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AMERICAN  MEDICAL  ASSOCIATION, 

HBLD  IN  THB  CITY  OF  WASHINGTON,  MAY  4, 1868. 


Ths  Aflsociation  met  at  9  o'clock  A.  M.,  in  the  Lectare  Boom 
of  the  Smithsonian  Institution,  the  President,  Dr.  Paul  F.  Evb,  of 
Tennessee,  in  the  chair,  suppoirted  on  either  side  by  Dis.  D.  Msrk- 
niTH  Besss,  of  N.  Y.,  and  H.  Fbasbb  Campbell,  of  (Georgia,  Vice- 
Presidents,  and  Drs.  Bobsbt  C.  Foster,  of  Tennessee,  and  A.  J. 
SsMMSS^  of  Washington  City,  Secretaries. 

The  President  announced  the  Bey.  Dr.  Suin)SBLAND,  of  Wash- 
ington City,  who  opened  the  proceedings  with  prayer. 

The  President  haying  announced  that  Beports  were  in  order.  Dr. 
Habtey  Lindslt,  Chairman  of  the  Committee  of  Arrangements, 
on  behalf  of  the  Medical  Profession  of  the  District  of  Columbia,  in 
a  few  appropriate  remarks,  extended  a  sincere  and  cordial  welcome 
to  the  members  of  the  Association,  as  follows: — 

Mr.  Prencknt  and  Gentlemen  </  the  American  Medical  Aeeociation  : 
In  behalf  of  the  Medical  Profession  of  the  District  of  Columbia,  I 
profifer  you  a  cordial  and  hearty  welcome  to  this,  the  political  me- 
tropolis of  our  common  country. 

It  would  haye  been  highly  gratifying  to  us  to  haye  done  this 
aeyeral  years  since,  if  it  had  been  consiBtent  with  the  claims  of 
other  more  &yored  places  for  you  then  to  haye  accepted  our  inyi- 
tation,  so  cordially  extended  to  you,  to  meet  in  Washington. 

It  is  now  some  twelye  years  since  the  organization  of  your  Asso- 
yoL.  XI.— 2 
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ciation— and  the  annual  meetings  which,  during  that  period,  have 
been  regularly  held  in  every  part  of  our  extended  country,  have 
been  reunions  of  kindred  spirits,  at  once  pleasant  and  instructive. 
Harmony  has  ever  characterized  your  proceedings.  Assembling 
from  the  remotest  sections  of  the  republic — from  the  Kennebec  to 
the  Rio  Grande — from  the  Atlantic  coast  to  the  El  Dorado  of  the 
West,  you  have  met,  as  men  devoted  to  the  pursuit  of  science  and 
philanthropy  should  always  meet,  in  a  spirit  of  union  and  concord. 

You  have  left,  for  a  few  brief  hours,  the  toils  and  privations  of  a 
laborious  profession,  in  order,  by  a  concentration  of  effort  and  in- 
terchange of  opinion,  to  enlarge  the  boundaries  of  science  and  ex- 
tend the  usefulness  of  your  calling.  You  are  determined  not  to  lag 
behind  in  this  age  of  progress  and  discovery.  You  are  resolved  to 
effect  everything  that  the  most  resolute  determination  and  the  most 
persevering  industry  can  accomplish,  for  the  promotion  of  know- 
ledge and  the  good  of  mankind.  Each  revolving  year  witnesses 
important  discoveries  in  physiology  and  medical  chemistry,  useful 
additions  to  our  materia  medica,  new  and  valuable  appliances  and 
operations  in  surgery,  more  correct  and  philosophical  views  of  dis- 
ease— and,  most  important  of  all,  improved  modes  and  greater  skill 
in  its  treatment. 

You  will  return  from  these  annual  gatherings  with  fresh  spirit 
and  renewed  hopes — with  greater  zeal  and  enlarged  facilities  for 
the  advancement  of  your  profession — and  with  redoubled  energy 
to  bear  the  sacrifices  and  endure  the  labor  which  its  successful 
prosecution  demands.  Yours  is  emphatically  a  profession  of  self- 
denial  and  self-sacrifice.  Much  of  your  time  is  devoted  to  the  care 
of  patients,  where  your  only  reward  is  the  consciousness  of  duty 
discharged  and  suflFering  relieved.  You  visit  with  equal  solicitude 
the  humble  and  the  elevated — the  hovels  of  the  poor  and  the  man- 
sions of  the  rich. 

"  Panperum  tabemas,  regumque  turres." 

We  have  not  much,  as  yet,  gentlemen,  in  our  young  and  grow- 
ing city,  to  claim  the  attention  of  the  votary  of  medical  science. 
We  have  no  hospitals  with  extensive  wards  and  ample  endow- 
ments, enriched  by  the  benefactions  of  the  benevolent  and  the  accu- 
mulated wealth  of  centuries — no  ancient  and  venerable  Universities 
with  extensive  apparatus,  splendid  museums  or  immense  anatomi- 
cal collections  to  interest  and  instruct  you.  We  have  done,  how- 
ever, what  we  could,  and  whatever  we  have  is  open  to  all  without 
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restriction  of  sect  or  locality.  But  the  day  is  not  far  distant,  we 
trust,  when,  by  the  liberality  of  a  great  people,  our  public  buildings, 
our  literary  and  scientific  institutions,  our  national  parks  and  bo- 
tanic gardens  will  be  worthy  of  the  grand  metropolis  of  a  nation, 
which,  perhaps  within  the  next  half  century,  will  be  the  most  popu- 
lous, powerful,  and  wealthy  in  Christendom. 

But  whatever  may  be  our  deficiencies,  we  can  at  least  present  you 
one  spectacle  which  can  be  witnessed  nowhere  ebe — ^a  sight  worth 
a  pilgrimage  from  the  remotest  bounds  of  the  republic — we  can 
show  you  the  Home  of  Washington— that  Mecca  of  the  American 
people,  to  which  every  patriotic  heart  will  ever  turn  with  senti- 
ments of  devoted  affection  and  filial  reverence. 

AgaiD,  gentlemen,  we  welcome  you  to  the  hospitalities  of  our 
firesides,  and  the  still  warmer  afiTections  of  our  hearts. 

On  motion,  the  list  of  Delegates,  so  far  as  it  could  be  made,  was 
then  read  by  the  Secretary;  and  twenty-five  States,  the  District  of 
Columbia,  the  Medical  Staff  of  the  U.  S.  Navy,  and  the  American 
Medical  Society  in  Paris,  were  represented. 

The  following  list  comprises  the  names  of  all  the  delegates,  per- 
manent members,  and  members  by  invitation,  in  attendance  at  any 
one  period  during  the  meeting  of  the  Association. 

MAINE. 

1     James  McKeen, 
Job  Holmes, 
Thomas  ITbte. 

NEW  HAMPSHIBE. 

Geo.  H.  Hubbabd, 
Jacob  P.  WHrrrBMOBE, 
Alonzo  F.  Cabb, 

R  P.  ElTOH, 

J.  Cbosby, 
Thob.  Sanbobk. 

Manchester  Medical  Association^  E.  H.  DAVIS. 

South  District  Medical  Society^  Habbison  Eaton. 

VEEMONT. 

(     P  Pinbo 
VemunU  state  Medical  Society,      \     slwjw.  W.  Thateb,  Jr. 


JV.  ff.  State  Medical  Aaaoeiation,    • 
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MASSACHUSETTS. 


Massachusetts  Medical  Society^ 


Massachusetts    General   Hospital^ 

and  Boston  Society  for  Medical  V 

Improvement^  ^ 

Essex  North  District  Med.  Society^ 

Boston  Society  for  Medical  Obser- 1 

vaiion^  ) 

ThuH)er  Medical  Assodatum^         | 

Norfolk  Cbunty  Med.  Society^ 


Wm.  D.  Lamb, 
A.  Le  B.  Monroe, 
Danl.  T.  Coit, 
Geo.  Choate, 
Benj.  Cox,  Jr., 
BiCH.  H.  Wheatland, 
Geoboe  F.  Biqelow, 
Moses  Clabke, 
Jambs  Ayeb, 
b.  e,  cotting, 
John  Homans, 
Jno.  C.  Dalton, 
Ebenezeb  Alden, 
James  W.  Bobbins, 
IbaBussell, 
Alfbed  Hitchcock, 

HOBACE  BiCHABDSON 
JOSIAH  NOBCBOSS, 

Benj.  Cutteb, 
HoBACE  p.  Wakefield, 
X3.  N.  Chambeblain, 

E.  BOWEN, 

Edwd.  Babton, 
John  W.  Gbaves, 
E.  E.  Denniston, 
James  Dunlap, 
Aug.  Whiting, 
David  L.  Fogg, 
J.  W.  Bemis, 
Levi  Folsom. 

Henbt  G.  Clabk, 

Senega  Sabgent. 

Hknbt  J.  Bowditoh. 

H.  Cabpsnteb,  ' 
A.  a  Fat. 
Jonathan  Wabe. 


ELEVENTH  ANNUAL  MEETING. 


13 


MiMeaex  Oounty  No.  Districi  i 
Med.  Society,  \ 

U.  S.  Marine  Hospital, 

Deer  Island  Hospital, 

Medical  Faculty  of  Harvard  Uni- ) 
versiiy,  ) 

Hajnpden  District  Med.  Society, 


Permanent  Members, 


Member  by  Invitation, 


Rhode  Island  Medical  Socidy, 


Providence  Medical  Association, 


John  0.  Gbeen, 
N.  B.  Edwabdb. 
Ghas.  a.  Davis. 
John  M.  Moriabty. 

Geo.  C.  Shattuck. 

0.  0.  Chaffin, 
John  Gbeen, 
J.  Pbatt, 

S.  G.  BUBNAP, 
G.  KiKBALL. 

Wm.  H.  Cummings. 

BHODE  ISLAND. 

Jos.  Mauban, 
Ezekisl  I^owleb, 
Geo.  L.  Collins, 
UsHEB  Pabsons, 

C.  H.  FiSHEB, 

W.  Owen  Bbown. 
Fenneb  H.  Pecehak, 
Edwin  M.  Snow, 
Geo.  a.  Piebcb. 


{ 


CONNECTICUT. 


Oomiecticut  Medical  Society,  and^ 
New  Haven  (My  Med.  Associa-  V 
turn,  ^ 


Litchfield  Co.  Medical  Society, 


Hartford  Co.  Med.  Society, 
New  Haven  Medical  Associatioii, 


ion,    I 


New  Haven  Co.  Medical  Society, 


N.  B.  Ives, 

P.  G.  Rockwell. 

Geobge  Sethoub, 
w.  woodbuff, 
Balph  Dejong, 
G.  H.  St.  John. 
Justus  D.  Wilcox, 
Geo.  a.  Moody, 
H.  C.  Gillette. 

T.  H.  TOTTEN, 

Lbonabd  J.  Sandfobd, 
Chas.  Hookeb. 
Alvan  Talcott, 
B.  H.  Catlin, 
Joel  Canfield, 
A.  Woodwabd. 
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Jlart/ard  Medical  Association^ 

Norwich  Med.  Association^ 
New  London  Co.  Med.  Society^ 
Tolland  Go.  Med.  Society, 
Fairfield  Gb.  Med.  Society, 
Waterbury  Medical  Society, 

Permanent  Members, 


D.  Crary, 

Edwd.  H.  Brinlbt. 

AsHBEL  Woodward. 

Jos.  COMSTOOK. 

Jno.  B.  Lewis. 
George  Blackman. 
James  Brown. 
D.  H.  Hubbard, 
D.  E.  BosTwiCK, 
S.  T.  Salisbury, 
D.  S.  Burr. 


NEW  YORK. 


New  York  Academy  of  Medicine, 


New  York  Go.  Medical  Society, 


C.  F.  Heywood, 
Jackson  Bolton, 
R.  L.  Morris, 
J.  P.  Batohelder, 

J.  A.  MONELL, 

S.  S.  Purple, 
Jno.  H.  Griscom, 
Chas.  a.  Budd, 
Wm.  F.  Holoomb, 
Jno.  McNulty, 
Henry  W.  B.  Woodhull, 
n.  c.  husted, 
J.  Foster  Jenkins, 

E.  L.  Beadle, 
Jas.  Manley, 
W.  Detmold,  Jr., 

F.  Strube, 
GouvB.  M.  Smith, 
Horatio  Gomez, 
WiLLARD  Parker, 
Jos.  M.  Smith, 
Lewis  A.  Sayre, 
J.  H.  Douglas. 
Jno.  T.  Ferguson, 
Henry  S.  Downs, 

Jos.  WORSTER, 

jAa  L.  Phelps, 
James  Warren. 
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State  Medical  Society, 


Erie  Co.  Medical  Society,  \ 

OoUege  of  Physiciana  and  Surgeons,  \ 
Buffalo  Medical  Association,  i 

N.  Y.  Medical  Association,  ] 

King's  Co,  Med  Society,  J 

Chenango  Co,  Med  Society,  i 

K  r.  Pathological  Society,  i 

^V.  T.  OUy  Hospital,  | 

Oenesee  Co.  Med.  Society, 
Bellevue  Hospital, 
St.  Vincent's  Hospital, 
Livingston  Co.  Med.  Society, 
Sisters  of  Charity  Hospital,  Buf-  \ 
fah,  ] 

Medico- Chirurgical  Society, 
If.  T.  Society  Statistical  Medicine, 
Rochester  Medical  Society, 
Ontario  Co.  Med  Society, 

Madison  Co.  Med  Society,  | 

Oneida  Co.  Med  Society, 
Broome  Co.  Med  Society, 
Wayne  Co.  Med.  Society, 

King^s  Co.  Hospital,  < 

University  Med  College, 


John  Ball, 
Wjf.  W.  Strew, 
Htbam  Corliss, 
Thos.  C.  Brinsmads, 
Da7id  L.  Bodobrs, 
Howard  Townsend, 
Bebo  B.  Bontecou. 
Walter  Cart, 
C.  H.  Wilcox, 
T.  T.  LocEwooD. 
J.  C.  Dalton,  Jr^ 
Edwd.  Delafield. 
Austin  Flint, 
Jas.  p.  White. 
Jas.  O.  Pond, 
M.  D.  Van  Pelt. 
Theo.  L.  Mason, 
James  Crane. 
W.  H.  Beardsley, 
H.  H.  Bebgher. 
E.  Agosta, 
E.  Lee  Jones, 
h.  d.  bulkley, 
John  Watson. 
L.  B.  Cotes. 
Jas.  R.  Wood. 
Thos.  C.  Finnell. 

B.  L.  HavEY. 

Frank  H.  Hamilton. 

J.  H.  Hobart  Burge. 
Jno.  a.  Brady. 
H.  W.  Dean. 
Edson  Carr. 

C.  B.  Coventry, 
Levi  Beardsley. 
J.  M.  Sturdevant. 
L.  H.  Harrington, 
c.  g.  pomeroy. 
Samuel  Gourdin, 
Homer  L.  Bartlett. 
Jno.  T.  Metcalfe. 
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Kappa  Lambda  Society  of  Hippo-* ) 
crates^  ) 

MedL  Dept.  University  of  Buffalo, 
Medical  and  Surgical  Society, 
Brooklyn  City  Hospital, 
Womeris  Hospital, 
K  T.  Eastern  Dispensary, 
N.  Y.  Nbrthioestem  Dispensary, 
Washington  Co,  Med.  Society, 
N.  Y.  Med.  College, 
Westchester  Co.  Med.  Society, 
N.  Y.  Ophthalmic  Hospital, 
Albany  Med.  College, 


Permanent  Members, 


J.  Q.  Adams. 

John  Cotes. 
W.  N.  Blakeman. 
Job  C,  Hutchison. 
J.  Mabion  Sims. 
Jno.  Trbnob,  Jr. 
Marcus  P.  Stephenson. 
H.  C.  Gray. 
Horace  Green. 
G.  J.  Fisher. 
Mark  Stephenson. 
Alden  March. 
W.  C.  Anderson, 
D.  Meredith  Reese, 
S.  H.  French, 
Jno.  McCall, 
Jno.  D.  Shelton, 

D.  P.  BiSSELL, 

P.  V.  N.  Morris, 
H.  H.  Pope, 
J.  Colt, 
J.  D.  Trask. 


NEW  JERSEY. 


Essex  Co.  District  Med.  Society, 

Camden  Co.  District  Med.  Society, 
Passaic  Co.  District  Med.  Society, 


State  Medical  Society, 


Burlington  Co.  Medical  Society,     ^ 


Wm.  Pierson,  Jr., 
Gabriel  Grant, 
L.  W.  Oakley, 
Eugene  Jobs. 
A.  D.  Woodruff. 
A.  W.  Rogers. 
Lyndon  A.  Smith, 
S.  W.  Butler, 

J.  V.  SCHENCK, 

J.  Henry  Clarke, 
Enoch  FithulN, 
John  Blane. 
George  Goodell, 
J.  P.  Coleman, 
Geo.  S.  Schievely, 
R.  H.  Page. 
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Cumberland  Go.  Med.  Society^ 
Gloucester  Oo.  Med.  Society^ 

Oamden  OiLy  Med.  Society^ 
Mercer  Go.  Med.  Society^ 
Monmouth  Go.  Med.  Society^ 
Sussex  Cb.  Med.  Society  j 
Permanent  Member^ 


Wk.  Elmer, 
Ephraxk  Bateman. 
Jno.  R.  Sickler, 
H.  C.  Clark. 
0.  H.  Tatlor. 
John  H.  Janswat. 

A.  B.  Dayton. 
C.  V.  Moore. 

B.  H.  Stratton. 


PENNSYLVANIA. 


Philadelphia  Go.  Med.  Society^ 


State  Medical  Society^ 


College  of  Physicians,  Philadel- 
phia, 


R  La  Boohs, 
W.  L.  Knight, 

D.  F.  CONDIE, 

W.  Mayburry, 
N.  L.  Hatfield, 
Edwd.  Hartshorne,  . 
A.  Nebinqer, 
T.  H.  Yardley, 
C.  Percy  La  Boche, 
Jno.  F.  Lamb, 
A.  E.  Stooker, 
G.  Emerson, 
H.  Hartshorne, 
M.  M.  Levis, 
J.  ArrEEN  Meigs. 
Geo.  F.  Horton, 
M.  Newberry, 
Wilson  Jewell, 
Jas.  S.  Carpenter, 
W.  W.  Gerhard, 

F.  BlESER, 

Isaac  C.  Weidler, 
W.  Worthington, 
Jno.  Feay, 
Oliver  Cunningham. 

Caspar  Wister, 
Geo.  B.  Wood, 
Saml.  Lewis, 
Isaac  Hays, 
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College  of  Physicians^  Philadel-  j 
phia^  I 


LancaaUr    City  and  Co,  Medical 
Society, 


Northern  Medical  Association  of 
Philadelphia, 


Lancaster  Co.  Hospital, 
Blair  Co.  Med.  Society, 

Cliester  Co.  Med.  Society, 


{ 


Medical  Soc.  of  the  City  of  Bead- \ 
ing  and  Co.  of  Berks,  |^ 

Philadelphia  College  of  Medicine,   \ 

Pathological  Soc.  of  Philadelphia,  \  • 

Med.  Dept.  of  Penna.  College,         \ 

Montgomery  Co.  Med.  Society, 
Jefferson  Med.  College, 
Lancaster  City  Med.  Association, 
St.  JosepKs  Hospital,  Phila,, 
Hasp.  ofProt.  Hpis.  CL,  Phila., 
Philadelphia  Dispensary, 
Northern  Dispensary,  Phila., 
Western  Clinical  Infirmary, 
Phil.  Asso.for  Med.  Instruction, 
Phil.  Lying-in  Charity, 
Children's  Hospital,  Phila., 
City  Hospital^ 


S.  L.  HOLLINOSWORTH, 
J.  B.  BiDDLB, 

Joseph  Cabson. 
P.  Cassidy, 
Jno.  K.  Raub, 
H.  Carpbntek, 
Saml.  Parker, 
F.  Hinkle, 

B.  BOHRSR. 

r.  h.  townsbnd, 
Jno.  H.  Smaltz, 
Owen  Osler, 
R.  Q.  Shelmerdine. 
J.  Aug.  Ehlbr, 
Jno.  L.  Atleb. 

W.  R.  FiNLEY. 

J.  R.  MoClurg, 
J.  P.  Edge, 
J.  B.  Brinton. 
Edward  Wallace, 
Chas.  H.  Hunter, 
Penrose  Wiley. 
W.  H.  Gobrecht, 
W.  S.  Halsey. 
J.  Da  Costa, 
T.  G.  Richardson. 
Jno.  Neill, 
Eras.  G.  Smith. 
Hiram  Corson. 
S.  D.  Gross. 
Thos.  Ellmaker. 

J.  H.  B.  McflLBLLAN. 

J.  Cheston  Morris. 
A.  H.  Fish. 
A.  M.  Slocum. 
R.  L.  Madison. 
Ellerslie  Wallace. 
James  M.  Corse. 
T.  Hewson  Bachb. 
William  Gallaher. 
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Permanent  Members^ 


Member  by  Inviiatioftj 


Jno.  Beam, 
W.  M.  Guilford, 
S.  K.  Tbbiohleb, 
Jahbs  Bryan, 

B.  F.  SCHNBCK, 

W.  L.  Atlbe, 
J.  B.  Burden, 
J.  W.  Kerr, 
0.  P.  James. 
A.  B.  Blair. 


DELAWABE. 


WilmingUm  Med.  Associaiionj 
Kent  Co.  AfedL  Societt/y 
SUUe  Med.  Society, 
New  Castle  Oo.  Med.  Society, 


H.  F.  Askew. 
Wm.  Cummins. 
E.  D.  Dailby. 
B.  P.  Johnson. 


MABYLAND. 


Hedko-Ckirurgical     Faculty     of 
Maryland^ 


S.  P.  Smith, 
Joel  Hopkins, 
G.  W.  Lawrence, 
Th.  E.  Bond,  Jr., 
S.  N.  C.  White, 
T.  W.  Hbbb, 
Ch.  McGill, 
Peregrine  Wroth, 
a  C.  Cox, 

Geo.  C.  M.  Boberts, 
D.  J.  McKew, 

J.  F.  MONMONIEH, 

H.  P.  C.  Wilson, 

J.  B.  W.  DUNBAB, 

F.  E.  B.  HiNTZE, 
Henry  A.  Inloes, 
W.  M.  Kemp, 

J.  GiLMAN, 

J.  E.  Morgan, 
W.  H.  Stokes. 
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Medical  and  Surgical  Soddy  of] 
BaUimore,  | 

Baltimore  Pathohgioal  Society,      \ 


Dorchester  Co.  Med.  Society, 

Talbot  Co.  Med.  Society, 
Baltimore  Almahouae  Hospital, 
Baltimore  Infirmary, 

Permxment  Members, 


{ 


Jakes  Bordley, 
J.  W.  HOUOK, 
Pembroke  M.  Womble. 
S.  D.  Kennedy, 
Phil.  S.  Field. 
H.  G.  Grieves, 
Jas.  a.  Muse. 
James  Dawson. 
Jas.  S.  Coleman. 
G.  W.  Miltenberger. 
S.  K.  Handy, 
L.  H.  Steinsr. 


DISTEICT  OF  COLUMBIA. 


Med.  Society  of  the  District  of  Co- 
lumbia, 


National  Med.  College,  \ 

Med.  Dept.  of  Oeorgetoum  College,  { 

D.  a,  1 

Govt.  Hospital  for  the  Insane, 
Washington  Infirmary, 


Permanent  Mernbers, 


Benj.  S.  Bohrer, 

S.  C.  BUSEY, 

Hez.  Maoruder, 
Wm.  Jones, 
Noble  Young, 
Jas.  E.  Morgan, 
Johnson  Eliot, 
Jno.  Bichards, 
Saml.  C.  Smoot. 
Thomas  Miller, 
Jas.  J.  Waring. 

C.  H.  LlEBERMAN, 

Thos.  Antisell. 
C.  H.  Nichols. 
B.  J.  Hellen. 
J.  C.  Hall, 
Joshua  Biley, 
A.  J.  Semmes, 
Grapton  Tyler, 

H.  LiNDSLY, 

Jno.  Frbdk.  May, 
Wm.  p.  Johnston, 
Cornelius  Boyle, 
G.  M.  Dove, 
A.  Y.  P.  Garnett, 
Wm.  H.  Berry, 
W.  J.  C.  Duhamel 
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State  Medical  Society, 


Petenburg  Med.  Faculty, 


WinchaUr  Med.  OoUege, 


Alexandria  Med.  AwxiaJtiaa, 
Med.  College  cf  Yxtgima, 
Permanent  Mefnbers, 
Member  by  Invitation, 


VIKGINIiu 

Alban  S.  Payne, 
Thos.  p.  Atkinson, 
James  Bolton, 

L.  S.  JoYNESj 

John  B.  Wilt, 
Wm.  H.  Tatlob, 
Ja&  B.  MgCaw, 
Th.  Pollabd. 
P.  C.  Spbnobb, 
Leigh, 

Sghoolfibld. 
Jno.  Fauntleboy, 
H.  H.  McGuibb. 

J.  CJONWAY  BbOWN, 

M.M.Lsins. 
O.  E.  PEnooLAa 

E.  A.  HlLDBETH, 

W-  W.  Pabkeb. 
J.  0.  Hupp. 


{P.C.£ 
H.G. 
J.N.i 


State  Medical  Society, 


Craven  Oo.  Med.  Socidy, 
Member  by  Invitation, 


NOBTH  CABOMNA. 

W.  H.  McKee, 

J.  J.  SUKKEBYILL, 

N-  J.  PrmcAN, 
GHAa  F.Dewey, 
Thos.  D.  Wabben, 
Wm.  0.  Wabben, 
a.  b.piebce. 
J.  Gbahax  TULL. 
J.  H.  Gibbon. 


StaU  Medical  Society, 


S  a  Med.  AaodaHon, 


SOUTH  CABOLINA. 

J.  P.  Babbatt, 
P.  C.  Gaillabd, 
J.  W.  W.  Mabshall. 
Jno.  May, 
BoBT.  S.  Bailey, 

R  W.  GiBBES, 

A.  N.  Talley, 
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S.  C.  Med.  Association. 

Med,  Society  of  Chlumbia,  S.  01, 
Colleton  Diet.  Med,  Society^ 
Member  by  Inrntation, 


T.  T.  Robertson, 
W.  T.  WEAGa 
J.  McP.  Gaston. 
E.  B.  Henderson. 
J.  G.  F.  Mittag. 


State  Medical  Society^ 

Atlanta  Med.  College^ 

Augusta  Med.  Society^ 

Augusta  Med.  College^ 
Savannah  Med.  College^ 
Atlanta  Med.  Society^ 


Permanent  Member^ 
Member  by  Invitation^ 


State  Medical  Society^ 


{ 


Med.  Society  University  of  Nash 

ville^ 
State  Hospital  for  the  Insane^ 


GEORGIA. 

Francis  S.  Collet, 
James  N.  Simmons, 

A.  M.  Boyd, 

B.  M.  Smith, 
Jno.  T.  Banks, 
W.  T.  Hollingsworth. 
T.  S.  Powell, 
J.  P.  Logan. 
H.  Frazbr  Campbell, 
W.  S.  Jones. 

W.  W.  Broadhurst. 
R.  D.  Arnold. 
T.  M.  Darnall. 

ALABAMA. 

J.  T.  Hargraves. 

N.  BOSEMAN. 

TENNESSEE. 

Paul  F.  Eve, 
Job.  C.  Newman, 
J.  B.  Lindsley, 
RoBT.  C.  Foster, 
W.  K,  Bowling. 
Alfred  Jones, 
E.  Henderson. 
J.  L.  Cheatham. 


•{ 


State  Medical  Society^ 


KENTUCKY. 

W.  L.  Sutton, 
C.  P.  Mattingly, 
S.  M.  Bemiss, 
S.  B.  Richardson, 
J.  T.  Bradford. 
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Mtd.   Dept.  Universiiy  of  Loim-  { 
ville,  \ 

Louisville  Marine  Hospital ^ 
U.  S.  Marine  Hospital^ 

Logan  County  Medical  Society ^      j 


A.  B.  Cook, 
R.  J.  Breckinridge. 
Thos.  L.  Settle. 
A.  W.  Goodloe. 
Jonathan  R.  Bailey, 
Thos.  H.  Grubbs. 


OHIO. 


£bito  Medical  Sowty, 


Oincirmati   College  of  Med,   and\ 
Surgery^  J 

Cincinnati  Academy  of  Medicine, 

Oreen  Co.  Med.  Society, 

Ocmmercial  JBospHalj  Cincinnati,    - 

Athens,  Morgan,  and  Washington 

Counties  Medical  Association, 
Med.  College  of  Ohio, 
Erie  Co.  Med.  Society, 
Medina  Co.  Med.  Society^ 


Permanent  Members, 


H.  J.  Dunahoo, 

W.  D.  SCARFP, 

J.  G.  Rogers, 
Jno.  G.  Kyle, 
R.  S.  Gilcrist, 
A.  P.  Matson, 
Jno.  G.  F.  Holston, 
E.  P.  Fyffe. 

Pliny  M.  Grume. 

A.  E.  Heighway, 
Stephen  Bonner, 
J.  B.  Smith, 

W.  H.  MUSSBY. 

W.  R.  Kable, 
J.  R.  Dawson. 

J.  P.  JUDKINS, 
C.  G.  COMEGYS. 

Isaac  Hussns. 

Geo.  Mendenhall. 
R.  R  McMebns. 

HSNBY  SpILLMAN. 

W.  L.  McMillan, 

B.  S.  Brown, 
J.  L.  Vattieb, 
a.  musgrove, 
Abel  Carey. 


INDIANA. 


State  Medical  Society, 


Edwd.  Murphy, 
Louis  Humphreys, 
Levi  Ritter, 
t.  j.  cogley. 
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Wayne  Co.  Med.  Society, 
Newcastle  Co.  Med.  Society, 
Permanent  Member, 


Calvin  West. 
JoHK  C.  Beck. 
B.  A.  Cameron. 


MICHIGAN. 


&ate  Medical  Society, 

University  of  Michigan, 

TJ.  S.  Marine  Hospital,  Detroit, 
Permanent  Member, 


{ 


P.  Klein, 
Louis  Davenpobt. 
A.  B.  Palmer, 
Abner  Sager. 
ZiNA  Pitcher. 

DWIGHT  NiMS. 


ILLINOIS. 


State  Medical  Society, 


Cooke  Co.  Medical  Society, 


{ 

Rush  Med.  College,  Chicago,  \ 

McLean  Co.  Med.  Society, 
Aurora  City  Med.  Society, 
Ottawa  City  Med.  Society, 
DewiU  Co.  Med.  Society, 
Esculapian  Society, 


H.  Noble, 
Z.  H.  Madden, 
D.  E.  FooTE. 

SWATNE  WiCKERSHAM, 

Jno.  L.  Page, 
Fras.  W.  White. 
N.  S.  Davis, 
J.  H.  Bunch. 
A.  H.  Luce. 
A.  Hard. 
Chester  Hard, 
c.  goodbraee. 
D.  W.  Stormont. 


MISSOUBL 


St.  Louis  Med.  Society, 
Member  by  Invitation, 


Dubuque  Medical  Society, 
Permanent  Member, 


Montrose  A.  Pallen, 
C.  A.  Pope, 
J.  B.  Washington, 
W.  M.  McPheeters. 
G.  C.  Swallow. 


IOWA. 


Tom.  0.  Edwards. 
Asa  Horr. 


Permanent  Member, 


WISCONSIN. 

D.  Cooper  Ayrss. 
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CALIFORNIA. 
Sak  Medical  Society^  O.  Harvkt. 

U.  S.  NAVY. 

^      ^  (     Chas.  D.  Maxwell, 

^^'  (     George  Clymer. 

U.  S.  ARMY. 
T-  tf  A  j     Ro.  C.  Wood, 

^'S'^^y^  \       N.S.JARVIS. 

AMERICAN  MED.  SOCIETY  IN  PARIS. 
Am.  Med  Society  in  Paris^  D.  R.  Hagner. 

Dr.  Harvey  Lindsly,  Chairman  of  the  Committee  of  Arrange- 
ments, reported  that  the  sessions  would  be  held  from  nine  A.  M.  to 
three  P.  M.;  also,  that  the  President  of  the  United  States  would  be 
happy  to  receive  the  members  of  the  Association  and  their  ladies 
at  the  Executive  Mansion,  in  the  evening  at  8  o'clock. 

Dr.  J.  M.  Snyder,  of  Qeorgetown,  was  added,  on  motion,  to  the 
Committee  of  Arrangements. 

Dr.  H.  Lindsly  moved,  that  in  order  to  furnish  each  State  dele- 
gation an  opportunity  to  choose  a  member  to  represent  them  on 
the  Nominating  Committee,  a  recess  of  fiflteen  minutes  be  taken, 
which  was  agreed  to;  and,  at  the  conclusion  of  which,  the  following 
gentlemen  were  reported  for  the  committee : — 
Job  Holmes,  Maine,  W.  H.  McKee,  North  Carolina, 

G.  tt  Hubbard,  N.  Hampshire,  W.  T.  Wragg,  South  Carolina, 
P.  PiNEo,  Vermont,  Jos.  P.  Logan,  Georgia, 

E.  ALDENy  Massachusetts,  J.  T.  Hargraves,  Alabama, 

A.  Woodward,  Connecticut,       R.  J.  Breckinridge,  Kentucky, 
J.  Mavrak,  Rhode  Island,  J.  B.  Lindsley,  Tennessee, 

H.  D.  BuLKLSY,  New  York,         W.  M.  McPheeters,  Missouri, 
J.  P.  Coleman,  New  Jersey,        Geo.  Mendenhall,  Ohio, 
Isaac  Hays,  Pennsylvania,         Calvin  West,  Indiana, 
H.  F.  Askew,  Delaware,  A*  H.  Luce,  Illinois, 

S.  P.  SjOTH,  Maryland,  Zina  Pitcher,  Michigan, 

N.  Young,  District  of  Columbia,  Thos.  0.  Edwards,  Iowa, 
A.  S.  Payne,  Virginia,  O.  Harvey,  California, 

Geo.  Clymer,  U.  S.  Navy. 

VOL.  XI.— 8 


26  MINUTES  OF  THE 

Dr.  Pitcher,  of  Michigan,  moved  that  the  U.  S.  Army  and  Navy 
be  entitled  to  representation  on  the  Nominating  Committee.  After 
some  discussion  by  Drs.  Miller,  of  New  York,  and  Condib,  of 
Pennsylvania,  the  Chair  decided  in  favor  of  their  representation. 
This  decision  was  appealed  from ;  bat  a  vote  being  taken,  the  Chair 
was  sustained. 

Upon  motion,  a  Committee  of  Voluntary  Essays  was  then  ap- 
pointed, consisting  of  Drs.  Bohrer,  of  District  of  Columbia,  Flint, 
of  New  York,  and  Hargraves,  of  Alabama. 

The  Chair  announced  that  Dr.  D.  Meredith  Ebesb,  of  New 
York,  one  of  the  Vice-Presidents  of  the  Association,  desired  per- 
mission to  make  a  communication,  which,  having  been  granted.  Dr. 
Beese  read  the  following  statement : — 

"  To  the  Officers  and  Members  of  the  American  Medical  Assodatian — 

"The  undersigned,  one  of  the  Vice-Presidents  of  the  American 
Medical  Association,  having,  during  the  interval  since  our  last 
annual  meeting,  certified  to  the  professional  fitness  for  the  charge 
of  the  Blockley  Hospital,  at  Philadelphia,  of  an  individual  who  had 
been  expelled  from  this  body  for  a  violation  of  our  code  of  ethics, 
afler  consultation  with  the  other  officers,  and  yielding  to  the  advioe 
of  other  personal  friends,  desires  to  say  to  the  Association  now 
assembled — 

"  Ist.  That,  in  giving  said  certificate,  he  was  prompted  solely  by 
motives  of  sympathy  and  humanity  to  a  fallen  brother,  who  had 
been  a  personal  friend  prior  to  his  offence ;  and  that  he  did  not 
realize,  acting  under  the  impulse  of  the  moment,  that  his  individual 
act  could  be  construed  by  the  profession  as  indicating  hostility  to 
his  brethren. 

"  2d.  That  while  his  own  mind  is  clear  that  his  certificate  con- 
tained only  the  truth,  and  that,  under  his  peculiar  relations  to  the 
party  concerned,  he  could  not  withhold  his  certificate  of  medical 
qualification,  consistent  with  conscience  and  duty,  yet  he  is  ready 
to  concede  that  he  had  no  abstract  right  to  relieve  the  party  from 
the  censure  of  the  Association  until  this  body  had  restored  him  to 
its  fellowship. 

''  8d.  That,  so  far  from  intending  any  disrespect  to  the  Asso- 
ciation, or  to  its  act  of  discipline,  the  undersigned  had  publicly 
sustained  and  defended  both«  He  therefore  disclaims  the  inference 
from  his  certificate  that  he  intended  to  recommend  to  a  high  pro- 
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fessional  office  a  man  whom  the  Association  had  excladed,  and 
thereby  nullify  the  action  of  this  body. 

"And,  finally,  with  these  statements  and  disclaimers,  the  under- 
signed, while  retaining  his  own  opinion  of  the  rectitude  of  his 
motives,  and  of  his  duty,  under  the  peculiar  circumstances  of  the 
case,  is  nevertheless  prepared  to  defer  to  the  judgment  of  those 
whom  he  knows  to  be  his  friends,  that  he  erred  in  doing  what  he 
had  no  right  to  do,  in  view  of  his  official  position  in  the  Associa- 
tion, and  is  hence  called  upon  to  offer  this  explanation  and  apology 
to  hifi  brethren.  DAVID  M.  EEESE." 

Dr.  CoNDiE,  of  Pennsylvania,  moved  that  the  apology  be  received. 
A  substitute  was  offered  by  way  of  amendment  to  this  motion,  de- 
claring that  the  Code  of  Ethics  of  the  Association  had  been  violated. 
The  amendment  was  not  agreed  to ;  and  the  original  motion  of  Dr. 
CoNDiE  was  adopted. 

On  motion  of  Dr.  Atlee,  of  Pennsylvania,  the  statement  of  Dr. 
Reese  was  ordered  to  be  entered  upon  the  minutes. 

Dr.  Jakes  Bbtan,  of  Pennsylvania,  said  that  he  was  in  the  same 
position  with  Dr.  Reese,  and  offered  a  similar  statement,  which 
was,  on  motion  of  Dr.  Conbie,  of  Pennsylvania,  received. 

On  motion  of  Dr.  Lindsley,  of  D.  C,  Dr.  Paul  F.  Eve,  of  Ten- 
nessee, the  retiring  President,  delivered  the  annual  address. 

On  motion  of  Dr.  Atlee,  of  Pennsylvania,  the  President  was 
requested  to  furnish  a  copy  of  his  address  for  publication  in  the 
Dransacttons  of  the  Association. 

Reports  from  Standing  Committees  being  in  order,  Dr.  Grafton 
Tyleb,  of  D.  C,  Chairman  of  the  Committee  on  Prize  Essays,  sub- 
mitted the  following  report : — 

**The  Committto  on  Prize  Essays  report,  that  the  essays  received 
were  three  in  number,  each  of  which  has  been  examined  by  them 
with  great  care,  considering,  first,  the  intrinsic  merits  of  each  essay, 
and  then,  their  merits  in  relation  to  each  other. 

''The  Committee  have  discharged  the  responsible  and  delicate 
duty  imposed  upon  them,  with  a  consciousness  of  its  e^reat  import- 
ance, and  are  gratified  to  be  able  to  declare  two  of  the  essays  sub- 
mitted to  their  consideration,  in  their  judgment,  each  worthy  of  a 
prize.    The  third  they  also  highly  commend. 

**  The  Committee  award  the  first  prize  to  the  essay  entitled  'An 
Essay  on  the  Clinical  Study  of  the  Heart-Sounds,  in  Health  and 
Diaeaae.'    It  bears  the  motto, '  Oliniea  cUnid  demonstrandum.^ 
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"They  award  the  second  prize  to  the  essay  entitled  'An  Essay 
on  Vision,  and  some  of  its  Anomalies,  as  revealed  by  the  Ophthal- 
moscope."   It  bears  the  motto,  ^Dux  Hominum^  medicus  estj* 

GRAFTON  TYLER, 
(J.)  J.  C.  HALL, 
JNO.  FRED.  MAY, 
THOMAS  MILLER, 
JOSHUA  RILEY, 
W.  J.  C.  DUHAMEL, 
A.  J.  SEMMES, 
Committee  on  Prize  Essays^ 

On  motion,  the  report  was  accepted,  and  the  essays  were  refer- 
red to  the  Committee  on  Publication.  Dr.  G.  Tyleb  then,  in  the 
presence  of  the  Association,  opened  the  sealed  packets,  disclosing 
the  names  of  the  authors;  and  found  the  "Essay  on  the  Clinical 
Study  of  the  Heart-Sounds,  in  Health  and  Disease,"  to  which  was 
awarded  the  first  prize,  to  have  been  written  by  Dr.  Austin  Flint, 
of  Buflalo,  N.  Y.;  and  the  "Essay  on  Vision,  and  some  of  its 
Anomalies,  as  revealed  by  the  Ophthalmoscope,''  to  which  was 
awarded  the  second  prize,  to  have  been  written  by  Dr.  Montross 
A.  Fallen,  of  St.  Louis,  Missouri. 

Upon  the  motion  of  Dr.  Palmer,  of  Michigan,  and  by  general 
consent,  Drs.  Flint  and  Fallen  each  favored  the  Association  with 
a  brief  synopsis  of  their  essays. 

Dr.  LiNDSLY,  from  the  Committee  of  Arrangements,  presented 
a  letter  from  Capt.  M.  C.  Meios,  U.  S.  Engineers,  calling  the  attea- 
tion  of  the  Association  to  the  subject  of  Ventilation,  and  inviting 
the  members  to  visit  the  capitol  extension,  with  a  view  to  its  exa- 
mination, in  this  connection ;  also,  a  letter  from  Dr.  C.  H.  Nichols, 
in  charge  of  the  U.  S.  Hospital  for  the  Insane  of  the  Array  and 
Navy,  and  of  the  District  of  Columbia,  inviting  the  members  to 
visit  that  establishment;  and  a  communication  from  the  Bev.  Bbr* 
NABD  A.  Maouire,  S.  J.,  Fresident  of  Georgetown  College,  inviting 
the  Association  to  visit  that  Institution. 

On  motion  of  Dr.  Hakmond,  of  N.  Y.,  these  several  invitations 
were  accepted,  and  the  thanks  of  the  Association  were  accorded 
therefor. 

On  motion  of  Dr.  H.  Linbslt,  Chairman  of  the  Committee  of 
Arrangements — 
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The  Hon.  Grahak  N.  Fitch,  M.  D^  U.  S.  Senator  from  Indiana, 
f  Hon.  C.  C.  Chaffir,  M.  D.,  of  Massachusetts, 
U.  S.  I      «    ig^ j^H  D  Clawson,  M.  D.,  of  New  Jersey, 

House  of        i      «    Q  jj  Bobbins,  M.  D.,  of 
lUpresentaiives.     [^     «    Hknry  M.  Shaw,  M.D.,  of  N.  Carolina, 
Hon.  Pbteb  Pabeer,  M.  D.,  late  TJ.  S.  Commissioner  to  China,  and 
Dr.  Hbnrt  Dear,  of  Maryland,  were  invited  to  take  seats  as  mem- 
bers by  invitation. 

It  was  moved  and  unanimously  agreed  to,  that  Assistant  Surgeon 
Frbd.  H.  Rose,  of  Her  Britannic  Majesty's  Navy,  be  invited  to  take 
a  seat  upon  the  platform  with  the  officers,  as  a  member  of  the  Asso- 
ciation. 

Dr.  Francis  Gurnet  Smith,  of  Pennsylvania,  Chairman  of  the 
Committee  on  Publication,  submitted  his  report,  which  was  read, 
adopted,  and-  referred  to  the  Committee  on  Publication. 

Dr.  Caspar  Wister,  of  Pennsylvania,  the  Treasurer,  presented 
his  Annual  Report,  with  the  accompanying  resolutions : — 

Resolved^  That  on  or  after  each  annual  meeting,  the  back  volumes 
of  Transactions^  for  sale  by  the  Association,  shall  be  sold  at  two 
dollars  apiece  to  permanent  members,  except  the  volume  published 
tbe  preceding  year — this  to  continue  at  the  price  paid  for  it  by 
delegates  until  the  next  annual  meeting;  and  also. 

Resolved^  That  as  Vols.  V.,  VII.,  VIII.  and  IX.,  are  in  great  excess, 
these  four  collectively  may  be  had  by  any  permanent  member  who 
shall  remit  $5.00  to  the  Treasurer ;  which,  with  the  report,  were 
adopted,  and  referred  to  the  Committee  on  Publication. 

Dr.  Geo.  W.  Norris,  of  Pennsylvania,  Chairman  of  the  Com- 
mittee on  Medical  Education,  not  being  present  to  report,  the  sub- 
ject was  referred  to  the  Committee  on  Nominations. 

Dr.  A.  B.  Palmer,  of  Michigan,  Chairman  of  the  Committee  on 
Medical  Literature,  was  granted  permission  to  make  his  report 
to-morrow  morning  at  10  o'clock. 

The  Committee  on  Nominations,  through  their  Chairman,  Dr. 
Thos,  O.  Edwards,  of  Iowa,  reported  in  part,  as  follows,  which 
report  was,  on  motion,  unanimously  adopted: — 

PRESIDENT, 
Harvey  Lindsly,  District  of  Oulumbia. 

VICE-PRESIDENTS, 
W.  L.  Sutton,  Kentucky,  JosiAH  Crosby,  New  ffampshire, 

Tflos.  O.  Edwards,  loiva.  W.  C.  Warren,  North  OaroUna. 
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SECRETARY, 
Alex.  J.  Semmes,  Duirici  of  Columbia. 

TREASURER, 
Caspab  Wistbb,  Penmylvania. 

On  motion,  a  Committee  of  three,  consisting  of  Drs.  Flint,  of  New 
York,  Gross,  of  Pennsylvania,  and  Gibbbs,  of  South  Carolina,  was 
appointed  by  the  Chair  to  conduct  the  newly-elected  officers  to 
their  seats. 

The  newly-elecjed  President,  Dr.  Harvey  Lindsly,  on  taking 
his  seat,  returned  his  sincere  thanks  to  the  Association  for  the  un- 
deserved and  unexpected  honor  they  had  conferred  upon  him. 

On  motion,  the  thanks  of  the  Association  were  unanimously  ac- 
corded to  the  retiring  officers,  for  the  able  manner  in  which  they 
had  performed  their  duties;  and  they  were  also  invited  to  take  seats 
upon  the  platform. 

On  motion  of  Dr.  Palmer,  of  Michigan,  it  was  ordered  that  the 
Special  Committee  on  Medical  Education  (Dr.  Jas.  R.  Wood,  of 
New  York),  report  Wednesday  morning,  immediately  after  the 
report  on  Medical  Literature. 

Next  in  order,  were  reports  from  the  Committees  on  Medical 
Topography  and  Epidemics,  from  each  of  the  several  States  of  the 
Union.  The  report  from  Maine  was  referred  to  the  Committee  on 
Nominations. 

New  Jersey  being  called.  Dr.  Lyndon  A.  Smith,  Chairman  of 
the  Committee,  read  extracts  from  his  report,  which  was  referred 
to  Committee  on  Publication. 

The  Association  then,  on  motion,  adjourned. 

Second  Day.    Wednesday,  May  5, 1858. 

The  Association  met  at  9  o'clock  A.  M.,  pursuant  to  adjourn- 
ment, the  President,  Dr.  H.  Lindsly,  in  the  Chair. 

The  Secretary  read  the  minutes  of  yesterday's  proceedings,  which 
were  approved. 

On  motion  of  Dr.  John  Watson,  of  New  York,  Dr.  Delafield, 
of  New  York,  one  of  the  first  officers  of  the  Association,  was  invited 
to  take  a  seat  on  the  platform. 

Dr.  Thos.  p.  Atkinson,  of  Virginia,  submitted  the  following:— 

Resolved^  That  the  Constitution  of  this  Association  be  so  amended 
as  to  provide,  that  no  individual  who  shall  be  under  sentence  of 
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expulsion  or  snapension  from  any  State  or  Local  Medical  Society, 
of  which  he  may  have  been  a  member,  shall  be  received  as  a  dele- 
gate to  this  body,  or  be  allowed  any  of  the  privileges  of  a  member, 
until  he  shall  have  been  relieved  from  said  sentence  by  such  State 
or  Local  Society. 

The  President  decided  that  under  the  Constitution,  amendments 
to  it  must  lie  over  one  year,  and  the  resolution  was  accordingly 
laid  on  the  table,  for  consideration  at  the  next  annual  meeting. 

On  motion  of  Dr.  Paul  F.  Eve,  of  Tennessee,  Dr.  Willla.m  M. 
CUMHINO,  of  Georgia,  for  some  time  missionary  physician  to  China, 
was  received  as  a  member  by  invitation. 

On  motion  of  Dr.  G.  M.  Dove,  of  the  Committee  of  Arrange- 
ments, Drs.  H.  Hupp  and  A.  L.  Knight  were  admitted  to  seats 
as  members  by  invitation. 

Dr.  A.  B.  Palmer,  of  Michigan,  Chairman  of  the  Committee  on 
Medical  Literature,  submitted  his  report.  Its  full  reading  was  dis- 
pensed with,  and  the  whole  report  was  accepted,  and  referred  to 
the  Committee  on  Publication. 

On  motion  of  Dr.  S.  D.  Gross,  of  Pennsylvania,  Dr.  N.  Bozeman, 
of  Alabama,  was  received  as  a  member  by  invitation. 

Dr.  James  B.  Wood,  of  New  York,  Chairman  of  the  Special  Com- 
mittee on  Medical  Education,  submitted  his  report,  which  was  read, 
with  the  following  resolutions : — 

Resolved^  That  the  several  medical  colleges  of  the  United  States 
be  requested  to  send  delegates  to  a  convention  to  be  held  at 
on  the         day  of  for  the  purpose  of  devising  a  uniform  sys- 

tem of  medical  education. 

Resolved^  That  the  present  report  of  the  Special  Committee  on 
Medical  Education  be  referred  to  such  convention  for  its  considera- 
tion. 

Resolved^  That  said  convention  of  delegates  from  the  several 
colleges  of  the  United  States  be  requested  to  submit  to  the  meet- 
ing of  this  Association  in  May,  1859,  the  result  of  their  delibera- 
tions. 

On  motion,  the  report  was  accepted  and  referred  to  the  Com- 
mittee on  Publication ;  and  the  accompanying  resolutions  were  laid 
on  the  table. 

Dr.  Thos.  O.  Edwards,  of  Iowa,  submitted  the  following  partial 
report : — 
The  Chairman  of  the  Committee  on  Nominations  begs  leave  to 
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report,  that  the  Committee  recommend  Louisville,  Kentucky,  as  the 
next  place  of  meeting  of  the  Association. 

SECRETARY. 
S.  M.  Bemiss,  of  Kentuclcy. 

Standing  CommiUees. 

Committee  on  Publication. — Francis  G.  Smith,  of  Philadelphia, 
Chairman;  Caspar  Wister,  of  Philadelphia;  A.  J.  Sbmmes,  of 
Washington,  D.  C;  S.  M.  Bemiss,  of  Louisville,  Kentucky;  Samuel 
L.  HoLLiNGSWORTH,  of  Philadelphia;  Samuel  Lewis,  of  Philadel- 
phia, and  H.  F.  Askew,  of  Delaware. 

Committee  on  Medical  Literature. — John  Watoon,  of  New  York, 
Chairman;  Lyndon  A.  Smith,  of  New  Jersey;  C.  G.  Comegys, 
Ohio ;  R.  W.  GiBBES,  South  Carolina;  W.  M.  MoPheetbrs,  Mis- 
souri. 

Committee  on  Prize  Essays. — J.  B.  Flint,  Louisville,  Kentucky 
Chairman ;  M.  Goldsmith  and  Henry  Miller,  Louisville,  Ken 
tacky;  AsBURY  Evans,  Covington,  Kentucky;  Calvin  West 
Indiana. 

Committee  of  Arrangements. — R.  J.  Breckinridge,  Louisvilk 
Kentucky,  Chairman ;  G.  W.  Ronald,  B.  M.  Wible,  D.  W.  Yah 
i>ELL,  D.  D.  Thomson,  N.  B.  Marshall,  G.  W.  Bayless,  R.  ( 
Hewitt,  A.  B.  Cook. 

Committee  on  Medical  Education. — Geo.  W.  Norris,  Philadelphii 
Chairman;  A.  H.  Luce,  Illinois;  E.  R.  Henderson,  of  Sout 
Carolina ;  G.  Grant,  Tennessee;  T.  S.  Powell,  of  Georgia. 

The  report  of  the  Committee  was  accepted,  the  nominations  we 
confirmed,  and  the  Committee  were  granted  permission  to  « 
again. 

On  motion  of  Dr.  Comegys,  of  Ohio,  the  resolutions  submitted  1 
the  Special  Committee  on  Medical  Education  were  taken  from  t 
table  for  consideration. 

A  long  discussion  ensued,  upon  a  motion  of  Dr.  Haicilton, 
New  York,  to  refer  the  resolutions  to  a  committee,  consisting  of  o 
member  from  each  delegation  representing  a  medical  college,  th< 
members  to  be  named  by  the  college  delegates  present,  and  to 
port  on  Thursday  morning  at  10  o'clock. 

The  debate  on  the  subject  was  terminated  by  the  operation 
the  previous  question,  which  was  moved  by  Dr.  Foster,  of  T 
nessee,  and  the  motion  of  Dr.  Hamiltok  was  agreed  to. 
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On  motion  of  Dr.  Lyndon  A.  Smith,  of  New  Jersey,  a  vote  of 
thanks  was  accorded  to  Dr.  Robebt  C.  Foster,  the  retiring  Secre- 
tary, for  his  valuable  services;  and  Dr.  S.  M.  Bbmiss,  of  Kentucky, 
one  of  the  newly-elected  Secretaries,  took  his  seat. 

Dr.  John  F.  Lamb,  of  Pennsylvania,  moved  that  the  vote  by 
which  the  motion  of  Dr.  D.  Francis  Condie,  of  Pennsylvania,  ac- 
cepting the  apology  of  Dr.  D.  Meredith  Beese,  of  New  York,  was 
carried,  be  reconsidered. 

The  President  decided  that  a  reconsideration  was  not  in  order, 
without  a  suspension  of  the  rules. 

A  motion  to  suspend  the  rules  was  made,  and  a  division  being 
called,  there  were  found  111  votes  in  favor  of  the  motion,  and  82 
against  it.  The  Chair  declared  that  the  rules  were  not  suspended, 
two-thirds  not  having  voted  in  the  affirmative. 

An  appeal  was  taken  from  this  decision,  and  the  decision  of  the 
Chair  was  reversed  ;  and  the  motion  of  Dr.  Lamb  to  reconsider  was 
agreed  to,  by  a  vote,  on  a  division,  of  yeas  142,  nays  70. 

On  motion,  the  case  of  Dr.  Bryan,  of  Pennsylvania,  was  laid 
on  the  table. 

Dr.  Beck,  of  Indiana,  moved  an  indefinite  postponement  of  the 
whole  subject.  The  Chair  decided  that  debate  on  this  motion  was 
not  in  order. 

Dr.  Jewell,  of  Pennsylvania,  rose  to  a  point  of  order,  when  the 
Chair  reversed  its  decision. 

Dr.  Jewell  then  proposed  to  read  the  memorial  upon  the  sub- 
ject of  the  Philadelphia  County  Medical  Society,  when  Dr.  Biddle, 
of  Pennsylvania,  objected  to  it,  as  out  of  order. 

The  President  decided  that  the  objection  was  not  well  taken, 
from  which  decision  Dr.  Biddle  appealed. 

The  appeal  was  not  submitted,  and  upon  motion,  the  Association 
went  into  Committee  of  the  Whole,  for  the  consideration  of  the 
whole  subject  of  the  apology  of  Dr.  Keese,  and  Dr.  Thos.  O.  Ed- 
WAKDS^  of  Iowa,  was  called  to  the  chair. 

After  some  time  had  been  spent  therein,  the  Committee  of  the 
Whole  rose,  and  through  their  Chairman  reported  to  the  Associa- 
tion that  the  Committee  had  had  the  apology  of  Dr.  D.  Meredith 
Rebse,  of  New  York,  which  had  been  referred  to  them,  under 
consideration,  and  had  arrived  at  the  following  conclusion  thereon; 
that  it  was  considered  "ample,  full,  complete  and  satisfactory  " 

On  motion,  this  report  was  received  and  adopted. 

Dr.  Lamb  moved  that  the  apology  of  Dr.  Reese  be  amended  by 


34  MINUTES  OF  THE 

the  insertion  of  the  word  "  regret.''    After  some  debate  upon  this 
motion, 

Dr.  Bebsb  submitted  the  following  statement : — 
"The  undersigned  regrets  that  he  certified  to  the  professional 
qualifications  for  Blockley  Hospital,  Philadelphia,  of  an  expelled 
member  of  this  body,  and  hereby  offers  this  apology  for  his  de- 
parture from  the  ethical  code. 

(Signed)  D.  M.  EEESE." 

On  motion,  this  apology  was  accepted  as  satisfactory. 

Dr.  Bryan,  of  Pennsylvania,  then  oflfered  the  same,  as  the  lan- 
guage of  his  apology,  which  was  accepted  by  the  Association,  upon 
a  motion  to  that  effect. 

The  President  announced  that  the  Faculty  of  Georgetown  College 
had  invited  the  Association  to  an  entertainment  at  the  College  this 
afternoon,  and  that  omnibuses  would  leave  the  principal  hotels  at 
5  o'clock,  to  convey  the  members  thither. 

On  motion,  the  invitation  was  accepted,  and  the  thanks  of  the 
Association  tendered  to  the  President  and  Faculty  of  the  College. 

The  President  apprised  the  Association  that  the  Pennsylvania 
Railroad  Company,  the  Wilmington  and  Manchester  (N.  C.)  Eail- 
road  Company,  the  Illinois  Central  Railroad  Company,  the  North- 
eastern  Railroad  Company  of  South  Carolina,  and  the  Richmond 
and  Petersburg  Railroad  Company,  had  kindly  consented  to  pass 
members  on  their  return  home,  free,  over  their  respective  roads, 
upon  the  exhibition  of  cards  of  membership. 

On  motion,  the  Association  adjourned. 

Third  Day.    Thursday,  May  6, 1858. 

The  President  called  the  Association  to  order  at  9  o'clock.  The 
reading  of  the  minutes  of  yesterday  was  temporarily  postponed. 

The  following  resolution,  offered  by  Dr.  R.  C.  Foster,  of  Tennes- 
see, was  adopted : — 

Resolved,  That  all  reports  from  committees  on  Epidemics,  and 
Medical  Topography,  be  referred  to  the  Committee  on  Publication, 
and  all  communications  from  special  committees,  be  referred  to 
the  Committee  on  Nominations. 

Dr.  Paul  F.  Eve,  of  Tennessee,  moved  that  a  committee  on 
Voluntary  Essays  be  appointed;  which  motion  was  carried.  He 
also  stated  that  Dr.  Geo.  Haywood,  of  Massachusetts,  had  been  ap- 
pointed a  delegate  to  represent  this  Association  in  kindred  societies 
in  Europe. 


ELBYBNTH  ANNUAL  MBBTING.  85 

An  invitation  was  received  and  accepted,  from  Commander  M. 
F.  Maury,  United  States  Navy,  superintendent  of  the  National 
Observatory,  inviting  the  Association  to  visit  that  establishment. 

Dr.  Frank  H.  Hamilton,  of  New  York,  from  the  Committee  of 
Delegates  from  Medical  Colleges,  to  whom  were  referred  the  reso- 
lations  reported  by  the  Special  Committee  on  Medical  Education, 
submitted  the  following  report : — 

"The  Committee  to  whom  were  referred  the  resolutions  appended 
to  the  report  of  the  Special  Committee  on  Medical  Education,  have 
adopted  the  following  preamble  and  resolution : — 

"  Fully  appreciating  the  value  and  importance  of  the  resolution 
under  which  we  have  been  appointed,  but  a  majority  of  the  gentle- 
men constituting  this  committee  not  being  authorized  by  the 
medical  faculties  of  the  several  colleges  with  which  we  are  connected 
to  act  as  their  representatives  in  this  matter,  and  moreover  regard- 
ing it  as  quite  impossible  to  secure  a  convention  of  delegates  in  the 
interim  of  the  meetings  of  this  Association :  therefore — 

^'  Resolved^  That  we  recommend  to  all  the  Medical  Colleges  entitled 
to  a  representation  in  this  body,  that  they  appoint  delegates,  espe- 
cially instructed  to  represent  them  in  a  meeting  to  be  held  at 
Louisville,  on  Monday,  the  day  immediately  preceding  the  conven- 
tion of  the  American  Medical  Association  for  the  year  1859,  at  ten 
o'clock  in  the  morning,  at  such  place  as  the  Committee  of  Arrange- 
ments shall  designate. 

S.  D.  GROSS,  Chairman, 

FRANK  H.  HAMILTON,  Secretary:' 

This  report  was  accepted  on  motion  of  Dr.  Ejbmp,  of  Maryland, 
and  the  preamble  and  resolution  were  adopted ;  and  the  Committee 
was  instructed  to  meet  in  Louisville  on  the  Monday  preceding  the 
s^sion  of  1859. 

Reports  from  Special  Committees  for  1858  being  now  in  order, 
(the  reports  of  committees  on  Medical  Topography  and  Epidemics 
having  previously  been  referred  to  the  Committee  on  Publication 
without  reading).  Dr.  J.  Foster  Jenkins,  of  New  York,  Chairman 
of  the  Committee  on  "  Spontaneous  Umbilical  Hemorrhage  of  the 
Newly  Born,"  presented  his  report,  which  was  accepted  and  refer- 
red to  the  Committee  on  Publication. 

Dr.  S.  M.  Behiss,  of  Kentucky,  Chairman  of  the  Committee  on 
"  Liflaence  of  Marriages  of  Consanguinity  upon  Offspring,"  read 
his  report,  which  was  accepted,  and  referred  to  same  committee. 
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Dr.  Atleb,  of  Pennsylvania,  from  the  Committee  on  the  subject 
of  preparing  a  stone  for  the  Washington  National  Monument, 
presented  the  following  report,  which,  with  the  accompanying  reso- 
lution, was  accepted  and  referred  to  the  Committee  on  Publica- 
tion : — 

The  Committee  appointed  at  the  meeting  of  the  American  Medi- 
cal Association  at  Richmond,  in  May,  1852,  to  solicit  ftubscriptions 
from  members  for  the  purpose  of  procuring  a  suitable  stone,  with 
an  appropriate  inscription,  for  insertion,  in  the  name  of  the  Asso- 
ciation, into  the  National  Monument  to  the  memory  of  Washington. 
now  in  progress  of  erection  at  Washington  City,  respectfully  report 

That  immediately  after  the  adjournment  of  the  Association  the; 
issued  a  circular,  addressed  to  every  member  then  on  the  list.  1 
addition  to  which,  an  appeal  to  the  members  was  personally  mad 
by  the  Chairman,  at  several  subsequent  meetings  of  the  Associalio 
without  obtaining  an  amount  sufficient  to  defray  the  estimated  e 
pense,  viz.,  one  thousand  dollars. 

Confiding,  however,  in  the  determination  of  the  Association 
effect  the  object  of  the  resolution,  the  Committee  took  measures 
have  the  stone  prepared.  Mr.  Lewis  Hally,  a  marble  mason  of 
city  of  Lancaster,  Pennsylvania,  had  in  his  employment  a  yo 
man,  Mr.  T.  Augustus  Beck,  a  native  of  Litiz,  Pennsylvania, ' 
had  given  unmistakable  evidence  of  genius  as  a  sculptor, 
the  suggestion  of  the  late  lamented  Dr.  A.  L.  Pierson,  of  Sa 
Massachusetts,  made  at  the  meeting  in  New  York,  just  two 
before  his  untimely  death  at  Norwalk,  the  design  of  the  celeb 
painting  of  Girodel  Trioson,  representing  Hippocrates  refusin 
presents  of  the  Persian  King,  Artaxerxes,  and  bis  invitati 
leave  Greece,  and  reside  and  practise  among  her  enemies 
selected. 

A  block  of  Vermont  marble  was  procured,  and  the  work  ex 
by  Mr.  Beck,  under  many  disadvantages;  but  to  the  entire  8 
tion  of  the  Committee,  and  it  is  hoped,  of  the  Association,  w 
now  have  another  opportunity  of  seeing  it  at  the  lapidarvm 
the  monument.  The  motto  carved  upon  the  stone  is  "Vinci 
Patriae,"  with  the  name  of  the  Association  and  date  of  its 
tion. 

At  the  meeting  of  the  Association,  in  Philadelphia,  in  1 
stone  was  exhibited,  and  the  amount  contributed  by  the  r 
individually,  being  but  $501  80;  it  was,  on  motion  of  Dr.  Jc 
son,  of  New  York,  unanimously  resolved:  That  one 
dollars  be  appropriated  to  defray  the  expenses  incnrrc: 
Committee,  and  that  the  balance  beyond  the  money  al^ 
lected,  be  drawn  from  the  funds  in  the  treasury  of  the  -A  i 
by  the  Chairman. 

Accordingly,  the  Chairman  of  the  Committee  receiver 
Caspar  Wister,  Treasurer  of  the  Association,  June  11,  IJ 
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for  $498  70,  the  amount  necessary  to  make  up  the  sum  of  $1,000. 
Of  this,  the  sum  of  five  hundred  dollars  was  paid  to  the  young 
artist,  then  in  Europe,  and  the  balance,  after  defraying  all  other 
expenses,  was  paid  to  Mr.  Haldy,  the  contractor  for  the  work. 

Owing  to  the  very  insecure  state  of  the  building,  in  which  the 
stones  contributed  by  the  various  States  and  Societies  to  the  monu- 
ment were  then  kept,  the  transmission  of  the  stone  was  delayed,  at 
the  request  of  the  Siecretary  of  the  Washington  National  Monu- 
ment Society,  until  a  more  suitable  receptacle  was  constructed.  It 
was  then  forwarded,  under  the  care  of  Mr.  Haldy,  to  Washington, 
in  a  car  especially  appropriated  for  the  purpose,  by  the  Northern 
Central  Railroad  Company,  and  the  Baltimore  and  Ohio  Company, 
who  generously  refused  all  compensation. 

A  letter  expressive  of  the  sentiments  of  the  Association  in  pre- 
senting the  stone,  was  addressed  to  the  President  of  the  National 
Monument  Society,  to  which  the  following  reply  was  received: — 

Office  Washihotos  Natioval  MoHUMBirr  Socibtt, 
September  12<A,  1866. 
JNO.  L.  ATLEB,  M.  D., 

Chairman^  ^c, 

Sib:  Your  letter  of  the  8th  inst.,  directed  to  the  President  of  the 
Washington  National  Monument  Society,  was  duly  presented  by 
Mr.  Haldy,  by  whom  also  the  block  therein  referred  to  was  to-day 
safely  delivered,  and  it  now  stands  in  the  lapidarium  at  the  foot  of 
the  monument. 

This  tribute  from  the  American  Medical  Association,  of  love  and 
veneration  for  the  character  of  Washington,  is  as  appropriate  as  it 
is  beautiful.  The  native  artist  by  whom  it  was  executed,  must 
have  been  deeply  impressed  with  his  exalted  theme;  for  he  has 
admirably  succeeded  in  portray ing  the  most  glorious  event  perhaps 
in  the  life  of  the  Father  of  Medicine.  No  profession  than  your 
own  is  more  justly  entitled  to  a  niche  in  the  Temple  dedicated  to 
the  greatest  and  best  citizen  that  ever  lived.  The  fall  upon  Bunker 
Hill,  of  the  accomplished  Warren,  and  the  signature  of  the  cele- 
brated Rush  to  the  Declaration  of  Independence,  in  the  earliest 
period  of  our  Revolutionary  struggle,  orilliantly  illustrate  how 
naturally  the  spirit  of  their  private  duties  prepared  and  prompted 
them  to  devote  "their  lives,  their  fortunes,  and  their  sacred  honor" 
to  the  promotion  of  their  country's  welfare.  That  the  patriotic 
philanthropy  which  glowed  in  the  bosom  of  Hippocrates  has  been 
tranamittea,  unchilled  by  the  lapse  of  i^es,  and  still  actuates  his 
disciples,  has  been  further  manifested,  in  the  generous  sacrifices 
made  by  so  many  members  of  your  Association  during  the  late 
epidemics  in  Norfolk  and  New  Orleans;  and  gives  the  assurance 
that  the  motto  on  your  sculptured  block.  Amor  Vincit  PatricBy  will 
be  forever  appropriately  descriptive  of  your  magnanimous  profes- 
sion.   Devoutly  reciprocating  your  solicitude  for  the  integrity  and 
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perpetuity  of  our  sacred  Union,  I  have  the  honor  to  suloscribe 
myself,  on  behalf,  and  by  order  of  the  Board,  very  respectfully, 

/  SAMUEL  yORKE  ATLEE, 

Secretary  Washington  National  Monunoii  Socieijf* 

The  Committee,  in  conclusion,  respectfully  recommend  the  adop- 
tion of  the  following  resolutions: — 

Besohedj  That  the  thanks  of  the  American  Medical  Associatioi] 
be  presented  to  the  Northern  Central  Railroad  Company,  and  t( 
the  Baltimore  and  Ohio  Bailroad  Company,  for  their  liberality  ii 
conveying  the  Monument  Stone,  from  Lancaster  to  Washingtoi 
ifree  of  charge. 

Resolved^  That  the  Secretary  of  this  Association  transmit  to  tl 
Presidents  of  said  roads,  respectively,  a  copy  of  the  above  resolulic 

Dr,  E.  Andrews,  of  Illinois,  Chairman  of  the  Committee 
"Functions   of  diflTerent   portions   of  the   Cerebellum,"   offei 
through  Dr.  A.  B.  Palmer,  of  Michigan,  an  abstract  of  his  rep 
which  was  read,  and  referred  to  the  same  Committee. 

Dr.  H.  Fraser  Campbell,  of  Georgia,  Chairman  of  the  C 
mittee  on  "the  Nervous  Concomitants  in  Febrile  Diseases,"  re 
report,  which  was  accepted  and  referred  to  the  same  Commitie 

Dr.  J.  Mariok  Sims,  of  New  York,  Chairman  of  the  Comnn 
on  "Treatment  of  the  Results  of  Obstructed  Labor,"  read  a  r€ 
which  was  accepted  and  referred  to  the  same  Committee. 

Dr.  Mark  Stephenson,  of  New  York,  Chairman  of  the 
mittee  on  the  "Treatment  best  adapted  to  each  variety  of  Gai 
with  the  method  of  operation,  place  of  election,  time,  age,  &c., 
an  abstract  of  his  report,  which  was  accepted  and  referred 
Committee  on  Publication. 

Dr.  C.  B.  Coventry,  of  New  York,  Chairman  of  the  C013 
on  the  "  Medical  Jurisprudence  of  Insanity,  and  the  Testir 
Skilled  Witnesses  in  the  Courts  of  Justice,''  communicated 
port,  which  was  accepted  and  referred  to  the  Comi  mittee  oi 
cation. 

Committee  on  Etiology  and  Pathology  of  Epidemic  CVj 
W.  Gordon,  of  Ohio,  Chairman,  continued  under  the  rule. 

Dr.  Edwards,  of  Iowa,  from  the  Committee  on  l^on 
presented  the  following  report  for  Special  Committees  for 

Special  OommiUee  on  the  Microscope. — Drs.  JoBCN'  Q.  F. 
Zanesville  Ohio;   John  C.  Dalton,  Jr.,  of  Neiw   Yorl 
H0TCHINSON,  of  MooresviHe,  Indiana;  A.R.STOcrr,  San 
California;  Caltin  Ellis,  BostoDi  Massachusetts. 
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Special  (hrnmitlee  on  Medical  Jurisprudence, — Drs.  Stephen  Smith, 
New  York  City ;  Frank  H.  Hamilton,  Buffalo,  New  York ;  Dixi 
Crosby,  Hanover,  New  Hampshire ;  S.  S.  Purple,  New  York  City; 
Isaac  S.  Mulford,  Camden,  New  Jersey. 

Committee  on  Quarantine. — Drs.  Elisha  Harris,  New  York ;  J. 
M.  Moriarty,  Boston,  Massacliusetts ;  R.  La  Roche,  of  Pennsyl- 
vania ;  W.  T.  Wragg,  of  Charleston,  South  Carolina ;  E.  D.  Fenner, 
New  Orleans,  Lonisiana. 

OommiUee  on  Surgical  Pathology. — Dr.  James  R.  Wood,  New 
York. 

Diseases  and  Mortality  of  Boarding  Schools.— Dr.  C.  P.  Mattingly, 
Kentucky. 

On  the  Various  Surgical  Operations/or  the  Relief  of  Defective  Vision, 
— Drs.  Montrose  A.  Fallen,  St.  Louis,  Mo. ;  T.  J.  Cogley,  of 
Madison,  Indiana. 

MiXk  Sickness. — Dr.  Edward  Murphy,  of  New  Harmony,  In- 
diana. 

On  the  Blood  Corpuscle. — Dr.  A.  Sager,  Ann  Arbor,  Michigan. 

On  Medical  Ethics.— Dra.  JoHN  Watson,  New  York ;  John  C. 
Dalton,  Lowell,  Massachusetts;  Or.  Emerson,  Philadelphia,  Penn- 
sylvania; Frank  H.  Hamilton,  Bufialo,  New  York;  P.  C.  Gail- 
LABD,  Charleston,  South  Carolina. 

On  the  Pom  Varolii^  Medulla  Oblongata,  and  Spinal  Marrow;  their 
Pathology  and  Therapeutics. — Dr.  S.  B.  Richardson,  Louisville, 
Kentacky. 

On  American  Medical  Necrology. — Dr.  C.  C.  Cox,  Easton,  Mary- 
land. 

On  the  Hygienic  relations  of  Air,  Food  and  Wetter^  the  natural  and 
artificial  causes  of  their  impurity,  and  the  best  methods  by  which  Ihey 
can  be  made  most  effectually  to  contribute  to  the  public  health.— Dr.  C. 
C.  Cox,  Easton,  Maryland. 

On  the  Effect  of  Virus  of  Rattlesnake,  Ac,  when  introduced  into  the 
System  <f  the  Mammalia. — Dr.  A.  S.  Paynb,  Paris,  Fauquier  County, 
Virginia. 

On  the  Climate  of  the  Pacific  Coast,  and  its  Modifying  Influences  upon 
Inflammatory  Action  and  Diseases  generally. — Dr.  0.  Habvby,  Placer- 
ville,  California. 

The  Constitutional  Origin  of  Local  Diseases;  and  the  Local  Origin  of 
Gmstitutional  Diseases.— Dr.  C.  P.  Hetwood,  New  York. 

The  Physiological  Effects  of  the  Hydro-  Carbons.— Dr.  P.  W.  Whitb, 
Chicago,  Illinois. 
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Special  GommiUee  on  Epilepsy.— Brs.  John  G.  Kyle,  Ohio,  Chair- 
man; Jno.  G.  F.  Holston,  Zanesville,  Ohio;  D.  Cooper  Ayres, 
Green  Bay,  Wisconsin;  H.  J.  Dunahob,  Sandusky,  Ohio;  Calvin 
Wbst,  Indiana. 

Causes  of  the  Impulse  of  the  Heart,  and  the  Agencies  which  infimiee 
it  in  HeaWi  and  Disease.— Dr.  J.  W.  CoRSON,  of  New  York  City. 

Best  SvLstitutes  for  Ginchona  and  its  Preparations  in  the  Treatment  of 
Intermittent  Fever,  etc.— Dr.  B.  S.  WooDWOBTH,  of  Fort  Wayne, 
Indiana. 

Special  Committee  on  Government  Meteorological  Reports.— Idr^ 
Paul  F.  Evb,  of  Tennessee;  Zina  Pitcher,  of  Michigan;  R.  B 
CooLiDGE,  United  States  Army;  Thos.  Miller,  D.C. 

To  fill  vacancies  in  the  Committee  on  Medical  Topography  and  Ej. 
demies;  and  contimiations  of  the  Committees. — Jamks  C.  Westo 
M.D.,  of  Bangor,  Maine;  Albert  Smith,  M.D.,  of  Peterborouj 
New  Hampshire;  J.  Perkins,  M.D.,  of  Castleton,  Vermont;  J  ah 
H.  Dickson,  M.  D.,  of  Wilmington,  North  Carolina;  Peter  C.  Gi 
LARD,  M.  D.,  of  Charleston,  South  Carolina;  Thos.  M.  Logan,  M. 
of  Sacramento,  California;  J.  H.  Beech,  M.D.,  of  Cold  Wa 
Michigan;  Charles  Hooker,  M.D.,  of  New  Haven,  Connectic 

Dr.  Edwards  also  reported  from  the  Committee  on  Nomina 
the  following  resolution: — 

Resolved,  That  a  committee  of  nine  be  appointed  by  the  C 
to  wait  on  the  Hon.  Howell  Cobb,  Secretary  of  the  Treasury 
respectfully  to  request  the  restoration  of  Dr.  M.  J.  Bailey,  j 
spector  of  Drugs  and  Medicines  for  the  port  of  New  York. 

This  report  was,  on  motion,  accepted  and  adopted. 

On  motion  of  Dr.  G.  Ttler,  of  D.  C,  the  vote,  by  wlii< 
whole  report  was  adopted,  was  reconsidered,  and  the  repo 
divided;  and  that  portion  of  the  report  which  referred  to  n 
tions  for  committees  was  adopted. 

Dr.  Bolton,  of  Virginia,  then  moved  the  adoption  of  the 
tion  accompanying  the  report  of  the  Committee. 

Dr.  C.  C.  Cox,  of  Maryland,  offered  the  following  reaolut 
substitute : — 

Resolved^  That  the  appointment  of  Inspectors  of  Drugs  a' 
cines  in  the  various  ports  of  the  United  States  should,  in  1 
ion  of  this  Association,  have  regard  to  the  essential,    mi 
scientific  qualifications  of  the  candidates,  and  not  to  consi 
of  personal  favoritism  or  political  bias. 

Dr.  Parker,  of  Virginia,  oiSered  two  other  resolutions, 
stitute,  which  were  not  agreed  to. 
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The  question  recurring  on  the  adoption  of  the  substitute  offered 
by  Dr.  Cox,  it  was  not  agreed  to. 

Dr.  Wilcox,  of  Connecticut,  then  moved  an  amendment  to  the 
resolution,  by  adding  the  words  "disclaiming  all  political  consider- 
ations,"  which  amendment  Dr.  Edwabds  accepted. 

After  some  discussion,  Dr.  Bodgebs,  of  New  York,  moved  to  lay 
the  resolution  on  the  table. 

The  previous  question  was  demanded  and  sustained. 

The  motion  to  lay  on  the  table  was  lost — yeas  49,  nays  64 ;  and 
the  resolution  offered  by  Dr.  Edwabbs  from  the  Committee  on 
Nominations  was  adopted  with  the  amendment,  by  a  vote  of  yeas 
79,  nays  52,  and  reads  as  follows : — 

Resolved^  That  a  committee  of  nine  be  appointed  by  the  Chair  to 
wait  on  the  Hon.  Howell  Cobb,  Secretary  of  the  Treasury,  and  re- 
spectfully to  request  the  restoration  of  Dr.  M.  J.  Bailbt  as  inspector 
of  drugs  and  medicines  for  the  port  of  New  York — at  the  same 
time  disclaiming  all  political  considerations. 

Dr.  BoHRBB,  of  D.  C,  from  the  Committee  on  Voluntary  Essays, 
reported  a  want  of  sufficient  time  for  their  examination,  and  prayed 
their  reference  to  the  Committee  on  Publication.  This  was  adopted, 
with  an  amendment  by  Dr.  Cokdis  that  only  such  papers  should 
be  referred  to  the  latter  Committee  as  the  former  might  read  and 
deem  fit  for  publication. 

The  President  announced,  as  a  special  committee  under  Dr.  Ed- 
WABDs'  resolution,  Drs.  Abnold,  of  (Georgia;  Atkinson,  of  Yir- 
ginia;  Bulklby,  of  New  York;  Hays,  of  Pennsylvania;  Smith,  of 
New  Jersey;  MoPhebtebs,  of  Missouri;  Habgeavbs,  of  Alabama; 
PiTCUEK,  of  Michigan ;  and  Hookbb,  of  Connecticut. 

On  motion.  Dr.  Edwabds  was  added  to  the  Committee  as  Chair- 
man. 

Dr.  Grant,  of  New  Jersey,  presented  a  complaint  made  by  the 
Newark  Medical  Society  against  the  New  York  Medical  College, 
for  a  violation  of  the  ethics  of  the  profession.  Dr.  Edwabds,  of 
Iowa,  presented  a  similar  complaint,  and  Dr.  Oakley,  of  New  Jer- 
sey, a  complaint  from  the  Union  and  Essex  County  Medical  Societies. 
They  were  received  and  referred  to  the  Committee  on  Ethics. 

A  communication  received  from  Dr.  E.  D.  Fennbr,  of  Louisiana, 
was,  on  motion,  referred  to  the  Committee  on  Publication. 

Dr.  W.  L.  Sutton  offered  the  following  resolution: — 

Beaolvedf  That  a  committee  of  three,  physicians  of  the  District  of 
Columbia,  be  appointed,  whose  duty  it  shall  be  to  wait  upon  the 
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Oensus  Bureau  and  impress  upou  the  proper  officer  the  great  inter- 
est which  this  Association  feels  in  the  proper  collection  of  tbe  details 
contemplated  by  the  laws  for  taking  the  census  of  1860;  and  espe- 
cially that  portion  which  relates  to  vital  statistics;  and  to  urge  t\ie 
importance  of  securing,  at  an  early  day,  the  services  of  a  physiciai 
versed  in  yital  statistics,  to  assist  in  constructing  the  schedules,  an< 
in  superintending  this  branch  of  the  census. 

This  resolution  was  adopted,  and  the  following  gentlemen  wei 
appointed  as  the  Committee:  Drs.  Thomas  Miller, Thomas  Ani 
SBLL,  and  A.  Y.  P.  Garnett,  all  of  D.  C. 

Dr.  W.  L.  Sutton,  of  Kentucky,  also  offered  the  following  re 
lution : — 

Resolved^  That  a  committee  of  five  be  appointed,  whose  dat; 
shall  be  to  prepare  a  plan  for  an  uniform  system  of  registratioi 
births,  marriages,  and  deaths;  including  the  nomenclature 
classification  of  causes  of  death,  to  be  recommended  to  the  se^ 
States  for  adoption.  And  that  the  report  by  Dr.  Jabvis,  of  \ 
to  this  meeting,  be  submitted  to  them,  during  the  remainder  o 
session. 

This  resolution  was  also  adopted,  and  the  following  gentl 
appointed  as  the  Committee,  viz:  Drs.  W.  L.  Sutton,  Kent 
Edward  Jarvis,  Massachusetts;  Edward  M.  Snow,  Rhode  I 
Wilson  Jbwell,  Pennsylvania;  B.  W.  Gibbes,  South  Caro 

Dr.  Kylb,  of  Ohio,  offered  the  following  resolution,  wbi 
laid  over  till  the  next  meeting  under  the  rules: — 

Resolved,  That  the  Constitution  of  this  Association  be  so  ai 
as  to  prohibit  the  admission  as  a  delegate,  or  the  recogQiti< 
member,  of  any  person  who  is  not  a  graduate  of  some  res 
Medical  College. 

Dr.  L.  A.  Smith  presented  the  following  resolutions  of 
Jersey  Medical  Society,  praying  for  such  changes  of  ihe 
tion  as  would  establish  a  Board  of  Censors  in  every  judioi 
of  the  Supreme  Court,  who  should  examine  and  grant  dii 
all  proper  members  of  this  Association : — 

Whereas,  The  physicians  of  New  Jersey  early  evinced  tl 
ciation  of  the  value  of  associated  effort  in  elevating  tbe 
and  supporting  the  dignity  of  the  medical  profession,  'by  < 
the  Medical  Society  of  New  Jersey  on  the  2Sd  of  July,  17C 
which  organization  much  has  been  done  to  promote  g\ 
among  the  members  of  the  profession,  and  to  encourage  a 
of  qualifications  in  those  who  have  desired  to  practise  m  i 
surgery  in  this  State,  thus  guarding  the  health   and   1  i 


XLSVBMTH  ANNUAL  MBSTING.  48 

cttizeDS  against  the  ignorance  and  presumption  of  pretenders  to  the 
healing  art;  and 

WhereaSj  The  Medical  Society. of  New  Jersey,  cherishing  an 
abiding  interest  in  all  that  relates  to  the  honor  and  dignity  of  the 
profession  of  our  whole  country,  took  part  in  organizing  the 
American  Medical  Association,  still  regara  that  organization  with 
confidence  and  favor,  and  believe  that  it  possesses  the  elements  of 
a  power,  which,  if  exerted  in  the  right  direction,  will  result  in  great 
good  to  the  profession,  and  through  it  to  the  public;  and 

WhereaSj  This  society  is  anxious  that  the  qualifications  for  mem- 
bership in  that  body  shall  be  such  as  will  tend  to  elevate  the  pro- 
fession above  all  merely  local  influences,  thus  giving  a  character 
and  influence  to  its  members  that  can  be  attained  by  no  other 
means  within  the  exclusive  control  of  the  profession  of  this  coun- 
try; therefore, 

Resolved^  That  the  Medical  Society  of  New  Jersey  would  respect- 
fully recommend  to  the  American  Medical  Association,  the  adoption 
of  some  plan  by  which  membership  in  that  body  can  only  be  at- 
tained by  oonforminff  to  certain  rules  and  regulations  laid  down  in 
the  Constitution  of  Aie  Association. 

To  this  end,  this  society  would  respectfully  recommend  that  the 
^Plan  of  Organization"  of  the  Association  be  amended  in  some 
such  manner  as  the  following — subject  to  the  deliberations  of  the 
Association : — 

Delegates  to  the  American  Medical  Association  shall  be  selected 
from  those  who  shall  conform  to  the  requirements  of  the  Associa- 
tion for  membership  in  that  body. 

The  title,  Member  of  the  American  Medical  Assodation  ("M.A.M.A.") 
shall  be  conferred  in  the  manner  following,  to  wit: — 

The  Association  shall  appoint  a  Board  of  Censors  for  each  cir- 
cuit of  the  United  States  Supreme  Court,  each  Board  to  consist  of 
physicians  and  surgeons  in  good  standing  in  the  Associa- 
tion, one  of  whom  shall  go  out  of  office  at  each  annual  meeting  of 
the  Association,  his  place  being  filled  by  election,  until  the  places 
of  all  the  original  members  are  so  supplied,  and  thus  continually. 
These  censors  shall  reside  in  different  sections  of  their  respective 
districts,  and  a  minority  of  the  whole  number  of  any  Board  of 
Censors  may  be  composed  of  professors  in  medical  colleges  in  the 

district    The  members  of  the  Boards  of  Censors  to  receive 

dollars  compensation  for  every  meeting  they  attend. 

It  shall  be  the  daty  of  these  Boaras  of  Censors  to  meet 

times  a  year  in  different  sections  of  their  respective  districts,  for 
the  purpose  of  examining  candidates  for  the  title  of  ''  Member  of 
the  American  Medical  Association,"  on  whose  certifieate  the  Presi- 
dent, or  other  authorized  officer  or  officers  of  the  Association,  shall, 
after  the  candidate  has  subscribed  to  the  Code  of  Ethics  of  the 

Association,  and  paid dollars  into  its  treasury,  issue  a  diploma, 

setting  forth  the  fiict  of  membership. 

The  certificates  of  the  medical  and  surgical  examining  boards  of 
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the  U.  S.  Army  or  Navy  shall  entitle  the  holder  to  membersUp 
in  the  Association,  on  the  holder  subscribing  to  the  Code  of  Etlii(^ 
and  paying  the  usual  fee.  Members  may  also  be  received,  witlim 
certain  specified  limits,  on  certificate  from  foreign  medical  and 
surgical  societies,  or  examining  boards. 

The  Association  may  confer  honorary  membersliip  at  any  regular 
meeting  by  a  two-thirds  vote. 

Beaolved^  That  in  the  opinion  of  the  Medical  Society  of  Ilew 
Jersey,  the  cause  of  medical  science  in  the  United  States  would  be 
advanced  by  the  State  societies  resolving  themselves  into  a\m]mm 
to  the  National  Association,  the  district,  county,  and  other  societies 
being  auxiliary  to  the  State  societies,  and  all  controlled  by  th< 
regulations  of  the  National  Association. 

Resolved^  That  the  delegates  from  this  society  be  instructed  t 
present  the  above  preamble  and  resolution  at  the  meeting  of  tl 
American  Medical  Association,  to  be  held  in  Washington  City 
May  next. 
AH  which  is  respectfully  submitted. 

L.  A.  SMITH, 
JOHN  BLANE, 
S.  W.  BUTLER, 
J.  V.  SCHENCK, 
J.  H.  CLARKE. 

Taoriov,  N.  J.,  January  27, 1858. 

Laid  over  for  one  year,  under  the  rules. 

On  motion  of  Dr.  L.  Hithphbets,  of  Indiana,  the  following 
amble,  resolution,  and  circular,  were  ordered  to  be  incorporat 
the  Ihmsactiona  of  the  Association,  viz : — 

Whereas^  A  circular  looking  to  the  interchange  of  the  pub 
Transactions  of  the  various  local  medical  societies  of  the  T 
States,  was  unanimously  recommended  at  the  last  meeting 
Indiana  State  Medical  Society  (a  copy  of  which,  as  prepay 
their  Committee,  is  hereto  annexed);  and  whereas,  it  is  in  the 
of  this  Association  to  promote  and  successfully  carry  out  th^ 
thereof;  therefore, 

Resolved^  That  we  cordially  approve  of  a  general  intercfa 
published  Ihinsactiona  between  the  various  local  societie 
Unit«i  States,  and  that,  to  carry  out  this  desirable  object, 
gates  of  the  various  societies  which  publish  their  5nranB€ 
requested  to  leave  the  names  and  post-office  address  of  t'l 
tary  thereof  with  the  Secretary  of  this  Association,  wl 
be  published  with  its  proceedings,  and  each  society  is  1:  i 
commended  to  send  by  mail,  prepaid,  three  copies  of  their  i 
lhmaa<aion8  to  all  of  the  other  societies  included  in  such 
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The  Indiana  State  Medical  Society,  at  its  last  annual  meeting, 
adopted  the  following  resolution,  viz : — 

Resolved^  That  the  President  appoint  a  committee  of  three  to 
prepare  and  present  to  this  Society,  at  its  next  meeting,  a  plan  for 
an  interchango  of  published  Transcictions  of  local  societies  within 
the  United  States;  that  said  Committee  be  authorized  and  em- 
powered to  correspond  with  the  officers  of  any  local  society  as 
above  stated,  and  to  take  such  steps  generally  as  may  be  necessary 
to  accomplish  the  objects  for  which  this  Committee  is  appointed. 

The  undersigned  were  appointed  said  Committee,  Will  you 
have  the  goodness  to  bring  this  subject  to  the  attention  of  your 
Society  at  its  next  meeting;  ask  some  definite  action,  and  com- 
municate early  the  result  to  this  Committee  ? 

The  benefits  of  such  an  interchange  of  publications  as  contem- 
plated by  our  Society  are  numerous  and  important,  as  must  be 
obvious  to  every  reflecting  mind.  We  can  but  barely  mention  a 
few  of  them : — 

First^  The  more  general  diffusion  among  our  scattered  and  mea- 
surably isolated  professional  fraternity,  of  the  records  of  facts, 
observations  and  opinions,  in  a  profession  abounding,  above  all 
others,  in  them,  on  a  great  variety  of  subjects,  and  in  which,  too 
oflken,  a  few  facts  found  on  record,  or  observed,  are  allowed  to 
give  direction  to  conservative  or  curative  efforts  of  the  first  import- 
ance. 

Second^  The  cultivation  of  abetter  acquaintance  with  professional 
brethren  throughout  the  country,  by  means  of  the  minutes  of  the 
meetings  of  societies,  and  the  papers  read  before  and  discussed  in 
them,  in  a  profession  affording  otherwise  but  limited  opportunities 
for  the  formation  of  such  an  acquaintance,  and  therefore  needing 
the  more  vigorous  use  of  such  as  are  possessed. 

Thirds  The  stimulus  such  an  arrangement  will  afford  to  the  dili- 
gent cultivator  of  the  profession,  to  observe  well,  to  record  accu- 
rately, speculate  philosophically,  reason  logically,  practise  usefully, 
and  write  perspicuously. 

Fourth^  The  probable  large  increase  in  the  number  of  writers  in 
the  profession,  and  the  consequent  elevation  of  the  standard  of 
qualification  for  entering  it 

Fifih^  The  cultivation  of  an  enlarged  and  liberal  esprit  du  corps, 
by  being  brought  into  contact  with  the  mass  of  the  professional 
minds  of  the  country. 

The  Committee  solicit  suggestions  as  to  the  details  of  a  plali  for 
the  attainment  of  this  desirable  object.  They  are  sensible  of  many 
considerable  difficulties  in  the  way  of  it,  mainly  from  want  of  some 
channel  of  intercommunication  common  to  all.  Possibly  the  Ame- 
rican Medical  Association  might  become  this  common  channel,  and 
thereby  increase  its  influence. 

The  Transactions  might  be  made  the  nucleus  of  a  library,  where 
one  does  not  exist  in  any  State  or  local  society,  and  be  used  by 
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its  members  tinder  library  regulations.    Please  acknowledge  the 
receipt  of  this  Circular,  and  communicate  at  as  early  a  period  as 
possible,  the  action  of  your  Society  upon  this  subject.    Hoping  to 
near  that  your  Society  concurs  in  this  movement, 
Respectfully  yours, 

L.  HUMPHREYS, 
CHAS.  FISHBACK, 
R.  H.  BUCK, 

OommiUee. 

Address,  Dr.  L.  Humphreys  (Chairman  of  the  Committee),  South 
Bend,  St.  Joseph  County,  Indiana. 

P.  S. — Our  Society  meets  annually  in  May. 

On  motion  of  Dr.  R.  W.  Gibbbs,  of  South  Carolina,  it  was— 

Resolved^  That  Prof.  G.  C.  Swallow,  of  Missouri,  and  Prof.  J. 
F.  MiTTAa,  of  South  Carolina,  be  members  by  invitation  of  this 
Association. 

On  proposition  from  the  Committee  of  Arrangements,  Dr.  A.  R. 
Blair,  of  York,  Pennsylvania,  and  Dr.  John  H.  Gibbon,  of  United 
States  Mint,  North  Carolina,  were  admitted  members  by  invitation. 

On  motion  of  Dr.  H.  Fbaskr  Campbell,  of  Georgia,  it  was — 

Besolved,  That  this  Association  has  learned  with  deep  regret  of 
the  death  of  the  following  permanent  members  of  this  body:  Mar- 
shall Hall,  England;  C.  R.  Walton,  Georgia;  S.  W.  Clanton, 
Alabama;  W.  G.  Craghead,  Virginia;  John  K.  Downks,  Connec- 
ticut ;  Nathan  S.  Pike,  Connecticut ;  W.  W.  Morris,  Delaware ; 
and  William  Gries,  Pennsylvania. 

Dr.  R.  W.  Gibbes  moved  that  Prof.  Joseph  Henry,  of  the 
Smithsonian  Institution,  be  requested  to  favor  this  Association 
with  his  views  on  Meteorology,  at  such  time  during  the  session  as 
he  may  select ;  which  was  agreed  to. 

An  invitation  from  Prof.  Bache  to  visit  the  Coast  Survey 
Bureau,  on  Capitol  Hill,  was  read,  accepted,  and  a  vote  of  thanks 
for  the  courtesy  was  passed. 

On  motion  of  Dr.  Phelps,  the  following  resolutions  were  passed 
unanimously : — 

Resolved^  That  the  thanks  of  this  Association  are  eminently  due 
to  the  Regents  and  Prof.  Hsnrt,  of  the  Smithsonian  Institution, 
for  the  ample  and  convenient  accommodations  afibrded  for  the 
transaction  of  business. 

Resolved^  That  the  Committee  of  Arrangements  are  entitled  to 
our  praise  and  highest  appreciation  of  their  exertions  to  promote 
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the  comfort  of  tbe  members  and  the  best  interests  of  the  Associa- 
tion. 

Resolved^  That  to  the  physicians  of  Washington  and  Greorgetown, 
and  the  Facnlty  of  Georgetown  College,  we  accord  the  homage  of 
oar  sincerest  thanks  for  their  elegant  hospitalities  extended  to  the 
members  from  abroad,  by  which  the  pleasure  of  their  sojoam  here 
has  been  so  greatly  enhanced. 

Resolved^  That  we  feel  assured  that  the  impressions  on  the  tablet 
of  memory  received  here,  in  our  national  metropolis,  in  this  the 
first  year  of  the  second  decade  of  the  Association,  will  long  remain 
an  evidence  of  the  urbane  attentions  received  not  only  from  the 
Chief  Magistrate  and  other  public  functionaries  of  our  glorious 
Union,  but  of  private  citizens  and  the  community  at  large. 

Resolved^  That  the  manifestations  of  union  of  heart  and  purpose 
in  the  action  of  this  session  inaugurate  a  new  era,  and  call  for 
devout  acknowledgment  to  Divine  Providence,  and  presage,  as  we 
trust,  not  only  a  bright  future  for  the  Association,  but  also  as  con- 
tributing to  the  perpetuity  and  prosperity  of  our  great  national 
confederation. 

On  motion  of  Dr.  Foster,  of  Tennessee,  it  was — 

Resolved^  That,  after  1860,  Dr.  Hamilton  have  the  privilege  of 
using  his  report  on  "Deformities  after  Fracture,"  published  in  the 
TransacUom^  for  a  work  which  he  proposes  to  publish,  or  in  such 
manner  as  he  shall  see  fit. 

Dr.  H.  Fbasbb  Campbell,  of  Georgia,  was,  on  motion,  granted 
the  same  permission  in  relation  to  his  reports  to  the  Association. 

On  motion,  Dr.  Abnold,  of  Georgia,  described  a  new  and  effective 
method  of  preserving  pathological  specimens,  and  exhibited  several 
interesting  preparations. 

On  motion  of  Dr.  Conbib,  of  Pennsylvania,  the  Association 
beard  Dr.  Gaston,  of  South  Carolina,  in  explanation  of  his  new 
Uterine  Supporter. 

On  motion  of  Dr.  L.  A.  Smpfh,  of  New  Jersey,  Dr.  Peter 
PABKSit,  ex-commissioner  to  China,  was  then  introduced.  He  ex- 
hibited some  curious  specimens  of  calculi,  as  the  results  of  thirty- 
eight  operations  upon  Chinese.  They  were  of  various  shapes  and 
composition,  and  weighed  from  a  few  drachms  up  to  three,  seven, 
and  eight  ounces. 

On  motion  of  Dr.  Miller,  of  District  of  Columbia,  it  was — 

Resolved^  That  the  Committee  on  Publication  cause  two  copies 
of  the  Transactions  of  the  Association  to  be  transmitted  to  the 
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British  Association,  through  the  British  legation  at  Washington, 
-with  a  request  for  an  interchange  of  Transactions. 

Dr.  Dunbar,  of  Maryland,  then  offered  the  following  resolution, 
which  was  adopted : — 

Besolved,  That  the  thanks  of  the  American  Medical  Association 
are  due  to  Dr.  Peter  Parker,  for  the  very  interesting  report  that 
he  has  made  of  his  surgical  operations  in  China,  and  his  specimens 
which  he  has  exhibited ;  and  when  his  work  shall  be  published, 
that  the  members  of  this  Association  be  recommended  to  patronize 
the  same,  by  obtaining  copies  thereof. 

It  was  ordered,  upon  motion,  that  when  this  Association  adjourn, 
it  be  to  meet  again  at  5  o'clock  this  afternoon. 

Dr.  Dunbar  moved  a  reconsideration  of  the  vote  by  which  the 
resolution  reported  by  the  Committee  on  Nominations,  asking  the 
restoration  of  Dr.  Bailey  to  the  post  of  Inspector  of  Drugs,  for 
the  city  of  New  York,  was  adopted. 

After  discussion,  the  previous  question  was  demanded  and  sus- 
tained: and  under  its  operation  a  division  was  had,  and  the  motion 
to  reconsider  prevailed.    Yeas  51,  nays  32. 

On  motion  of  Dr.  MoNulty,  of  New  York,  the  whole  subject 
was  indefinitely  postponed. 

On  motion  of  Dr.  Anderson,  of  New  York,  it  was  unanimously 

Resolved^  That  the  thanks  of  the  Medical  Association  be  presented 
to  Eev.  Dr.  McGuire  and  the  Faculty  of  the  College  of  George- 
town, for  their  very  cordial  reception  and  entertainment  of  the 
Association  at  the  College. 

The  Association  then,  on  motion,  adjourned  until  6  o'clock  P.  M. 

Evening  Session— Thursday,  May  6, 1858,  5  P.M. 

The  Association  assembled  at  5  o'clock  P.  M.  Dr.  W.  L.  Sut- 
ton, one  of  the  Vice-Presidents,  in  the  chair. 

Dr.  T.  L.  Mason,  of  New  York,  moved  to  amend  the  Constitu- 
tion as  follows: — 

In  first  line,  second  paragraph  of  Article  2,  after  the  words  "  shall 
receive  the  appointment  from,"  to  insert  "  any  medical  society  per- 
manently  organized  in  accordance  with  the  laws  regulating  the 
practice  of  physic  and  surgery  in  the  State  in  which  they  are 
situated;  and  consisting  of  physicians  and  surgeons  regularly 
authorized  to  practise  their  profession."  Laid  over  to  next  year, 
under  the  rules.  To  add  to  the  sixth  paragraph,  Article  2,  "  But 
each  permanent  member  of  the  first  class  designated  in  this  plan 
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of  organization,  shall  be  entitled  to  a  seat  in  this  Association  only 
on  his  presenting  to  this  body  a  certificate  of  his  good  standing, 
signed  by  the  Secretary  of  the  Society  to  which  he  may  belong  at 
the  time  of  each  annual  meeting  of  this  body."  Laid  over  to  next 
year,  under  the  rules. 

Dr.  HsNRY  Habtshobne,  of  Pennsylvania,  moved  the  following 
amendment  to  the  Constitution,  which  was  also  laid  over,  viz : — 

To  add  to  the  2d  Article:  ''No  one  expelled  from  this  Associa- 
tion shall  at  any  time  thereafter  be  received  as  delegate  or  member, 
unless  by  a  three-fourths  vote  of  the  members  present  at  the  meet- 
ing to  which  he  is  sent,  or  at  which  he  is  proposed." 

The  amendments  which  were  proposed  at  the  last  annual  meet- 
ing at  Nashville,  were  then  considered  seriatim^  upon  motion  to 
that  effect.    They  were  read  as  follows : — 

IsL  Amend  the  Sd  Article  of  the  Constitution,  in  relation  to 
meetings,  by  inserting  after  the  words  "  first  Tuesday  in  May,"  the 
words  ^  or  the  first  Tuesday  in  June ;"  and  also  inserting  after  the 
words  "  shall  be  determined,"  the  words  "with  the  time  of  meeting." 

2d,  In  Article  2,  omit  the  words  "  medical  colleges,"  and  also  the 
words  "the  Faculty  of  every  regular  constituted  medical  college, 
or  chartered  school  of  medicine,  shall  have  the  privilege  of  sending 
two  delegates." 

After  some  discussion,  both  the  proposed  amendments  were  re- 
jected, two-thirds  not  voting  in  favor  thereof. 

Dr.  John  Watson,  of  New  York,  from  the  Committee  on  Ethics, 
reported  as  follows : — 

Whereasj  It  appears  from  undoubted  testimony  that  the  New 
York  Medical  College  have  conferred  the  degree  of  Doctor  of 
Medicine  upon  a  notorious  quack  of  the  name  of  John  F.  Dunker, 
of  Newark :  The  Faculty,  in  the  person  of  the  President  of  said 
College,  wish  here  to  declare  that  this  degree  was  obtained  under 
gross  deception,  and  fetlse  testimonials  furnished  by  said  Dunker 
and  his  friends,  and  they  therefore  revoke  and  annul  his  diploma, 
and  declare  said  Dunker  to  be  unworthy  of  patronage  or  support, 
from  authority  conferred  upon  him  by  this  diploma. 

Dr.  C.  C.  Cox,  of  Maryland,  moved  that  the  report  be  indefinitely 
postponed,  which  was  not  agreed  to. 

On  motion,  the  report  was  then  adopted. 

The  amendments  proposed  by  Dr.  Stoceeb,  of  Pennsylvania,  at 
the  annual  meeting  in  1856,  at  Detroit,  were  then  taken  from  the 
table  for  consideration,  upon  motion. 
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The  following  were  the  amendments  proposed,  viz : — 

Article  8.  Strike  out  all  after  the  words  "  first  Tuesday  in  May," 
and  insert  as  follows :  "  The  Association  shall  meet  biennially  io  the 

city  of .    The  place  of  meeting  for  the  intermediate  year 

shall  be  determined  by  a  vote  of  the  Association." 

Article  4.  In  first  paragraph,  second  line,  instead  of  the  words 
"  two  Secretaries,"  insert  *'  one  permanent,  and  two  assistant  Secre- 
taries." In  fourth  paragraph,  fifth  line,  strike  out  the  words  "  the 
Secretary,"  &c.,  and  substitute :  "  The  permanent  Secretary  shall 
preserve  the  archives,  and  unpublished  transactions  in  the  perma- 
nent place  of  meeting  of  the  Association.  His  expenses  for  travel- 
ling to  and  from  the  place  of  meeting,  and  while  in  attendance  upon 
the  same,  shall  be  defrayed  by  the  Association." 

Upon  the  amendment  proposed  to  Article  8,  the  vote  was— yeas 
80,  nays  42.  And  upon  the  first  amendment  proposed  to  Article 
4,  the  vote  was — yeas  84,  nays  58.  Neither  of  the  amendments 
having  received  the  constitutional  majority  of  two-thirds,  the  Presi- 
dent declared  them  to  be  rejected. 

A  motion  was  made  to  postpone  indefinitely  the  second  amend- 
ment proposed  to  Article  4. 

Dr.  Stookeb  moved  to  lay  the  motion  to  postpone  upon  the 
table. 

Pending  this,  a  motion  was  made  to  lay  the  amendment  upon 
the  table,  which  was  agreed  to. 

Dr.  RoBT.  C.  Foster,  of  Tennessee,  ofiered  the  following  resolu- 
tion, which  was  adopted,  viz : — 

Resolved^  That  the  Committee  on  Publication  be  instructed  to 
collect  all  the  by-laws  and  resolutions  which  have  not  been  re- 
scinded through  the  difierent  volumes  of  the  Ih-ansactions  ;  to  arrange 
them  under  their  respective  heads,  and  append  the  same  to  the 
Constitution. 

The  following  amendment  to  the  Constitution  was  proposed  by 
Dr.  J.  Bebbien  Lindslby,  of  Tennessee,  through  Dr.  Bowling,  of 
Tennessee,  and  was  laid  over,  under  the  rules,  viz : — 

"In  Article  2,  omit  the  words  *  medical  colleges,  hospitals,  lunatic 
asylums,  and  other  permanently  organized  medical  institutions  of 
good  standing  in  the  United  States ;'  and  also  to  omit  the  words : 
*  The  Faculty  of  every  regular  constituted  medical  college  or  char- 
tered school  of  medicine  shall  have  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal 
hospital  containing  an  hundred  inmates  or  more  shall  have  the 
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privilege  of  sending  two  delegates,  and  every  other  permanently 
organized  medical  institution  of  good  standing  shall  have  the  privi- 
lege of  sending  one  delegate.'" 

The  President  announced  that  the  members  of  the  Association 
were  invited  by  the  Curator  of  the  Washington  Infirmary  to  visit 
that  institution. 

Upon  motion  of  Dr.  Keuf,  of  Maryland,  the  thanks  of  the  As- 
sociation were  extended  to  those  railroad  companies  which  had 
agreed  to  pass  the  members  to  their  homes  free  of  charge;  and 
also  to  all  those  citizens  of  Washington,  including  members  of  the 
press,  whose  courteous  attentions  had  placed  the  Association  under 
obligations. 

On  motion,  the  Association  adjourned  sine  die. 


S.  M.  BEMISS,   ) 
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REPORT  OF  THE  COMMIHEE  OF  PUBLICATION. 


Thb  Committee  of  Publication  respectfully  report : — 

That  immediately  on  the  receipt  of  the  proceedings  of  the  last 
meeting  of  the  Association,  at  Nashville,  Yol.  X.  of  the  Transactions 
was  pat  to  press,  and  copies  were  distributed  to  the  members  early 
in  November.  Eight  hundred  copies  of  that  volume  were  printed. 
Of  these  four  hundred  and  fifty-one  have  been  disposed  of  to  mem- 
bers, subscribers,  and  medical  journals. 

The  aggregate  expense  of  paper,  printing,  illustration  and  bind- 
ing, was  $1874  73.  The  various  items  will  be  found  in  the  report 
of  the  Treasurer. 

The  distribution  of  the  volume,  as  in  former  years,  was  efiected 
by  express  and  by  mail;  in  the  latter  case  the  recipients  bore  the 
expense  of  postage. 

The  following  gentlemen  have  rendered  essential  service  to  the 
Association  in  procuring  subscribers  to  and  distributing  Yol.  X. 
Drs.  E.  L.  BSADLS,  of  N.  Y.;  Charles  Hooeeb,  of  New  Haven ; 
J.  N.  Borland,  of  Boston ;  D.  C.  Enos,  of  Brooklyn,  L.  I.;  Alden 
March,  of  Albany,  N.  Y.;  H.  F.  Askew,  of  Del.;  H.  W.  De 
SaasBare,  of  Charleston;  J.  B.  Lin0SLEY,  of  Nashville;  F.  H. 
Hamilton,  of  Bu£Ealo,  N.  Y. ;  Wx.  Bbodie,  of  Detroit,  Michigan ; 
J.  L,  Atlxe,  of  Pennsylvania ;  and  D.  L.  McGugin,  of  Keokuk, 
Iowa;  to  all  of  whom  the  Committee  desire  to  express  their  grate- 
ful acknowledgments  for  the  efficient  aid  they  have  rendered. 

They  desire  also  to  record  their  obligations  to  Messrs.  Blanchard 
k  Lea,  of  Philadelphia,  who  generously  pu^  at  their  disposal  what- 
ever illustrations  in  their  collection  the  Committee  required,  thus 
saving  the  Association  considerable  outlay. 

The  Committee  desire  to  impress  upon  the  individual  members 
of  the  Association,  that  in  order  to  secure  a  complete  and  accurate 
list  of  permanent  members,  it  is  necessary  to  notify  the  Chairman 
before  the  first  of  August,  of  any  changes  of  residence,  deaths,  or 
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typographical  errors,  that  may  come  under  their  notice.    By  this 
means  past  errors  may  be  corrected  an^  future  ones  avoided. 

Since  the  last  meeting  a  full  and  accurate  account  of  the  stock 
of  the  Association  has  been  taken,  and  the  following  schedule 
exhibits  the  number  of  copies  of  each  volume  of  the  Trarmctions 
now  in  their  possession : — 


Vol.  I.  On  hand  at  this  date 

82  < 

jopies. 

Vol.  II.      « 

5 

ti 

VoLin.    « 

15 

11 

Vol.  IV.    "           " 

6 

K 

VoLV.      "           " 

809 

U 

Vol.  VI.    "           " 

68 

II 

voi.vn.  « 

206 

II 

Vol.  Vlil. "           "         " 

265 

11 

Vol.  IX.    « 

.      878 

l( 

VoLX.      «           "         " 

249 

C( 

Proceedings  of  the  first  meetin] 

I  At  I 

few! 

fork 

46 

II 

All  of  which  is  respectfully  submitted. 

FRANCIS  G.  SMITH,  Jr,  Ch'n. 

H.  F.  ASKEW, 

S.  L.  HOLLINQSWORTH, 

S.  LEWIS, 

C.  WISTBR. 
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Thb  Treasurer  respectfully  reports : — 

That  as  the  last  annual  meeting  of  this  Association  was  limited 
in  numbers,  the  receipts  of  the  Treasury  were  proportionably  less 
than  on  similar  occasions  previously,  it  was  therefore  thought  expe- 
dient, upon  the  publication  of  the  Transactions,  to  send  a  circular  to 
each  permanent  member  of  the  Association,  announcing  the  readi- 
ness of  the  volume,  and  ofiering  it  for  sale.  The  response  was 
liberal,  particularly  when  the  financial  difficulties  of  the  period  are 
recalled,  and  thus  the  expenses  of  the  Committee  of  Publication 
were  duly  met. 

As  a  large  amount  of  property  belongs  to  the  Association,  con- 
sisting mostly  of  back  numbers  of  the  Transactions  and  engraved 
blocks,  it  was  thought  judicious  to  provide  against  loss  by  fire;  a 
risk  to  which  this  description  of  property  was  of  necessity  much 
exposed.  Under  the  general  powers  of  the  Treasurer,  as  custodian 
of  the  property,  an  insurance  was  effected,  without  awaiting  action 
by  the  Association.  This  large  accumulation  of  back  numbers  of 
the  Transactions  amounts  to  some  sixteen  hundred  volumes,  and, 
owing  chiefly  to  there  being  no  full  set  for  sale,  the  editions  of 
volumes  two  and  four  being  exhausted,  is  subject  to  very  limited 
demand. 

As  there  is  therein  locked  up  a  considerable  amount  of  una- 
vailable capital,  decreasing  yearly  in  value,  and  also  a  fund  of 
important  medical  information,  which  it  is  one  of  the  objects  of 
this  Association  to  disseminate  throughout  the  profession,  the  fol- 
lowing resolutions  are  respectfully  submitted : — 

Besolvedj  That  on  or  after  each  annual  meeting,  the  back  volumes 
of  Transactions  for  sale  by  the  Association,  shall  be  sold  at  two 
dollars  apiece  to  permanent  members,  except  the  volume  published 
the  preceding  year — this  to  continue  at  the  price  paid  for  it  by 
delegates  until  the  next  annual  meeting;  and  also, 

Resolved,  That  as  volumes  V.,  VIL,  VIII.  and  IX.,  are  in  great 
excess,  these  four  collectively  may  be  had  by  any  permanent 
member  who  shall  remit  $5  to  the  Treasurer ;  and  the  Treasurer 
is  empowered  to  make  such  publication  of  these  resolutions  as  he 
may  think  necessary.  CASPAR  WISTER. 

VOL.  XI.— 5 
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The  American  Medical  Association 
Dr. 
April  15,  1858. 
To  cash  received  from  Dr.  Caspar  Wister,  Treasurer, 

being  balance  on  hand,  April  15,  1857      .        .        .      $819  01 
To  cash  received  from  delegates,  and  for  sale  of  HVans- 

actions,  Nashville,  Tenn 659  00 

To  cash  received  from  Dr.  A.  B.  Palmer,  for  sale  of 

Transactions,  Chicago,  111. 12  00 

To  cash  received  from  Dr.  H.  T.  Askew,  for  sale  of 

Transactions,  Wilmington,  Del.  ....  57  00 

To  cash  received  from  Dr.  H.  W.  De  Saussure,  for  sale  of 

Transactions,  Charleston,  S.  C 39  00 

To  cash  received  from  Dr.  Alden  March,  for  sale  of 

Transactions,  Albany,  N.  Y 27  00 

To  cash  received  from  Dr.  D.  W.  Enos,  for  sale  of 

Transactions,  Brooklyn,  N.  Y 21  00 

To  cash  received  from  Dr.  E.  L.  Beadle,  for  sale  of 

Transactions,  New  York,  N.  Y 155  00 

To  cash  received  from  Dr.  J.  N.  Borland,  for  sale  of 

Transactions,  Boston,  Mass 54  00 

To  cash  received  from  Dr.  Charles  Hooker,  for  sale  of 

Transactions,  New  Haven,  Conn 105  00 

To  cash  received  from  Messrs.  Blanchard  &  Lea,  for  sale 

of  Transactions,  Philadelphia,  Pa 72  25 

To  cash  received  from  Dr.  Caspar  Wister,  for  sale  of 

Transactions,  Philadelphia,  Pa.,  as  Treasurer      .        .        505  00 

$2,625  26 


April  28.  To  balance  on  hand 806  20 
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in  account  tviih  Caspar  WistcTj  Treasurer. 

Cb. 

April  15, 1858. 

By  cash  paid  Nashville  for  draft  at  sight  on  Philadel- 
phia   $6  04 

By  cash  paid  Baxter  &  Harley,  for  drawings  on  wood 
and  engravings,  less  5  per  cent 130  63 

By  cash  paid  T.  K.  Collins,  for  printing,  binding,  and 
paper,  of  800  copies  of  TransactianSj  vol.  x.,  with  cir- 
colars,  postage,  and  extra  copies  of  papers  of  Drs. 
Posey  and  Worth,  5  per  cent,  off     ...        .     a,17S  90 

By  cash  paid  Baxter  &  Harley,  for  drawings  and  en- 
gravings on  wood,  6  per  cent,  off      .  .  60  80 

By  cash  paid  Dr.  W.  A.  Hammond,  for  prize  essay,  as 
awarded  by  committee 100  00 

By  cash  paid  Messrs.  Blanchard  &  Lea,  for  boxes, 
freight,  postage,  &o 60  30 

By  cash  paid  H.  M.  Barnes,  for  services  as  clerk  .  50  00 

By  cash  paid  C.  Sherman  &  Son,  for  circulars  for  Chair- 
man of  Committee  of  Publication    ....  2  00 

By  cash  paid  for  policy  of  insurance  for  $1500  on  pro- 
perty of  Association 12  00 

By  cash  paid  Treasurer's  account  for  postage  and  sta- 
tionery      20  90 

By  cash  paid  Chairman  of  Committee  of  Publication's 
account  for  postage 2  49 

By  cash  paid  Dr.  H.  F.  Campbell  for  prize  essay  as 

awarded  by  committee 100  00 

By  balance  on  hand 806  20 

$2,525  26 


We  have  audited  the  above  accounts,  and  find  them  correct. 

FRANCIS  G.  SMITH,  Jr., 

Ch.  Com.  Pub. 
H.  F.  ASKEW, 
S.  L.  HOLLINGSWORTH, 
SAMUEL  LEWIS. 
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ADDRESS  OF  PAUL  F.  EYE, 


PRESIDENT  OF  THE  ASSOCIATION. 


GENTLEMEN  OF  THE  AMERICAN  MEDICAL  ASSOCIATION: 

Wb  meet  under  most  auspicious  circumstances,  and  have  been 
welcomed  to  the  most  favorable  position  ever  occupied  by  our 
profession  on  this  continent.  The  very  ground  on  which  we  stand 
may  be  considered  sacred ;  has  been  set  apart  from  a  common  to  a 
special  purpose,  and  is  national.  Invited  as  we  have  been  to  this 
magnificent  temple,  furnished  and  dedicated,  by  a  generous  foreigner, 
to  science;  in  the  presence  of  that  towering  monument,  designed 
to  commemorate  the  worth  of  him  ever  enshrined  first  in  the  hearts 
of  his  countrymen ;  surrounded  by  the  glorious  recollections  con- 
stantly associated  with  this  government;  and  before  the  great  men 
and  assembled  wisdom  of  the  nation :  it  becomes  us  to  discharge 
the  important  duties  which  have  called  us  together,  with  honor  to 
ourselves  and  benefit  to  our  profession.  Inspired  by  its  benevolent 
spirit,  and  invoking  the  aid  of  an  ever  present  and  omnipotent 
God  to  preside  over  our  deliberations;  we  may  here  renew  our 
professional  obligations,  learn  to  love  each  other  better,  and  resolve 
henceforth  to  be  more  faithful  to  our  high  vocation,  that  its  dignity 
may  be  maintained  and  its  usefulness  extended. 

Knowing,  as  I  do  full  well,  the  value  of  time  in  our  short  sessions, 
and  how  much  is  expected  from  this  meeting,  the  half  hour  set 
apart  for  this  customary  address  will  be  restricted  to  subjects  appro- 
priate to  the  occasion.  From  this  stand-point  in  the  history  of  our 
meetings,  it  is  proper  to  recall  what  has  already  been  achieved, 
that  we  may  be  better  prepared  profitably  to  engage  in  the  labor 
now  awaiting  our  deliberations.  This  summary  of  our  transactions 
is  the  more  necessary,  since,  by  a  disastrous  fire  in  1851,  the  first 
four  volumes  of  our  proceedings  have  been  destroyed,  and  are  of 


64  ADDBESS  OP 

course  inaccessible  to  all  new  members:  the  last  report  of  the 
Committee  on  Publication  having  announced  the  fact  that  not  one 
complete  set  of  them  was  now  on  sale. 

The  grand  object  of  a  convention  of  the  physicians  of  the  United 
States,  held  the  previous  year  in  the  city  of  New  York,  was  carried 
into  effect  in  Philadelphia,  May,  184:7,  by  organizing  this  Associa^ 
tion;  and,  just  ten  years  ago,  the  first  general  assembly  met  in 
Baltimore.  Since  then  annual  meetings  have  been  convened  in 
our  large  cities  for  the  transaction  of  business,  and  the  proceedings 
regularly  published  each  year.  Ten  large  octavo  volumes  now 
comprise  the  Transactions  of  the  American  Medical  Association^ 
being  the  contributions  of  its  two  thousand  members  delegated  to 
represent  the  medical  institutions  of  thirty  States  and  Territories. 

As  set  forth  in  convention,  the  ultimate  purposes  of  this  body 
are  to  cultivate  and  advance  medical  knowledge;  to  elevate  the 
standard  of  medical  education ;  to  promote  the  usefulness,  honor, 
and  interests  of  the  medical  profession ;  and  collaterally  to  enlighten 
and  direct  public  opinion  in  regard  to  the  duties,  responsibilities, 
and  requirements  of  medical  men;  to  excite  and  encourage  emu- 
lation and  concert  of  action  in  the  profession,  and  to  facilitate  and 
foster  friendly  intercourse  between  those  engaged  in  it. 

In  carrying  forward  these  desirable  changes,  embracing,  as  they 
do,  medical  science,  medical  education,  and  medical  ethics,  no  one 
believes  that  we  have  done  everything  demanded  for  the  good  of 
the  profession,  or  that  all  our  great  designs  could  have  been  attained 
in  the  brief  space  of  ten  years.  The  work  assumed  by  the  Asso- 
ciation, it  was  well  known,  would  take  time,  labor,  and  united  efforts. 
It  comprehended  higher  requisitions  for  admission  into  a  learned 
profession ;  prescribed  the  course  of  instruction ;  demanded  a  sepa- 
ration in  the  teaching  and  licensing  power;  proposed  a  code  to 
regulate  the  intercourse  between  physicians,  their  patients,  and  the 
public ;  and  claimed  that  every  one  within  its  pale  should  assidu- 
ously cultivate  the  science  of  medicine  and  promote  its  best  inte- 
rests. And  however  extensive  or  radical  may  have  been  these 
contemplated  plans,  still,  on  the  whole,  it  can  safely  be  assumed 
that  the  American  Medical  Association  has  been  no  failure. 

It  has  advanced  medical  knowledge,  and  promoted  the  usefulness 
of  the  medical  profession.  There  will  be  found  in  the  ten  volumes 
of  its  printed  Transactions^  the  results  of  the  meetings  held  in 
Baltimore,  Boston,  Cincinnati,  Charleston,  Richmond,  New  York, 
St.  Louis,  Philadelphia,  Detroit,  and  Nashville,  that  no  less  than 
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three  hundred  pages  are  devoted  to  medical  education ;  over  five 
buodred  to  hygiene,  including  the  sanitary  condition  of  many  of 
our  large  cities;  six  hundred  to  botany  and  indigenous  plants; 
one  hundred  and  fifty  to  obstetrics ;  four  hundred  to  medical  litera- 
ture; seven  hundred  and  fifty  to  medical  science  proper;  more 
than  a  thousand  to  surgery ;  and  two  thousand  to  practical  medi- 
cine, including  the  epidemics  and  prevalent  diseases  of  nearly 
every  State  in  the  Union. 

Special  reports  have  been  made  from  committees  appointed  for 
the  purpose,  on  the  effects  of  anaesthetic  agents,  ether,  and  chloro- 
form ;  on  the  influence  of  tea  and  coflTee  on  the  diet  of  children  and 
the  laboring  classes;  on  the  supposed  influence  of  the  cerebellum 
over -the  sexual  propensities;  the  results  of  operations  for  the  cure 
of  cancer;  the  introduction  of  water  and  gas  into  cities;  two 
reports  on  the  blending  and  conversion  of  types  of  fever ;  the  action 
of  water  on  lead  pipes  and  the  diseases  proceeding  from  it;  re- 
flexion of  the  uterus ;  a  nomenclature  of  diseases  adapted  to  the 
United  States,  having  reference  to  a  general  registration  of  deaths ; 
the  sources  of  typhus  fever  and  the  means  for  their  extinction ;  the 
permanent  cure  of  reducible  hernia;  the  topical  use  of  water  in 
surgery ;  the  agency  of  refrigeration  by  radiation  of  heat  as  a  cause 
of  disease;  the  results  of  surgical  operations  in  malignant  diseases; 
the  acute  and  chronic  diseases  of  the  neck  of  the  uterus;  the 
nature  of  typhoid  fever;  coxalgia  or  hip-joint  disease;  the  treat- 
ment of  morbid  growths  within  the  larynx  ;  the  sympathetic  nerve 
in  reflex  phenomena ;  the  medical  and  toxicological  properties  of 
the  cryptogamic  plants  of  the  United  States;  erysipelas;  the  influ- 
ence of  the  hygrometrical  state  of  the  atmosphere  on  health ;  the 
diet  of  the  sick ;  pathology,  causes,  symptoms,  and  treatment  of 
scrofula;  the  preservation  of  milk;  the  effects  of  alcoholic  liquors 
in  health  and  disease ;  hydrophobia ;  the  changes  in  milk  produced 
by  menstruation  and  pregnancy;  the  sanitary  police  of  cities; 
treatment  of  cholera  infantum  ;  use  and  effects  of  nitrate  of  silver 
applied  to  the  throat;  strychnine;  infant  mortality  in  large  cities, 
the  sources  of  its  increase  and  means  of  its  diminution;  medico- 
legal duties  of  coroners;  new  principle  of  diagnosis  in  dislocation 
at  the  shoulder-joint;  the  flora,  fauna,  and  medical  topography  of 
Washington  Territory;  the  nervous  system  in  febrile  diseases, 
etc.  etc. 

Prizes  have  been  awarded  by  the  Association  to  the  authors  of 
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the  following  essays,  viz :  Oq  the  Corpus  Luteum  of  Menstruation 
and  Pregnancy,  for  1861. 

On  the  Variation  of  Pitch  in  Percussit)n  and  Eespiratory  Sounds 
in  Physical  Diagnosis,  for  1852. 

On  the  Cell,  its  Physiology,  Pathology,  and  Philosophy. 

And  on  the  Surgical  Treatment  of  Certain  Fibrous  Tumors  of  the 
Uterus,  heretofore  considered  beyond  the  resources  of  art,  for 
1858. 

On  a  New  Method  of  Treating  Ununited  Fractures  and  certain 
Deformities  of  the  Osseous  System,  for  1854. 

On  the  Statistics  of  Placenta  Praevia,  for  1855. 

On  the  Physiology  and  Chief  Pathological  Relations  of  the  Arte- 
rial Circulation,  for  1856. 

On  the  Excito-secretory  System  of  Nerves,  its  Relations  to  Physi- 
ology and  Pathology. 

And  on  Experimental  Researches  in  relation  to  the  Nutritive 
Value  and  Physiological  Eflfects  of  Albumen,  Starch,  and  Gum, 
when  singly  and  exclusively  used  as  Food,  for  1857. 

Carefully  prepared  reports  have  been  published  by  the  Associa- 
tion, of  the  various  epidemics  and  diseases  which  have  prevailed 
during  the  past  ten  years  throughout  our  widely  extended  country, 
and  the  mortuary  statistics  and  public  health  of  our  large  cities 
minutely  ascertained.    Charts,  maps,  diagrams,  tables,  and  plates, 
have  been  freely  employed  to  illustrate  these  subjects,  so  important 
to  the  general  welfare  of  the  people.    Every  State  and  Territory, 
every  large  city  and  sick  community,  with  scarcely  an  exception, 
has  had  its  hygienic  condition  explored  by  this  body;  and  dysen- 
tery and  cholera,  typhoid  and  yellow  fevers,  have  specially  claimed 
the  attention  of  our  members.    The  communications  on  deformities 
after  fractures,  found  in  our  eighth,  ninth,  and  tenth  volumes, 
constitute  the  basis  of  the  best  monograph  ever  issued  from  the 
press.    This  work,  it  may  be  predicted,  will  do  more  than  all 
others  to  check  the  reckless  and  speculative  spirit  of  suits  for  mal- 
practice against  medical  men ;  for  in  addition  to  teaching  a  useful 
lesson  to  the  profession  in  the  prognosis  of  fractures,  its  testimony 
is  so  conclusive  in  reference  to  the  usual  results  of  these  accidents, 
that  judicial  decisions  must  hereafter  be  regulated  by  it. 

Besides  these  contributions  to  medical  knowledge,  this  Associa- 
tion has  taken  action  to  prevent  the  importation  into  our  country 
"of  worthless,  adulterated,  and  misnamed  drugs,  medicines,  and 
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chemical  preparations,"  for  which  a  member  of  the  United  States 
Senate  has  publicly  declared  that  if  we  had  accomplished  nothing 
else,  this  alone  should  have  entitled  us  to  the  gratitude  of  the 
nation ;  it  recommended  to  the  different  States  the  adoption  of  a 
regular  system  of  registration  of  births,  marriages,  and  deaths; 
memorialized  Congress  to  secure  steerage  passengers  in  our  emi- 
grant vessels  medical  attention,  and  due  amount  of  space  between 
decks ;  appointed  a  committee  to  ascertain  the  best  means  of  pre- 
venting the  introduction  of  disease  by  emigrants  into  our  large 
cities ;  and  considered  many  interesting  individual  cases. 

This  is  a  mere  index  to  what  the  American  Medical  Association 
has  done  for  medicine  during  the  first  ten  years  of  its  existence. 
A  simple  reference  to  the  professional  facts  spread  out  upon  its 
pages,  is  abundant  and  satisfactory  proof  how  extensive,  varied, 
and  valuable  are  its  contributions  to  medical  science,  and  its  ten 
volumes  an  overwhelming  and  congratulatory  answer  to  the  taunt- 
ing proclamation  of  the  Edinburgh  Beview  of  1820  :  "  What  does 
the  world  yet  owe  to  American  physicians  and  surgeons?"  In 
September,  1854,  the  editors  of  the  Asaodatwn  Medical  Journal 
of  Great  Britain  published  our  code,  and  declared  that  this  body 
of  physicians  were  the  most  enlightened  representatives  of  the 
greatest  medical  constituency  in  the  world,  of  which  it  would  be 
presumptuous  in  them  to  speak  in  terms  of  praise.  They  said  of 
the  volumes  of  the  Transactions  already  published,  that  the  duties 
of  the  standing  committees  have  been  ably  and  thoroughly  per- 
formed ;  that  the  progress  of  medical  science  as  a  whole,  its  promi- 
nent divisions  into  practical  medicine,  surgery,  and  obstetrics, 
carefully  and  accurately  traced  in  a  series  of  reports  worthy  of  the 
highest  praise,  had  been  reported  in  a  clear,  concise,  and  compre- 
hensive manner,  reflecting  the  highest  credit  upon  the  committees, 
and  also  upon  the  Association  in  selecting  them  for  their  respective 
duties:  and  in  regard  to  what  has  been  done  in  the  laborious 
investigation  of  the  indigenous  medical  fiora  of  the  Union;  examina- 
tion into  and  reports  upon  the  adulteration  of  drugs;  the  sanitary 
condition  of  the  various  States,  and  difference  between  them  in  the 
public  health;  the  study  of  epidemics  and  of  special  scientific 
subjects;  the  committees,  continue  these  European  medical  authors, 
have  collected  and  published  a  vast  amount  of  highly  valuable 
information^  They  moreover  assert  their  belief  that  our  success, 
especially  in  ethical  reform,  depends  solely  in  the  moral  power 
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inseparable  from  a  constitution  based  upon  the  principle  of  equal 
representation,  which  they  affirm  they  not  only  greatly  admire, 
but  can  scarcely  refrain  from  envying. 

Here,  then,  is  a  reply  to  the  above  invective  pronounced  against 
the  medical  profession  of  America,  voluntarily  called  forth  from 
the  countrymen  of  its  author,  and  before  he  had  been  in  his  grave 
ten  years,*  by  the  contributions  of  this  body  to  medical  science 
within  seven  years  of  its  organization.  Upon  such  disinterested 
evidence,  such  full,  free,  and  candid  confessions,  and  from  such  a 
source,  may  rest  the  claims  of  the  American  Medical  Association 
for  proof  of  the  benefits  it  has  conferred  on  medicine.  A  most 
active  and  powerful  agent  in  disseminating  useful  medical  know- 
ledge on  this  continent,  it  is  highly  probable  that  no  similar 
institution  has  ever  been  more  succeesful  in  carrying  out  its  chief 
object — the  promotion  of  science — than  the  one  now  assembled  in 
this  hall. 

It  has  done  something,  perhaps  all  it  could  under  the  circum- 
stances, to  elevate  the  standard  of  medical  education.     An  influ- 
ential motive  calling   forth  this  organization,  was  the  proposed 
attempt  to  correct  the  defects  in  the  plan  of  instruction  and  confer- 
ring the  degree  then  generally  adopted  in  our  medical  colleges; 
and  one  of  the  first  resolutions  passed,  even  when  the  profession 
had  assembled  in  convention,  w^as  the  creation  of  a  committee  to 
report  at  an  early  day  on  these  exciting  subjects.    Improvement 
in  the  system  of  teaching  medicine,  and  a  change  in  the  power 
granting  the  diploma,  if  not  reformation  in  the  schools,  have  ever 
since  agitated  the  profession,  and  consumed  a  considerable  portion 
of  the  time  of  our  sessions.     The  only  power  to  control  the  economy 
of  the  colleges  which  this  body  possesses  is  exclusively  moral, 
advisory,  or  recommendatory,  and  not  legislative  or  legal;    and 
while  it  may  be  true  that  no  set  of  resolutions  presented  by  the 
several  committees  have  been  fully  carried  into  effect,  still  it  cannot 
be  denied  that  important  changes,  calculated  to  advance  medical 
education,  have  nevertheless  been  made.    At  least  seven  professors 
now  compose  the  Faculty  in  all  our  schools,  the  one  or  two  excep- 
tions to  this  being  in  those  in  which  the  science  is  taught  nine 
consecutive  months.     Not  less  than  a  period  of  four  full  months* 
instruction  now  constitutes  a  course  of  lectures,  and  even  this  is 
exceeded  in  most  of  the  institutions.    But  one  annual  course  is 

>  Sidney  Smith  died  in  1845. 
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now  delivered  with  scarce  an  exception,  and  an  interval  is  thus 
allowed  for  reading  or  private  instruction.  The  Association  has 
clearly  defined  what  shall  be  taught  It  has  inquired  into  the 
practical  operations  of  all  the  colleges  in  the  land ;  scrutinized  the 
general  condition  of  medical  teaching  in  every  State ;  compared  it 
with  that  of  the  most  enlightened  nations;  called  attention  to 
preliminary  education  and  declared  what  it  ought  to  be ;  advised 
higher  requisitions  and  a  more  rigid  examination  for  obtaining  the 
degree ;  and  has,  by  its  free  discussions  and  oft  reiterated  expres- 
sions in  regard  to  the  business  of  teaching  and  regulating  the 
schools,  undoubtedly  prevented  greater  abuses.  It  has  never 
ceased  to  urge  at  every  meeting  the  pressing  necessity  for  a  more 
thorough  preparation  and  greater  attainments  in  candidates  for  the 
honors  of  the  profession. 

This  subject,  gentlemen,  is  one  upon  which  you  will  be  called  to 
take  action,  A  committee  chosen  at  Nashville  is  to  report  here 
on  medical  education.  It  is  composed  of  gentlemen  from  different 
sections,  who,  while  familiar  with  the  systems  of  teaching  medicine 
in  oar  country,  are  yet  disconnected  from  all  the  colleges.  It 
would  seem  to  be  a  desirable  object  to  settle,  at  this  meeting,  the 
future  relation  of  the  schools  to  this  Association.  Our  sessions 
then  might  become  less  educational  in  character,  and  hereafter 
more  scientific.  And  at  the  present  stage  of  our  proceedings, 
after  all  that  has  been  said  and  done  on  this  subject,  the  time  has 
surely  arrived  for  a  decision.  I  cannot  believe  the  colleges  have 
any  interested  motives  before  this  body ;  they  of  all  others  should 
be  the  last  to  oppose  a  more  thorough  cultivation  of  medicine,  and 
ought  by  such  a  course  to  become  unworthy  of  their  trust,  and 
unwelcome  members  of  a  great  national  congress  of  physicians, 
whose  grand  design  is  to  promote  medical  science.  We  have  now 
reached  a  period  in  our  history  when  this  voluntary  Association 
is  to  determine  what  medical  organizations,  be  they  State,  county, 
or  city  societies;  hospitals,  boards  or  schools,  are  entitled  to  be 
represented  in  its  meetings.  It  alone  can,  of  course,  prescribe  the 
requisitions  for  its  own  delegates.  If  created  to  improve  and 
advance  medical  education  (and  this  is  in  accordance  with  its  own 
expressed  declarations),  then  it  is  quite  certain  the  schools  must 
be  controlled.  It  has  but  to  speak  on  this  point  and  it  will  be 
obeyed ;  for  it  is  now  too  late  for  any  physician  to  oppose,  or  any 
medical  college  to  set  at  defiance  the  moral  power  of  this  body. 
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As  to  the  first  object  of  an  ethical  nature  over  which  the 
Association  designed  to  exert  its  influence,  that  of  enlightening 
and  directing  public  opinion  in  respect  to  the  duties,  responsibilities, 
and  requirements  of  medical  men,  we  are  free  to  confess  little  or 
nothing  has  been  done.    Nor  is  there  much  probability  that  any 
great  change  will  soon,  if  ever,  be  effected.    The  work  itself,  in  the 
very  nature  of  things,  is  Utopian.    How  is  it  possible  to  enlighten 
or  direct  the  public  mind  on  the  economy  of  a  science  which  it 
practically  denies  to  exist?    We  ought  to  recollect  that  the  time 
has  not  long  paased  since  grave  professors  in  our  colleges  signed 
certificates  recommending  nostrums ;  or  what  was  done  even  last 
year  in  London  at  Middlesex  Hospital,  by  its  regular  surgical  staff: 
these  reminiscences,  however  unpleasant,  may  serve  somewhat  to 
moderate  our  indignation  against  those  who  would  insult  the  pro- 
fession, or  who  entertain  a  very  low  estimate  of  the  scientific 
acquirements  of  physicians,  even  at  the  present  day.    The  pro- 
fession must  first  fully  comprehend  its  duties  and  responsibilities, 
and  the  proper  and  special  qualifications  for  the  practice  of  medi- 
cine, before  any  attempt  can  succeed  to  get  the  public  to  appreciate 
what  these  are,  or  acknowledge  the  ethical  impropriety  of  employing 
secret  remedies.    If  we  make  no  distinction  between  the  regular 
and  irregular  practitioner,  between  the  physician  and  the  proprietor 
of  a  nostrum,  we  are  alone  censurable  that  two  such  opposite 
characters  are  so  generally  confounded  by  the  community.    Until 
we  are  more  honest,  more  united,  truer  to  ourselves  and  our  calling, 
and  cultivate  a  proper  esprit  du  corpsj  in  vain  is  it  to  expect  a  change 
in  public  opinion  regarding  medical  science.    To  prevent  disease 
or  relieve  the  sick  is  a  most  benevolent  and  honorable  vocation, 
and  when  one  conceals  for  selfish  ends  a  valuable  medicine,  he 
ceases  to  be  honest  and  is  void  of  philanthropy ;  for  by  attempting 
to  place  a  moneyed  valuation  upon  pain  and  life,  he  becomes  a  trader 
in  human  physical  sufferings ;  he  estimates  in  dollars  and  cents  the 
groans  and  tears  of  his  fellow-creatures.    He  may  profess  what  he 
pleases,  but  his  piety  is  not  of  the  Bible,  and  has  not  a  jot  or 
tittle  of  Christianity  about  it,  for  that  teaches  us  to  love  our 
neighbors  as  ourselves.     Eschewing  politics,  proposing  to  con- 
trol medicine  alone,  taking  its  management  from  unprofessional 
trustees,  and  seeking  no  aid  from  State  or  Church,  we  should  become 
a  law  unto  ourselves,  or  rather  act  above  all  law  save  the  divine, 
since  it  is  quite  certain  we  alone  must  protect  the  honor  of  the 
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medical  profession.  And  thank  God,  standing  this  day,  before 
this  goodly  assembly,  and  at  the  capital  of  our  common  country,  I 
can  announce  that  here,  to  the  American  Medical  Association  it 
may  with  safety  be  forever  confided.  By  its  recent  acts,  proclaimed 
throughout  the  length  and  breadth  of  this  wide  domain,  this  body 
has  denounced  all  fellowship  with  irregular  practices,  and  erected 
a  barrier  impassable  to  honor  and  respectability. 

Having  learned  wisdom  from  a  more  carefal  examination  of  the 
statistics  and  results  of  deformities  after  fractures,  the  question 
occurs  if  we  have  not  ourselves  unwittingly  made  patients  expect 
too  much  from  remedial  agents.  Disease  in  itself  is  a  destructive 
process,  which  we  can  only  prevent  or  relieve,  and  as,  of  course, 
we  cannot  create  or  restore,  should  we  not  therefore  be  more  chary 
of  the  little  word  "cure?"  The  monument  erected  to  Ambrose 
Par^,  the  father  of  surgery,  bears  the  modest  inscription  in  reference 
to  the  wounds  he  treated:  "Je  les  pansay,  et  Dieu  les  guarit."* 
Empirics  may  boast  that  they  cure,  and  doctors  of  divinity  may 
sustain  them ;  but  the  physician  knows  it  is  God  who  healeth  all 
our  diseases. 

On  that  branch  of  ethics  which  relates  to  ourselves,  that  of 
encouraging  emulation  and  concert  of  action  among  physicians, 
and  fostering  friendly  intercourse  in  the  profession,  the  Association 
has  been  eminently  successful.  It  has  far  exceeded  the  most  san- 
guine expectations  in  overcoming  all  opposition;  in  creating  an 
admirable  code  now  adopted  everywhere;  in  organizing  State, 
county,  and  city  societies;  in  bringing  together  physicians  from 
the  remotest  parts  of  our  immense  territory ;  in  awaking  the  whole 
profession  to  its  true  interests ;  and  in  blending  us  into  a  common 
harmonious  fraternity.  Without  law  or  authority,  but  by  moral 
suasion  have  we  been  united  as  one  man,  and  possess  this  day  the 
power  to  be  felt  over  this  entire  continent.  There  never  has  been 
a  more  propitious  period  for  medicine  in  America ;  never  greater 
evidence  of  vitality  and  extended  usefulness  in  our  ancient  and 
benevolent  calling;  never  better  feeling  or  more  confidence  of 
success  than  now,  by  our  united  effort  to  do  good  in  the  great 
cause  of  suffering  humanity. 

We  have  seen,  gentlemen,  how  much  this  Association  has  achieved 
in  its  infancy  to  elevate  honorable  medicine.     A  wide  field  for 
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scientific  investigation  is  before  us ;  much  territory  still  remains  to 
be  redeemed;  the  wilderness  is  yet  to  blossom  as  the  rose;  and  the 
leaves  to  be  gathered  for  the  healing  of  nations.  The  hygienic 
condition  of  the  nation,  of  such  immense  interest  to  our  people; 
that  first  all-important  question,  ever  before  the  profession— the 
prevention  of  disease — is  to  be  improved.  We  are  to  search  after 
truth,  and  when  found  it  is  to  be  generously  applied  for  the  good 
of  mankind.  The  work  is  a  self-sacrificing  and  benevolent  one, 
but  it  is  grand  and  sublime,  even  Godlike ;  for  it  has  to  do  with 
pain  and  disease,  life  and  death.  And  we  rejoice  to  know  that 
whenever  or  wherever  called  upon,  the  members  of  our  profession 
and  of  this  Association  have  never  failed  in  any  duty,  and  have 
been  faithful  to  the  end.  Yea,  many  of  them  have  stood  alone 
between  the  living  and  the  dead,  and  cheerfully  laid  down  their 
lives  to  stay  the  pestilence  and  destroyer. 

The  very  waters  at  our  feet,  as  they  sweep  onwards  to  the  ocean, 
pass  in  sight  of  a  city  where  three  years  ago  np  less  than  four- 
fifths  of  our  profession  in  that  community,  swelled  too  as  their 
ranks  had  been  by  volunteers  from  this  body,  fell  manfully  con- 
tending with  disease  and  death:  and  on  a  late  occasion,  when  one 
of  our  steam-packets,  having  been  injured  by  a  collision,  w^ent 
down  in  an  instant,  carrying  every  soul  on  board  into  the  depths 
of  the  ocean,  among  the  passengers  was  a  member  of  this  Associa- 
tion. To  the  inquiry  where  was  he  during  the  heart-rending 
scenes  of  a  sinking  ship,  freighted  with  human  lives,  promptly 
came  the  affecting  and  sublime  eulogy  from  one  who  knew  him 
well,  that  so  long  as  a  woman  or  child  remained  unprovided  for, 
he*  never  left  the  ill-fated  Arctic.  How  near  akin  was  his  gallant 
spirit  to  that  of  him,  who,  during  a  subsequent  and  similar  occur- 
rence, after  seeing  every  woman  and  child  committed  to  his  care 
safely  rescued  from  his  foundering  bark,  after  sending  the  last 
parting  message  to  his  family,  and  discharging  every  duty  without 
one  lingering  ray  of  hope,  calmly  assumed  his  commanding  position 
on  the  deck  of  his  vessel,  and  as  she  glided  from  under  him  into 
the  yawning  billows,  instinctively  uncovered  to  meet  his  fate  and 
his  God.  While  the  wild  waves  are  sighing  a  requiem  over  the 
unseen  burying  places  of  these  illustrious  dead,  the  benedictions 
of  a  grateful  people  are  continually  ascending  over  the  forty  graves 
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of  the  martyred  heroes  of  Norfolk.  These  were  our  companions, 
who  died  in  the  noble  service  of  that  calling,  to  promote  the  best 
interests  of  which  has  assembled  ns  together. 

Gentlemen  of  the  American  Medical  Association,  we  have  con- 
vened for  important  purposes;  great  events  are  before  us;  the 
interests  of  humanity  are  here ;  the  hopes  of  the  profession  are  in 
this  meeting;  the  eyes  of  the  medical  world  are  upon  us.    May  we 
then  so  act  in  view  of  surrounding  circumstances,  that ''  The  skill 
of  the  physician  shall  lift  up  his  head,  and  in  the  sight  of  great 
men  he  shall  be  in  admiration." 
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W.  L.  SUTTON,  M.D., 
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REPORT  ON  THE  MEDICAL  TOPOGRAPHY  AND  THE 
EPDEMIC  DISEASES  OF  KENTUCKY. 


In  preparing  myself  to  discharge  the  duties  imposed  upon  me 
by  the  Association,  I  have  addressed  circulars  to  the  physicians  of 
the  State  freely;  besides  writing  many  letters,  and,  when  circum- 
stances would  admit,  making  personal  applications.  I  am  sorry  to 
say  that  my  efforts  have  been  less  succe^ul  than  on  any  former 
oocasion.  I  account  for  this  thus :  In  our  State,  there  are  not  a 
great  many  physicians  who  are  willing  to  take  the  pains  necessary 
to  enable  them  to  make  a  satisfactory  report  of  their  cases.  And 
some  of  those  who  have  preserved  records,  from  procrastination, 
press  of  business,  or  other  causes,  have  neglected  to  analyze  their 
cases  and  report  the  result.  As  to  those  who,  heretofore,  have  so 
kindly  given  me  their  aid,  it  is  fSur  to  presume  (as  indeed  has  been 
stated  by  some),  that  they  had  nothing  to  add  to  the  observations 
already  furnished,  of  sufficient  interest  to  require  additional  com- 
mnnications.  Indeed,  I  am  not  aware  of  any  epidemic  having  pre- 
vailed extensively  in  our  State.  Besides,  it  would  obviously  be 
improper  to  encumber  the  Transactiom  with  a  repetition  of  reports 
made  in  vol.  v.,  vi.,  and  vii.  The  only  paper  which  I  have  received 
is  one  on  Milk-sickness  or  Sick  Stomach,  which  I  have  introduced 
entire,  and  to  which  I  have  added  some  remarks,  as  to  causes,  &c., 
which  my  reading  and  oral  information  concerning  that  disease, 
seemed  to  warrant. 

In  addition  to  my  inquiries  of  the  profession,  I  addressed  to  each 
member  of  the  Gbneral  Assembly  of  Kentucky  queries  as  to  the 
topography  of  their  respective  counties.  I  received  answers  as  to 
some  forty-five  counties,  which  are  analyzed  and  reduced  to  tabular 
form,  as  a  means  of  convenience  and  of  saving  space. 

I  have  introduced  some  tables,  prepared  with  some  care  and 
trouble,  intended  to  elucidate  the  prevalence  of  some  of  our  moi^e 
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common  epidemic  diseases,  in  the  different  counties  of  the  State;  as 
also  the  proportional  prevalence  in  regions  of  different  geological 
formations — as  also  others  intended  to  manifest  the  natural  history 
of  certain  diseases  as  regards  their  connection  with  color,  age,  and 
sex,  of  patients  and  the  time  of  preyalence. 

The  State  of  Kentucky  is  situated  between  Si""  SO'  and  SO""  N. 
latitude,  and  82®  and  89®  80'  W.  longitude  from  Greenwich.  It  is 
400  miles  long,  very  much  varying  in  width,  but  averaging  up- 
wards of  100  miles,  with  an  area  of  about  40,000  square  miles. 
With  a  little  fancy,  one  might  say  that  its  form  was  not  much  un- 
like a  huge  stomach,  of  which  the  North  Bend  of  the  Ohio  Biver — 
in  which  the  counties  of  Boone,  Kenton  and  Campbell  are  situated, 
may  represent  the  cardiac  orifice;  and  the  space  west  of  the  eas- 
tern line  of  Graves  and  McCracken  counties,  continued  to  the  Ohio 
Biver,  and  including  Graves  and  McCracken,  Ballard^  Hickman  and 
Fulton  counties,  may  represent  the  pyloric. 

As  might  very  well  be  expected,  this  large  section  of  country  is 
made  of  different  geological  formations.  The  lowest  surface  rock 
which  appears  in  the  State  is  the  blue  limestone,  which  is  found 
to  commence  a  little  above  Maysville  (which  was  long  known  by 
the  name  of  "Limestone,"  from  this  formation) ;  taking  a  circuit 
south  by  Winchester  to  Stanford,  and  then  curving  northwest  by 
Springfield,  it  afterwards  runs  north  to  Madison,  Indiana.  This 
limestome  is  covered  by  a  soil  exceedingly  rich  and  productive, 
known  as  the  blue-grass  section  of  the  State.  This  portion  of  the 
State  is  in  a  high  degree  of  cultivation.  This  blue  limestone  is 
skirted  by  belts  of  cliff  limestone,  and  of  coral  limestone  of  narrow 
dimensions;  at  the  west  extending  to  the  foot  of  the  Falls  of  the 
Ohio.  Encircling  these  limestone  formations  is  the  black  lingola 
shale,  also  of  narrow  dimensions.  External  to  this  border  is  a 
belt  of  subcarboniferous  sandstone,  also  of  narrow  extent.  To 
the  east  of  this  belt  we  have  a  border  of  conglomerate,  or  pudding- 
stone,  made  up  of  coarse  pebbles,  of  quartz,  and  smaller  grains  of 
sand,  rounded  and  cemented  together  by  silicious  matter.  This 
border,  crossing  the  Ohio  Biver  and  extending  from  Portsmoath, 
Ohio,  to  Greenupsburg,  Kentucky  (about  twenty  miles),  runs  in  a 
S.  W.  direction  to  where  the  Cumberland  Biver  crosses  the  Tennessee 
line.  East  of  this  range  of  conglomerate  is  the  eastern  coal  field, 
which  extends  through  the  adjacent  regions  of  Virginia  and  Ohio 
to  the  vicinity  of  Lake  Erie.  It  is  said  to  be  the  largest  coal 
field  known. 
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Just  here^  it  may  be  well  to  remark  on  the  very  singolar  running 
together  of  the  different  formations  of  limestones,  lingula  shale,  and 
sandstone,  which  is  observable  in  the  vicinity  of  Stanford.  It  will 
be  observed,  too,  that  in  this  neighborhood,  viz.,  at  Mount  Vernon, 
we  find  the  subcarboniferous  or  cavernous  limestone  emerging 
between  the  sandstone  and  the  conglomerate.  All  of  these  forma- 
tions are  thinned  ont,  and  converge  along  the  line  running  west  of 
«mth  to  the  Turkey  Neck  of  the  Cumberland  Biver  and  Tennessee 
line.  Here,  in  the  deep  ravines,  the  blue  limestone  still  appears, 
overlaid  by  other  formations,  so  much  thinned  that  the  whole  can 
be  crossed  in  a  few  rods.  West  of  this  line,  the  cavernous  limestone 
again  appears,  and  underlies  most  of  the  State  from  this  to  the 
ICissisBippi  Biver. 

In  ihe  northern  portion  of  what  is  called  the  Green  Biver  coun- 
try, the  southern  coal  field  is  situated,  surrounded  by  its  border  of 
conglomerate. 

The  cavernous  limestone,  mentioned  above,  underlies  that  portion 
of  Kentucky  known  as  the  Barrens.    This  country  originally  dif- 
fered from  prairie,  in  having  many  small  bushes  growing  upon  it, 
intermixed  here  and  there  with  a  few  small  oaks  of  a  peculiar  kind, 
known  as  blackjacks;  but  nothing  worthy  of  being  called  timber. 
Large  bodies  of  land  have  an  exceedingly  rich  soil;  but  other  por- 
tions are  of  inferior  quality.    The  surface  is  marked  in  many  places 
by  9mk  holeSj  being  conical  depressions  of  from  twenty  or  more  yards 
in  diameter,  to  two  or  three  acres,  and  ten  to  thirty  feet  deep. 
These  are  supposed  to  be  occasioned  by  subterraneous  cavities, 
which  permit  the  snrface  to  sink.    In  this  formation  the  Mammoth 
Gave  is  situated.   Of  this  cave  it  is  said  'Uhe  known  avenues  amount 
to  228,  the  united  length  of  the  whole  being  estimated,  by  those 
best  acquainted  with  the  cave,  at  150  miles ;  say  that  the  average 
height  and  width  of  these  passages  amount  to  seven  yards,  each 
way,  which  is  perhaps  near  the  truth,  this  would  give  upwards  of 
12,000,000  cubic  yards  of  cavernous  spaoe,  which  have  been  exca- 
vated by  calcareous  waters  and  atmospheric  vicissitudes."  {Gfeologi- 
eal  Survey,  voL  i.  p.  81.)    Truly  it  is  difficult  to  conceive  how  this 
can  be  so.    Besides  this,  there  are  many  others  of  limited  extent. 
In  this  region  it  frequently  happens  that  streams  of  some  siae  sink 
and  mn  under  ground  for  several  miles,  and  then  reappear  at  the 
sar&ce. 

These  sink  holes,  caves,  and  subterraneous  streams,  however,  are 
not  oonfined  to  the  regions  of  cavernous  limestone,  as  they  exist 
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also  in  the  blue  limestone  region.  Within  twenty  miles  of  Lexiog- 
ton,  there  are  many  small  caves  and  sink  holes,  and  perhaps  a  dozen 
instances,  in  which  small  streams  run  into  cayerns  and  reappear  at 
distances  varying  from  three  to  ten  miles.  And  in  Carter  Connty, 
where  the  cavernoas  limestone  is  not  known  to  be  on  the  surface, 
but  where  it  most  likely  may  be  at  no  great  depth,  a  quite  exten- 
sive cave  has  been  recently  discovered. 

Upon  the  accompanying  map,  I  have  endeavored  to  give  the 
geological  formations  of  the  State,  as  they  exist  under  the  soil  or 
quaternary  deposit,  according  to  the  best  information  within  my 
reach. 

Kentucky  is  many  times  conceived  to  be,  if  not  the  most  beau- 
tiful country  on  the  face  of  the  earth,  certaioly  one  of  the  most 
beautiful — a  land  agreeably  uneven  and  undulating-^with  a  soil 
unsurpassed  in  fertility,  where  originally  the  most  majestic  forests 
abounded,  but  which  have  now  given  place  to  the  finest  farms, 
fringed  with  the  most  luxuriant  blue  grass  pastures,  upon  which  are 
grazed  horses  and  cattle  of  the  best  breeds,  and  of  unsurpassed 
beauty.  And  truly,  a  portion  of  the  State  is  blest  with  a  beauty 
of  aspect,  a  fertility  of  soil,  and  a  salubrity  of  climate  which  ought 
to  satisfy  any  one,  who  can  be  satisfied  with  an  earthly  paradise. 
This  portion  is  not  very  large,  but  it  is  so  favorably  located,  that 
almost  every  person  coming  into  the  State  sees  more  or  less  of  it, 
and  it  has  thus  given  its  character  to  the  entire  State.  Like  all  ex- 
tensive portions  of  the  earth,  it  varies  very  much  in  its  aspect,  in 
different  portions.  On  the  eastern  end  of  the  State  is  a  portion 
bounded  by  Virginia  on  the  east,  and  by  a  line  commencing  at  the 
mouth  of  Little  Sandy  Biver  (Oreenupsburg),  and  running  south- 
west to  the  point  at  which  the  western  limits  of  Clinton  intersect 
the  Tennessee  line;  corresponding  very  much  with  the  line  on  the 
map,  marked  7-8,  embracing  the  eastern  coal  field. 

This  portion  is  traversed  by  the  Cumberland  Mountains,  and  is 
very  mountainous,  with  narrow  valleys.  As  we  go  west  of  the 
line  above  mentioned,  the  hills  diminish  in  height  and  steepness,  and 
valleys  become  more  extended.  This  range  may  be,  upon  an  ave- 
rage,  fifty  or  sixty  miles  wide. 

No  other  portion  of  Kentucky  can  properly  be  called  mountain- 
ous; but  spurs  of  the  Cumberland  Mountains  run  off  in  two  or 
three  places  to  the  Ohio  Biver,  so  as  to  make  sections  of  the  coun- 
try quite  hilly.  In  general,  the  remainder  is  agreeably  uneven^ 
and  susceptible  of  cultivation  in  a  high  degree. 
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Upon  the  Ohio  Eiver,  from  the  mouth  of  Big  Sandy  toLouisyille, 
there  is,  at  places,  a  river  bottom  extending  back  from  the  river  a 
quarter  or  half  a  mile,  when  thero  is  an  abrupt  elevation,  some- 
times a  precipice  of  stone,  of  some  two  to  five  hundred  feet;  at 
other  points  this  precipice  is  the  river  bank.  Below  Louisville,  the 
hills,  in  some  places,  run  into  the  river,  but  not  so  frequently,  and 
as  a  general  thing,  the  river  bottoms  are  much  wider,  having,  in 
many  places,  what  is  called  a  "  second  bank."  This  bank,  or  ab- 
rupt elevation,  may  be  some  six  to  fifty  feet,  and  bounds  the  extent 
of  high  water,  all  between  it  and  the  river  being  overflowed  in 
very  high  water;  but  all  back  of  this,  though  it  may  be,  and  gene- 
rally is,  as  level  as  that  nearer  the  river,  is  free  from  overflow. 

The  rivers  of  the  State  are  the  Ohio,  which  flows  along  the  whole 
northern  border  of  the  State,  following  its  course  from  the  mouth 
of  Big  Sandy  to  the  Mississippi,  a  distance  of  six  hundred  and  forty 
miles ;  the  Mississippi,  which  bounds  the  State  on  the  west  for  one 
hundred  miles;  and  the  Big  Sandy,  which  bounds  it  on  the  east, 
some  two  hundred  miles  to  its  source  in  the  Cumberland  Mountains. 
Besides  these,  we  have,  traversing  the  State,  the  Little  Sandy,  Lick- 
ing, Kentucky,  Salt,  and  Green  Eivers.  The  Cumberland  rises 
near  the  southeastern  limits  of  the  State,  and  after  meandering  in 
a  direction  south  of  west,  crosses  the  Tennessee  line  near  Tomp- 
kins ville,  in  Monroe  County;  and  after  running  through  that  State 
some  three  hundred  miles,  re-enters  Kentucky  in  Trigg  County, 
and  running  west  of  north,  empties  into  the  Ohio  Biver  at  Smith- 
land.  A  few  miles,  some  ten  or  twelve  west  of  the  Cumberland, 
the  Tennessee  Eiver  also  enters  Kentucky  between  Trigg  and 
Calloway  counties,  and  running  nearly  parallel  with  the  Cumber- 
land, enters  the  Ohio  at  Paducah.  These  rivers  serve  to  indicate, 
to  some  degree,  the  elevation  of  the  surface  of  the  country  bordering 
on  the  Ohio  Eiver.  Near  their  sources,  they  are  confined  in  narrow, 
and  rather  deep  beds,  and  rarely  overflow  their  banks  to  any  serious 
extent.  Eising  in  the  mountains,  the  fall  is  considerable,  and  con- 
sequently velocity  is  great;  but  as  they  approach  the  Ohio,  the 
country  becomes  more  level,  and  the  current  much  slower.  In  the 
Ohio  Eiver,  the  range  between  high  and  low  water  varies,  accord- 
ing to  the  width  and  elevation  of  the  river  bottom,  from  sixty  to 
eighty  feet  Immediately  above  the  falls  at  Louisville,  the  range 
is  said  to  be  forty  feet.  It  is  doubtless  less  here  than  on  any  other 
point  on  the  river,  owing  to  the  rapid  discharge  of  water  over  the 
falls.    Immediately  below  the  falls,  it  is  sixty-four  feet  flve  inches. 
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Here,  again,  the  velocity  acquired  by  the  water  in  passing  the  falls 
causes  it  to  pass  off  rapidly,  so  as  to  lessen  the  height  to  which  it 
would  rise  if  the  current  werd  of  the  ordinary  speed.  I  do  not 
know  whether  the  range  of  high  water  at  Carrolton  (at  the  mouth 
of  the  Kentucky  Biver)  is  affected  by  the  falls  which  are  about  fifty 
miles  below,  or  what  the  range  at  that  place  is — probably  about 
the  average  range.  This  much  being  premised,  I  will  apply  the 
observation  above,  that  the  rivers  traversing  Kentucky  serve  to 
indicate  the  inclination  of  the  earth's  surface  near  the  Ohio.  The 
back-water,  in  time  of  great  floods,  sometimes  reaches  Frankfort, 
which  is  on  the  Kentucky  Eiver,  seventy-five  miles  by  water,  and 
about  fifty  in  a  direct  line  from  the  Ohio.  In  the  Big  Sandy,  the 
back-water  extends  about  thirty  miles,  although  this  is  in  the 
mountainous  region.    In  the  Licking,  it  extends  forty  miles. 

For  the  purpose  of  determining  the  face  of  the  country,  Ac,  in 
each  county,  I  addressed  a  series  of  questions  to  each  member  of 
the  General  Assembly  of  the  commonwealth.  I  received  answers 
as  to  forty-four  counties— not  quite  one-half  in  the  State — which 
being  from  every  section  of  the  State,  may  be  considered  as  giving 
a  tolerably  correct  statement  as  to  the  whole  State.  These  answers 
are  embodied  in  the  following  table,  and,  taken  in  connection  with 
the  remarks  on  the  geological  characters  of  the  country,  will  give 
as  correct  a  view  of  the  topography  of  the  State  as  I  am  able  at 
this  time  to  procure. 
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Settlement  op  Kentuokt. — "Without  paying  any  attention  to 
the  hunters  and  explorers  who  visited  the  territory  now  known  as 
Kentucky,  fipom  about  the  year  1750,  and  afterwards,  I  may  briefly 
remark  that,  in  1775,  the  first  families  arrived  in  Kentucky,  viz : 
those  of  Boone,  Denton,  M'Gary,  and  Hogan.  In  1776,  Dec.  6,  the 
Legislature  of  Virginia  established  the  Gounty  of  Kentucky,  and 
in  the  next  year  courts  of  justice  were  first  organized.  In  1780,  the 
County  of  Kentucky  was  divided  into  three,  Lincoln,  Fayette,  and 
Jefferson  counties.    In  1792,  a  State  Government  was  organized. 

When  the  white  man  first  visited  Kentucky,  there  were  no  in- 
habitants in  the  land;  neither  does  tradition  point  to  the  time  when 
there  were  inhabitants.  And  yet,  there  are  traces  in  a  few  places 
which  seem  to  declare  that  at  a  period  not  very  remote — say  from 
ninety  to  one  hundred  and  fifty  years — particular  spots  had  been 
permanently  occupied.  Near  Strodes  Creek,  in  Bourbon  County, 
t^ere  were  vestiges  of  a  large  Indian  town,  consisting  of  the  re- 
mains of  double  rows  of  lodges,  or  huts,  inclosing  three  small 
mounds  in  a  line.  At  the  distance  of  about  one  hundred  rods  was 
a  regular  burial  ground.  Many  bones  of  the  animals  of  the  country 
were  found  on  an  elevation  near  by;  and  on  another,  was  what 
seemed  to  have  been  a  place  where  the  bodies  of  the  dead  were 
burned;  or  that  where  prisoners  were  tortured,  as  there  coals,  ashes, 
and  calcined  human  bones  were  found.  Trees  growing  upon  this 
spot  were  of  the  same  kind  as  in  the  immediate  vicinity;  but  all  had 
the  peculiarity  of  growing  two  or  three  very  close  together,  as  if 
they  had  sprung  from  ihe  slumps  of  former  trees,  yet  having  vita- 
lity in  them.  A  number  of  these  trees,  having  been  cut  down  by 
the  owner,  gave  the  uniform  age  of  ninety  years  as  marked  by  the 
annulations.  This  would  seem  to  show  that  the  occupancy  of  the 
spot  had  not  continued  long.  The  position  of  the  bones  gave  sure 
indication  that  the  fate  of  the  inhabitants  had  been  both  sudden 
and  tragical. 

But  it  is  certain  that,  at  a  period  very  long  anterior  to  this,  the 
country  was  permanently  held  by  a  race  who  had  made  consider- 
able  advances  in  civilization  and  arts,  as  evinced  by  very  many 
traces  of  forlificatione  and  mounds.  Amid  the  fortifications,  some 
of  which  were  constructed  of  regular  masonry,  were  found  copper 
tods,  which  indicated  that  some  progress  had  been  made  in  work- 
ing the  copper  mines,  probably  of  the  northwest.  When,  or  how 
long  those  people  occupied  the  land;  what  became  of  them,  are 
utterly  unknown,  and  perhaps  will  ever  be  veiled  in  obscurity.    It 


86  BBPOBT  ON 

would  seem  dear  that  thej  had  not  existed  within  the  last  i 
hundred  or  thousand  years — that  they  were  considerably  advanced 
in  the  arts;  and  that  they  had  enemies  of  a  correspondiDg  grade. 

I  have  said  that  the  white  man  found  no  inhabitants  living  ia 
this  vast  region.    The  country  was  well  stocked  with  game  of  vari- 
ous kinds,  buffalo,  elk,  bear,  deer,  &c.  &c. ;  and  here  the  yarioua 
Indian  tribes  of  the  adjacent  regions — ^the  Cherokees,  Creeks,  and 
Catawbas  of  the  south,  and  the  Shawnees,  Delawares,  and  Wyan- 
dots  of  the  north — hunted  their  game,  and  frequently  engaged  in 
those  deadly  hostile  encounters  which  are  so  common  in  the  Indian 
history. 

It  will  be  remembered  that  the  settlement  of  Kentucky  com 
menced,  and  was  mainly  effected  during  the  Bevolationary  war 
that  all  the  Indian  tribes  were  under  the  influence  of  Great  Britaii 
and  in  direct  hostility  to  the  American  people;  and  that  the  infar 
settlement  in  Kentucky  was  separated  by  an  immense,  almost  in 
passable  wilderness  from  the  older  settlements.  It  is  little  wonde 
then,  that  all  the  neighboring  Indian  tribes,  with  one  consei 
turned  their  hostile  arms  against  the  feeble  band  of  adventure 
with  a  determined  resolution  to  extirpate  them.  From  1775 
1794,  when  Gen.  Wayne  finally  defeated  the  Indians,  there  was 
incessant  warfare,  carried  on  in  every  conceivable  manner,  and  w 
a  loss  of  human  life  which  is  scarcely  credible.  War  parties 
every  size,  from  a  single  individual  to  fifteen  hundred  men, 
perhaps  most  commonly  from  ten  to  fifty,  were  continually  in 
quisition,  either  to  avenge  an  incursion  of  the  Indians,  or  for  an 
vasion  of  their  villages. 

To  give  some  idea  of  the  sanguinary  character  of  the  coni 
which  were  continually  occurring,  I  may  remark,  that  when 
Indians  surprised  a  "station*^  the  most  of  the  inhabitants 
tomahawked.  If  they  took  any  prisoners  and  found  thema 
pursued  by  the  whites,  the  first  thing  was  to  tomahawk  the  pi 
ers.  In  the  battles,  the  loss  was  always  heavy.  In  the,  bat 
the  Blue  Licks,  out  of  one  hundred  and  sixty-six,  or  as  sor 
counts  state,  one  hundred  and  eighty-two  whites,  sixty  were  1 
In  many  battles,  when  the  number  engaged  was  small,  or 
were  killed.    At  Estill's  defeat  much  more  than  half  were  k 

To  show  the  obstinacy  and  coolness  which  characterized 
encounters,  as  wdll  as  to  exhibit  a  favorable  specimen  of  €> 
and  tactics  among  the  Indians,  I  will  give  a  brief  acconnt 
battle. 
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In  May,  1782,  a  party  of  Wyandots,  twenty-five  in  number,  in- 
Ycated  Estill  Station,  killed  a  white  man,  took  a  negro  prisoner, 
destroyed  the  cattle  and  retreated.  Capt.  Estill  raised  a  company 
of  twenty-five  men  to  pursue  and  chastise  them.  He  overtook 
them  just  as  they  had  crossed  Hinkston  Creek.  His  men  imme- 
diately opened  a  fire  upon  the  retreating  Indians,  who  at  first 
manifested  a  disposition  to  run;  but  their  chief  being  severely 
wounded,  ordered  them,  in  a  loud  voice,  to  stand  and  fight.  They 
promptly  took  trees  and  returned  the  fire.  Estill's  men  imme- 
diately did  the  same.  The  numbers  were  equal,  and  no  shot  was 
fired  bat  at  a  direct  object.  The  exposure  of  any  part  of  the  body 
was  almost  sure  to  be  greeted  by  a  rifie  ball ;  the  firing  was  delibe- 
rate, and  life  generally  the  forfeit.  Thus,  on  both  sides,  they  firmly 
stood,  or  bravely  fell.  The  battle  had  lasted  more  than  an  hour, 
and  more  than  a  fourth  had  fallen  on  both  sides,  without  any  ap- 
preciable advantage  to  either ;  when  Capt.  Estill,  being  unwilling 
to  lose  so  many  men  with  no  advantage,  except  killing  an  equal 
number  of  the  enemy,  sent  six  of  his  remaining  men  by  a  circuit 
to  reach  the  rear  of  the  Indians.  From  some  unknown  cause  the 
movement  was  not  executed  with  as  much  celerity  as  was  expected, 
and  nece^uiry  to  success.  In  the  mean  time,  the  Indian  chief  had 
noted  the  slackening  of  the  fire  in  front,  and  perhaps  attributed  it  to 
the  right  cause.  He  immediately  made  a  rapid  charge  across  the 
creek  with  his  whole  force,  drove  the  whites  from  their  covert,  and 
compelled  them  to  retreat  with  great  slaughter.  In  this  charge 
Capt.  Estill  and  eight  of  his  men  were  killed,  and  four  badly 
wounded,  who,  however,  made  their  escape.  The  Indians  lost  half 
their  number,  and  the  whites  much  more.  The  battle  lasted  two 
hours,  and  for  cool  personal  intrepidity  has,  perhaps,  never  been 
exceeded.  {CblUni  History  <f  Kentucky.) 

Will  I  be  borne  with,  for  introducing  another  narrative  illustrat- 
ing the  "perilous  times"  which  then  existed  in  Kentucky?  It 
seems  to  me  conducive  to  the  proper  understanding  of  the  subject 
in  band.  The  hero,  for  he  well  earned  the  title,  lived  many  years, 
and  died  within  half  a  mile  of  the  spot  where  I  am  now  writing. 

Capt  William  Hubbell  was  a  native  of  Vermont,  and  was  re- 
turning to  Kentucky  in  1791,  in  a  flat  boat,  in  which  there  were 
nine  men,  three  women,  and  eight  children.  Unmistakable  evi- 
dences of  the  vicinity  of  Indians  having  been  observed,  they  anti- 
cipated an  attack.    Capt.  Hubbell  was  made  commander,  and  every 


88  BEPOBT  ON 

exertion  used  to  put  what  arms  they  had  in  the  best  order.  The 
nine  men  were  divided  into  three  bodies,  who  were  to  watch  alter 
nately.  About  sunset,  on  28d  March,  our  party  overtook  a  fleet  o 
six  boats,  with  which  they  at  first  intended  to  keep  company.  Bo 
it  soon  appearing  that  they  spent  their  time  in  fiddling  and  dancing 
and  would  not  heed  the  remonstrances  of  Capt.  H.,  he  determine 
to  leave  them,  and  proceed  alone.  One  of  the  boats  set  forwar 
with  him,  but  soon  the  crew  went  to  sleep,  and  the  boat  fell  behin 
During  the  night,  indications  of  a  hostile  attack  were  observe 
Arrangements  were  made  for  protecting  the  women  and  childre 
by  placing  them  on  the  floor  of  the  boat,  and  surrounding  the 
with  the  trunks  and  baggage.  In  this  condition,  they  spent  t 
night.  Just  at  daybreak,  a  plaintive  voice  from  the  shore  begj 
them  to  land,  as  there  were  white  persons  who  wished  to  ge 
passage  in  the  boat.  This  was  at  once  recognized  as  an  Ind 
artifice,  and  therefore  an  additional  incentive  to  preparation. 

Soon  afterwards,  three  canoes,  containing  some  twenty  or  twei 
five  men  each,  were  seen  in  pursuit.  Chairs,  tables,  Ac.,  v 
thrown  into  the  river,  in  order  to  leave  the  boat  clear.  Every  i 
had  his  position  assigned  him,  with  directions  not  to  fire  until 
Indians  were  very  near^  and  one  to  fire  at  a  time,  so  that  t 
should  be  no  interval.  As  soon  as  the  canoes  came  within  mvi 
shot,  a  general  volley  was  discharged  from  one  of  them,  w 
wounded  one  man,  breaking  his  thigh,  and  another  just  belo^ 
ribs.  The  canoes  were  ranged  at  the  bow,  the  stern,  and  oi 
right  side,  so  as  to  rake  in  every  direction.  The  fire  from  the 
now  commenced,  and  put  a  damper  upon  the  confidence  of  tl 
dians.  The  captain,  after  firing  his  own  gun,  took  up  one  ^ 
belonged  to  a  wounded  man,  and  was  on  the  point  of  firing, 
a  bullet  took  off  the  cock.  He  coolly  turned  around,  and  b 
a  brand  from  the  caboose,  discharged  his  piece  with  efiect.  A 
lar  fire  was  now  kept  up  on  both  sides.  The  captain  now 
ball  to  pass  through  his  right  arm,  and  disabled  him.  Scarce 
he  recovered  from  the  shock,  and  recovered  the  use  of  his  1 
which  had  been  suddenly  jcbraum  ttp  by  the  wound,  when 
served  the  Indians  in  the  canoe  at  the  bow,  upon  the  p' 
boarding  his  boat,  some  of  them  actually  having  their  hand 
He  immediately  seized  a  couple  of  horseman's  pistols,  and 
forward  to  repel  them.  On  his  approach,  they  fell  baclc  boc 
He  killed  the  foremost  man,  and  having  discharged  both 
and  having  no  time  to  reload,  he  seized  a  billet  of  wood,  anc 
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them  so  forcibly  and  actively,  as  to  prevent  them  from  entering  the 
boat.  At  lengtb  he  wounded  one  of  them  so  severely,  that,  with  a 
yell,  they  suddenly  gave  way.  All  the  canoes  then  discontinued 
the  contest,  and  directed  their  coarse  to  the  boat  which  had  fallen 
back  daring  the  night.  The  crew  of  this  boat  made  no  resistance, 
bat  huddled  into  the  cabin  in  dismay.  The  Indians  rowed  the  boat 
to  shore,  killed  the  captain  and  a  boy,  and  placing  the  women  in 
the  midst  of  the  canoes,  and  manning  them  with  fresh  hands,  again 
set  out  in  pursuit  of  Capt.  Hubbell's  boat.  A  melancholy  alterna- 
tive now  presented  itself  to  HubbelPs  party,  either  to  &11  a  prey 
to  the  savages,  or  to  run  the  risk  of  killing  the  women,  who  had 
been  placed  in  the  canoes,  as  a  protection  to  the  Indians.  They 
determined  to  defend  themselves  to  the  last  extremity,  and  at  every 
hazard.  In  the  boat,  there  were  but  four  men  capable  of  making 
resistance,  and  Capt.  Hubbell  was  severely  wounded  in  two  places. 
The  second  attack,  however,  was  resisted  with  incredible  firmness 
and  vigor.  Whenever  the  Indians  would  rise  to  fire,  their  oppo- 
nents would  give  the  first  shot,  which  generally  proved  fatal.  Not^ 
withstanding  the  great  disparity  of  numbers,  and  the  exhausted 
condition  of  the  whites,  the  Indians  at  length  despaired  of  success, 
and  the  canoes,  one  after  another,  turned  to  the  shore.  Just  as  the 
last  one  was  departing,  Capt.  Hubbell  killed,  or  badly  wounded,  an 
Indian  who  was  standing  in  the  stern.  During  the  last  contest,  the 
boat  had  drifted  near  to  the  shore,  where  some  four  or  five  hundred 
Indians  were  collected,  and  rushing  down  the  bank.  The  only 
two  men,  who  had  escaped  unhurt,  were  placed  at  the  oars;  and  as 
the  boat  was  not  more  than  twenty  yards  from  the  shore,  all  hands 
were  directed  to  lie  down  in  the  safest  position  they  could  find,  and 
the  oarsmen  ordered  to  propel  the  boat  onward,  and  into  the  stream, 
with  the  utmost  rapidity.  Whilst  they  were  in  this  dangerous 
situation,  nine  balls  were  shot  into  one  oar,  and  ten  into  the  other. 
At  this  time,  too,  one  of  the  wounded  men,  though  solemnly 
warned  by  Capt  H.,  could  not  withstand  the  temptation  to  shoot  a 
particular  Indian,  whom  he  saw  on  the  bank.  He  accordingly 
roee  to  shoot^  but  immediately  i^eceived  one  ball  in  his  head,  and 
another  in  his  heart  By  the  aid  of  the  oars  and  the  current,  the 
boat  was  speedily  carried  beyond  the  reach  of  the  Indians'  guns, 
when  our  little  band,  reduced  as  they  were  in  numbers,  wounded, 
afflicted,  exhausted  by  fEttigue,  and  some  of  them  by  loss  of  blood, 
but  still  unsubdued  in  spirit,  assembled  in  all  their  force,  men, 
women,  and  children,  and,  with  an  air  of  triumph,  gave  three 
vol..  XL— 7 
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cheers.  Of  the  nine  men,  three  were  killed,  and  five  seyerdj 
wounded.  Of  the  women  and  children,  all  escaped  unhurt  except 
one  little  boy,  who,  after  the  battle  was  over,  came  to  Capt.H^  aad 
asked  him  to  take  out  a  ball,  which  had  lodged  between  the  skin 
and  bone  of  his  forehead.  When  that  had  been  done,  be  said 
'*  Thxit  %8  not  all^^  and  raising  his  arm,  showed  that  his  arm  had  beei 
shot  at  the  elbow,  the  bone  broken,  and  the  limb  retained  by  tb 
skin  alone.  Upon  being  asked  by  his  mother  why  he  had  not  toh 
her  of  his  wounds — "Because,"  said  he,  coolly,  "the  captain  d 
rected  us  to  be  silent  during  the  fight,  and  I  thought  you  woal 
make  a  noise  if  I  told  you." 

Exhausted  as  was  Captain  Hubbell  by  watching  (he  had  n 
slept  since  he  left  Pittsburg),  fatigue,  and  loss  of  blood,  he  w 
compelled  to  steer  the  boat  with  his  left  hand  till  10  o^clock 
night,  the  others  being  engaged  in  rowing.  At  that  time,  th 
came  to  settlements,  and  obtained  aid.  The  captain,  as  soon  as 
lieved  from  labor  and  responsibility,  sunk  under  the  weight  of  p: 
and  fatigue,  and  remained  long  insensible. 

Upon  examining  the  boat,  after  reaching  Limestone,  it  was  foi 
that  there  was  scarcely  a  space  two  feet  square,  in  which  there  ' 
not  either  a  bullet  or  a  bullet-hole ;  and  some  persons,  who 
the  curiosity  to  count  them,  averred  that,  through  the  blan^ 
which  were  stretched  as  curtains  at  the  stern  of  the  boat,  one  1 
dred  and  twenty-two  bullet-holes  were  found  in  a  spaoe  five 
square. 

Those  who  first  explored  these  wild  regions  returned  to 
respectiye  homes,  giving  the  most  animated  and  glowing  accc 
of  the  delightful  climate,  the  sublime  scenery,  and  astonishing 
ness  of  the  soil.    As  a  consequence,  the  eyes  of  whole  sectic 
country  became  directed  to  this  £1  Dorado.    It  soon  becam 
dent  that,  however  desirable  the  country  was,  it  was  not 
enjoyed  without  great  risk  as  well  as  labor — ^that  those  wh 
an  overweening  love  for  their  own  "scalps"  could  wear  them 
securely  anywhere  else.    Hence,  an  athletic  frame,  a  willii 
and  an  ability  to  endure  great  privation  and  fatigue,  an  unflii 
personal  courage,  a  quick  eye  and  acute  ear,  a  mind  quick 
ceive  and  prompt  to  execute  any  expedient  necessary  for  atl 
defence,  with  an  indomitable  perseverance,  were  neoessary  < 
teristics  in  those  who  cast  their  fortunes  in  this  wilderness, 
of  such  stamp  came  from  all  the  older  settlements ;  naany  o1 
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were  iDheritors  of  good  names,  earned  by  their  ancestors;  many 
more  here  achieved  a  name  for  themselves  and  their  posterity, 
which  promises  to  be  both  lasting  and  illustrious.  Any  character 
possessed  by  Kentuckians  is  not  the  effect  of  anything  peculiar 
in  the  soil  or  climate,  but  is  the  necessary  result  of  such  men  being 
in  a  position  where  every  man  was  expected  to  be  ready  at  a 
moment's  warning,  to  make  a  foray  or  repel  an  incursion  of  the 
Indians. 

Preparatory  to  a  history  of  the  epidemics,  it  seems  proper  to  give 
a  brief  sketch  of  the  manners  and  customs,  diet,  &c.,  of  the  earlier 
immigrant&  In  doing  this,  I  do  not  know  that  I  can  give  a  better 
idea,  in  as  short  a  compass,  than  may  be  obtained  from  the  follow- 
ing extract  from  Collins'  History  of  Kentucky  :^^ 

^  In  an  early  day,  what  would  now  be  considered  the  indispens- 
ables  of  life,  were  by  no  means  to  be  obtained.  There  were  no 
merchants,  from  whom  they  conld  be  purchased,  if  there  had  been 
money  to  pay  for  them.  In  coming  to  the  country,  each  family 
brought  what  they  could;  but  as  they  had  to  be  brought  several 
hundreds  of  miles,  through  a  wilderness  and  over  mountains, 
through  which  there  were  no  roads ;  and  as  a  pack  horse  or  two 
were  the  means  of  transportation,  it  is  not  to  be  wondered  that 
the  outfit  was  in  the  highest  degree  restricted.  Every  man  had  his 
rifle,  tomahawk,  and  scalping-knife.  These  were  indispensable;  but 
after  these,  other  articles  were  obtained,  or  not,  according  to  circum- 
stances.  Knives  and  forks,  tin  cups  or  pans,  were  articles  of 
luxury.  The  table-ware  was  usually  composed  of  wooden  trenchers, 
bowls,  &C.,  or  of  coopered  vessels.  An  iron  vessel  or  two  for  cook- 
ing and  washing,  belonged,  perhaps,  to  most  families,  but  not  to  all. 
The  sideboard  consisted  of  a  couple  of  pins  stuck  into  the  side  of 
the  house,  on  which  was  laid  a  clapboard  or  two.  The  clothing  of 
the  family  was  hung  upon  pins,  around  the  walls.  The  house  was 
usually  some  flfkeeu  or  eighteen  feet  square,  composed  of  small 
logs,  covered  with  clapboards,  which  last  were  kept  on  the  house 
by  smaller  poles  laid  on  them.  The  houses  were  of  a  single  story ; 
but  usually  had  a  loft  above,  which  was  a  kind  of  store-room,  in 
which  many  articles  were  kept,  and  in  which  the  younger  members 
of  the  fiunily  frequently  slept.  The  floor  was  sometimes  made  of 
puncheons.  [As  every  reader  may  not  know  precisely  what  a  cl^>- 
board  or  a  puncheon  is,  I  will  describe  them.  A  clapboard  was 
about  four  feet  long,  eight  to  twelve  inches  wide,  and  a  half  or 
three-quarters  of  an  inch  thick,  made  by  '  riving*  or  splitting  bil- 
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lets  of  timber  from  tbe  sarface  to*  the  centre ;  this  being  always  a 
Utile  thicker  at  one  edge  than  the  other.  A  '  board  tree*  mast  be 
very  straight  in  the  grain  and  tough  in  texture ;  and  the  neighbor- 
hood which  could  furnish  a  crosscut-saw  to  cut  off  tbe  timber,  and 
a  froe  to  'rive'  the  boards,  was  fortunate.  Puncheons  were  por- 
tions of  logs  split  and  laid  with  each  end  on  a  sleeper,  having  the 
upper  surface  somewhat  smoothed  off  with  the  broad-axe.  They 
were  half  the  length  of  the  room.]  But  very  many  floors  consisted 
of  the  earth  only.  The  chimney  was  built  up  of  timber,  nsuall] 
split,  for  a  few  feet,  and  then  of  narrow  pieces  of  boards  altematini 
with  clay,  until  it  was  above  the  roof  of  the  house.  The  fireplao 
when  stone  was  convenient,  was  lined  with  stone ;  if  not,  a  fran 
was  made  on  the  inside,  leaving  a  space  of  some  twelve  or  fifte^ 
inches  inside  of  the  outer  frame  of  the  chimney.  This  space  w 
filled  by  pounding  clay  into  it,  until  it  was  perfectly  solid.  T 
bedstead  was  made  by  boring  an  auger  hole  in  a  proper  place 
the  floor,  in  which  a  piece  of  forked  timber  was  inserted.  From  t 
fork,  two  rails  running  to,  and  inserted  into  corresponding  sidei 
the  cabin,  formed  the  frame,  and  some  clapboards  formed  the  s 
port.  A  table  formed  of  a  broad  puncheon,  with  four  legs  inse 
in  as  many  auger-holes,  and  a  few  three-legged  stools  of  the  a 
mahogany,  or  square  blocks,  completed  the  furniture. 

"The  forts,  stockades,  block-houses,  or,  as  they  were  comm 
called,  'stations,'  were  composed  of  indosures  of  greater  or  lea 
tent,  having  one  or  two  sides  composed  of  cabins  two  atories  1 
the  upper  story  projecting  one  or  two  feet  beyond  the  lower, 
was  to  prevent  the  Indians  from  scaling  the  walls,  as  also  to  pi 
them  from  taking  shelter  close  to  the  walls  of  the  houses. 
other  sides  of  the  inclosure  were  composed  of  puncheons  ' 
twelve  feet  high  inserted  side  by  side  in  the  ground.  Tl 
these  puncheons,  as  also  through  the  outer  walla  of  the  cal 
suitable  distances,  were  *  port-holes,'  through  which  the  occ 
could  fire  upon  assailants.  The  stations,  like  the  dwelling 
finished  without  a  nail  or  hook  of  metal. 

''The  food  was  plentiful  and  substantial,  consisting  of  the 
wild  animals,  with  which  the  country  abounded.  The  l>i 
made  of  Indian  com,  and  was  not  always  very  plenty.  "Ve 
of  various  kinds  were  more  or  less  plenty.  Keen  appetites  ti 
condimenUi  unnecessary. 

"The  dress  was  of  primitive  simplicity.    Females   inrc 
gowns  and  petticoats  made  of  linen  or  linsey-woolsejr  of  t  : 
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manufacture;  a  'kercbief  oovered  the  bosom.  On  special  oocasiona, 
tbey  wore  stockings  aod  shoes,  or  moccasins;  a  backle,  a  ring,  or 
anjtbing  of  that  kind  was  a  rare  article.  The  wild  nettle  and 
bodSdo  wool  supplied,  to  a  considerable  extent,  the  place  of  flax  and 
wooL  The  men  nniyersally  wore  banting  shirts,  breeches  and  moo- 
casuiB.  All  these  were  sometimes  made  of  dressed  backskin ;  the 
breeches  and  hunting  shirt  most  commonly  of  linen  or  linsey.  The 
lower  portion  of  the  hunting  shirt  was  sewed  up  in  front,  as  high 
as  ^e  stomach,  and  girded  to  the  body  by  a  belt;  thus  affording  a 
pouch  on  each  side,  for  carrying  many  articles  which  the  hunter 
or  warrior  might  need — bread,  jerk,  i.  e.  yenison  beaten  dry  and 
smoked,  gloves  in  winter,  tow  for  wiping  out  the  rifle,  &a  To  the 
belt  were  attached  the  tomahawk  and  soalping-knife. 

''The  outward  religious  ceremonies  consisted  in  a  gnasi  observ- 
ance of  the  Sabbath,  so  far  as  to  make  it  a  day  of  rest  or  fessting  for 
older,  and  of  play  for  the  younger.  It  was  the  day  for  social  din- 
ners. The  evils  of  this  custom  have  not  yet  disappeared  from  even 
the  best  portions  of  the  State. 

**Bat  if  religious  duties  were  neglected,  the  social  were  in  a 
high  state  of  cultivation.  If  a  family  was  known  to  need  any  par- 
ticular thing,  it  was  sure  to  be  supplied.  If  a  house  was  to  be 
'raised,'  the  day  was  set  and  the  neighbors  invited.  It  was  usually 
finished  in  a  day.  Nothing  which  a  man  had  was  too  good  for  his 
friend,  'and  stranger  was  a  holy  name.' 

''Public  opinion  required  that  each  man  should  hold  himself  in 
readiness  to  make  a  foray  or  repel  an  invasion,  and  a  neighborhood 
soon  became  too  hot  for  a  man  who  was  found  to  need  urging. 
Persona]  valor,  with  a  promptness  to  perceive  and  execute  what 
was  necessary  for  attack  or  defence,  stamped  the  value  of  a  man. 

"Personal  and  family  honor  were  held  in  the  highest  estimation. 
Bastardy  and  seduction  were  rarely  known.  It  is  thus  seen,  that 
the  people  were  'warm  friends,  or  bitter  enemies.' " 

Daring  the  last  fifty  years,  a  great  change  has  been  effected  in 
the  condition,  manners,  and  customs  of  the  people.  We  have  now 
men  of  great  wealth,  surrounded  by  all  the  elegancies  and  extra- 
vagancies which  are  sure  to  be  required  by  those  who  are  able  to 
command  them.  Over  the  great  body  of  the  State,  the  inhabitants, 
although  not  wealthy,  are  very  comfortable  livers,  rarely  suffering 
any  serious  privations  in  anything  important  to  ease  and  comfort. 
The  means  of  sustaining  a  &mily  can  always  be  commanded  by  a 
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fair  degree  of  industry  and  economy.  Yet,  in  different  regions  of 
the  State,  oonsiderable  differences  exist  as  to  the  ease  and  conve- 
nience of  procaring  a  livelihood.  In  some  of  the  counties  of  the 
State,  it  is  said  that  a  wheeled  carriage  of  any  kind  has  never  found 
its  way.  In  the  moantainous  portions  generally,  the  facilities  are 
fewer,  and  of  course  the  body  of  the  people  live  in  a  manner  more 
nearly  approaching  that  of  the  first  settlers,  upon  a  diet  plain, 
plentiful,  substantial,  and  eaten  with  a  good  appetite. 

The  people  almost  universally  eat  three  meals  a  day.  In,  per- 
haps, a  majority  of  families,  flesh  of  some  kind,  or  fish,  composes  a 
part  of  every  meal.  Generally  cofiee  or  tea,  most  commonly  the 
former,  is  used  for  breakfast  and  supper,  attended  by  batter  and 
bread  of  Indian  corn  and  wheat,  baked  in  various  manners.  Din- 
ners usually  consists  of  bacon,  with  beef,  pork,  mutton,  or  chickens-— 
a  plenty  of  vegetables  of  the  season,  followed  by  a  dessert  of  pud 
ding,  pies,  or  other  pastry.  Com  bread  is  most  commonly  tb 
principal  bread  at  this  meal.  Milk  is  also  used  in  a  majority  c 
families  at  every  meal. 

Our  farmers  kill,  during  the  fall,  from  two  hundred  and  fifty  1 
four  hundred  pounds  of  pork  to  each  member  of  the  family — o 
and  young,  black  and  white — to  be  made  into  bacon.  During  t 
year,  fresh  meats  are  added  as  convenience  admits,  and  inclinati 
prompts. 

Spirituous  liquors  were  more  or  less  freely  used  by  tbe  inba 
tants  of  Kentucky  from  the  earliest  times,  when  they  could 
procured.  It  was  almost  universal  to  keep  spirits  in  the  housf 
be  offered  to  visitors,  even  by  those  who  never  tasted  anytl 
of  the  kind,  and  most  men  drank  once  or  oftener  daring  the 
Many  drank  once  before  breakfast,  dinner,  and  supper,  and  a 
other  times.  Others  drank  once  before  breakfast  or  dinner,  ai 
no  other  times.  No  malt  liquors  were  used,  except  in  and  aT< 
towns.  Some  thirty  years  ago,  a  movement  in  favor  of  te 
ranee  was  commenced,  which  has  had  the  effect  of  banishin] 
bottle  as  a  necessary  item  of  hospitality,  and  it  is  now  rarelj 
duced;  but  it  is  difficult  to  say  whether  intemperance  is  lea 
is  certain  that  fewer,  much  fewer,  persons  drink  any  spirits 
that,  perhaps,  causes  those  who  do  drink  to  be  niore  notice^ 
the  number  seem  to  be  larger. 

What  has  been  said,  has  had  reference  to  the  whites  ;  l>u  I 
than  one-fourth  of  our  population  is  colored,  and  it  is  pr<  i 
say  something  of  them.   Of  the  colored  race,  220,992  were  n 
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by  the  'U.  S.  oenaos  in  1860.  Of  this  nnmber,  again,  10,011  w^re 
free,  and  210,981  were  slaves.  What  I  have  to  say,  at  present, 
relates  to  the  slaves;  bnt  in  everything  else,  except  as  relates  to  a 
master,  it  is  very  applicable;  to  the  free,  with  this  exception,  that 
when  there  is  a  choice,  it  is  in  favor  of  the  slave.  Oar  slaves,  then, 
occupy  a  quasi  &mily  relation  to  the  master,  rather  more  near  to 
the  real,  than  quasis  usually  are.  The  master  feels  the  same  obli- 
gations in  kind,  though,  of  course,  not  in  degree,  as  towards  his 
own  children.  If  an  injury  or  an  injustice  is  done  to  a  slave,  it  is 
felt  and  resented  as  an  indignity  offered  to  a  member  of  the  family. 
If  a  slave  commits  an  offence  against  the  laws,  his  master  employs 
counsel  for  his  defence,  and  attends  to  the  case,  so  as  to  give  him  a 
fair  chance  for  an  acquittal.  If  the  crime  is  punishable  with  death, 
and  the  circumstances  are  such  as  to  give  reason  to  believe  that 
conviction  will  follow,  the  master,  if  within  his  power,  is  apt  to  run 
him  off  beyond  the  State  jurisdiction.  And  now,  when  some  capi- 
tal offences  may  be  commuted  into  imprisonment  for  life,  the  mas- 
ter usually  urges  any  interest  which  he  and  his  friends  may  have 
with  the  executive,  to  have  that  privilege  extended  to  his  slave. 
This  is  done  without  any  reference  to  the  interest  of  the  master, 
for  the  State  pays  a  liberal  price  to  the  owner,  when  a  slave  is  con- 
demned ;  but  because  the  master  feels  that  the  slave  has  no  means 
of  protecting  himself,  and  does  not  understand  the  using,  to  the 
best  advantage,  any  means  within  his  reach.  The  master  feels 
many  times  a  severe  conflict  between  his  duty  to  the  State,  and 
what  he  conceives  to  be  his  duty  to^is  slave ;  as  a  member  of  the 
community,  he  feels  it  is  his  interest  that  the  laws  of  the  State  be 
properly  executed;  but,  as  the  protector  of  his  slave,  he  feels 
bound  to  give  him  every  facility  to  escape;  and,  as  is  usually  the 
case,  when  State  and  family  ties  come  in  conflict,  the  latter  are  apt 
to  prevail.  On  the  part  of  the  slave,  too,  he  feels  identified  with 
the  family  in  its  prosperity  and  in  its  adversity.  lie  is  proud  of 
his  master's  prosperity,  and  dejected  at  his  failures.  If  his  master 
suffers  a  series  of  misfortunes,  his  feels  that  his  slaves  are  the  last 
things  he  will  relinquish.  It  is  true  he  knows  that  it  is  his  lot  to 
do  the  hard  work  of  the  family,  but  he  likewise  knows  that  more 
is  not  required  of  him  than  he  can  conveniently  do.  He  knows 
that  he  will  not  be  unnecessarily  exposed  to  heat,  cold,  or  incle- 
ment weather.  He  feels  assured  of  good,  substantial  fare,  and  suit- 
able clothing,  and  that  he  will  be  well  provided  for  in  sickness,  and 
in  old  age.    With  these  convictions,  he  is  usually  contented,  happy. 
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and  merry.    They  all  have  facilities — some  more  and  some  lei 
to  earn  something  for  themselves,  and  as  they  have  no  necessary 
outlay  for  food  or  clothing,  they  can  always  make  a  genteel  ap- 
pearance on  Sabbath,  or  a  holiday.    Indeed,  it  is  no  unusnal  tbing 
to  see  them  as  well  or  better  dr€«sed  than  their  owners.   Many  of 
them  have  horses,  Ac,  of  their  own,  although  the  law  gives  tbem 
no  protection  in  property.    Many  have  money  at  interest;  audit 
occasionally  happens  that  a  slave  has  bought  his  wife  and  children, 
and  emancipated  them.  •  I  have  seen  funeral  processions  150  or  200 
yards  long,  in  which  several  carriages  appeared,  conducted  with 
great  propriety  and  decorum.    I  hope  I  may  be  excused  for  copy- 
ing an  extract  from  a  visitor  from  the  North  (understood  to  be  a 
distinguished  Presbyterian  minister),  writing  from  Lexington,  Ky., 
under  the  name  of  "  IreniusP    Speaking  of  difiTerent  colored  per- 
sons with  whom  he  came  in  contact — "  On  Sunday,  he  dresses  at 
well  as  his  master;  and  as  to  his  wife,  Charles  sends  to  Philadelphia 
for  silk  for  her  dresses,  and  has  them  made  by  the  most  fashionabl 
dressmaker  in  that  city.    Charles  gave  an  entertainment  to  hi 
friends  upon  the  occasion  of  his  sister's  marriage,  and  not  contei 
with  the  handsome  provision  for  the  table  which  his  mistre 
kindly  famished,  he  had  the  coufectioner  from  town  to  supply  tl 
pyramids,  in  a  style  that  was  not  to  be  surpassed  by  any  weddii 
feast  in  Lexington."    Again — "Our  testimony  is,  that  the  int 
course  between  master  and  slave  is  kinder  and  more  considers 
than  between  master  and  servant  at  the  North ;  and  the  serv: 
here  acts  more  freely^  and  lives  with  less  appearance  of  servil' 
anxiety,  and  depression,  than  the  laborer  on  a  &rm  in  tlie  \ 
States."    In  the  first  Begistration  report  for  Kentucky,  the  foil 
ing  sentence  is  found:   "The  conviction  is  now  hazarded,  ' 
when  observations  shall  have  been  sufficiently  numerous  and  1 
continued  to  authorize  the  formation  of  a  judgment,  it  will  be  fc 
that,  90  far  as  heaUk  and  longevity  are  concerned^  the  slaves  in  the  8 
holding  States  are  in  a  letter  condition  than  that  class^  of  any  nc 
mast  nearly  assimilated  to  them  in  social  position^    Upon  this  po 
have  been  the  more  full,  because  of  a  conviction  that  the  rela 
of  master  and  slave  are  very  much  misunderstood  every \ 
north  of  Mason  and  Dixon's  line. 

Oar  Begistration  reports,  thus  far,  show  that  there  is  a  somi 
shorter  life  to  the  slave  than  to  his  master.  Upon  wbat  caiis 
depends — whether  the  want  of  adaptation  of  his  constitutii 
our  climate,  the  relative  want  of  accuracy  with  which   he   xi 
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die  fiiBl  appioadieB  of  indiq^ofttioii,  or  to  tbe  want  of  care  as  to 
general  hygienic  rules— I  am  not  prepared  to  say.  Certain  it  is, 
oar  slaTCB  are  very  much  disposed  to  roam  about  at  night,  fre- 
quently slaying  from  home  until  a  short  time  before  day;  thus 
sleeping  but  little,  and  that  little  sitting  up,  or  lying  upon  a  floor 
without  coYcring.  Perhaps  all  the  causes  mentioned  have  some- 
thing to  do  in  determining  a  somewhat  diminished  life. 

Climale, — Kentucky  being  situated  between  the  northern  and 
southern  portions  of  the  United  States,  has  a  climate  considerably 
variable  in  temperature.  She  occasionally  has  the  heat  of  the 
south  and  the  cold  of  the  north.  Daring  the  winter  of  1856-7,  the 
temperature  was  noted  at  various  points  in  the  State,  at  from  20^ 
to  SO^  below  zero.  In  most  winters  we  have  several  days  with  a 
temperature  at  sunrise  of  from  zero  to  15^  below.  In  the  winter 
of  1855-6  and  of  1856-7,  we  had  a  continuous  frt)st  of  two  months 
or  more;  during  which  time  the  weather  was  steadily  cold  and 
pleasant  The  thaw  took  place  so  gradually,  that  our  dirt  roads 
never  became  bed;  which  is  an  almost  universal  thing  in  the 
month  of  Maroh*  Daring  most  summers,  we  have  a  few  days  in 
which  the  thermometer  rises  to  90^,  or  above  it — rarely  to  100% 
except  when  the  thermometer  is  influenced  by  reflected  heat  We 
sometimes  suffer  considerably  from  drought,  and  occasionally  we 
have  torronts  of  rain,  as  well  as  spells  of  rainy  weather  of  several 
days'  continuance.  I  do  not  think  that  the  equinoxes  are  moro  apt 
to  be  rainy  or  boisterous  than  other  seasons.  We  have  no  ex- 
tended observations,  with  which  I  am  acquainted,  by  which  we  can 
determine  the  hyetaV  or  hygrometric  condition  of  our  atmosphere. 
I,  however,  introduce  the  quantity  of  rain  and  snow,  reported  from 
Newport  Barracks,  for  three  years,  1851,  '53,  and  '54,  observing, 
that  for  1851  a  doubt  is  expressed  by  an  interrogation  (?). 

I  may  remark  that,  for  many  miles  around  Lexington,  thero  is 
little  disease  of  a  malarial  origin.  Dr.  Drake  tells  us  of  a  student 
of  medicine,  who  was  cured  of  an  enlargement  of  the  spleen — the 
lesult  of  intermittent  fever — by  a  residence  in  Lexington,  and  with- 
out medicine.    I  have  had  an  opportunity  of  seeing  several  such 

'  n»  tenn  hgtUd  has  been  suggested  in  the  Army  MtUorologiedl  Regitierj  as  the 
proper  one  to  express  the  smoant  of  water  precipitated  in  the  form  of  rain  and 
snow  (in  plaoe  of  imhromeirie)^  by  ProHi.  Johnson  and  Tamer.  As  the  latter  word 
^  eaa  seanely  be  said  to  be  eetabUshedf  and  «b  the  anthoritj  in  Isror  of  hyetat  Is 
high,  and  as  it  has  great  advantage  in  both  length  and  enphonj,  I  hare  chosen  to 
aseit. 
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cases,  in '  students  who  had  oome  from  the  South  to  Georgetown 
College;  as  also  obstinate  intermittents  removed  by  yerj  little  me* 
dicine.  To  which  I  may  add  my  own  case.  From  a  residence  in 
a  malarial  district,  I  had  contracted  serious  hepatic  disease,  which 
had  continued  some  years,  and  reduced  me  very  much.  In  1888, 
I  removed  to  Georgetown,  and  very  soon  found  my  health  improv- 
ing without  medicine.  I  steadily  increased  in  weight  from  160  to 
226-40  pounds. 

I  give  below  some  tables  showing  the  result  of  observations  of 
the  thermometer  for  a  number  of  years,  returned  from  Newport 
Barracks ;  the  observations  having  been  made,  as  I  understand,  at 
the  Observatory,  Cincinnati,  about  600  feet  above  the  surface  of  the 
Ohio  Biver.  Premising  that  66^  is  the  average  annual  temperature, 
as  determined  at  Louisville,  Kentucky,  and  68^  at  Nashville,  Ten- 
nessee; and  66^-66^,  the  temperature  of  several  of  the  best  springs 
in  Scott  County,  Kentucky,  as  determined  by  myself  in  a  hot,  dry 
time  in  1851. 

The  first  two  of  the  following  tables  are  from  the  Army  Meteoro- 
logical Begister^  lately  published.  The  remainder  are  from  Prof. 
Drake's  IHseasea  of  the  Valley  of  North  America^  and  are  compiled 
from  observations  made  by  Prof.  Bay,  of  Cincinnati.  They  are, 
therefore,  the  index  of  a  point  just  exterior  of  the  most  northern 
portion  of  the  State. 

Table  I. 
Average  Mean  Monthly  Temperature' at  Newport  Barracks.    Lat.  39® 

05';  Long.  84^  29^    Altitude  above  the  Ohio  Biver  about  500  feet; 

above  the  Gulf  of  Mexico  about  1,000;  for  fourteen  years,  1835-48. 


J&n. 


Feb. 


Mar. 


April. 


May. 


June. 


July.     Aug. 


Sept.     Oct. 


Not.     Dec 


Mean  of 
7  J  years 
Mean  of 
18  years' 


34.04 
33.50 


36.94 
34.10 


45.46 
43.40 


53.39 
54.60 


64.72 
63.50 


73.49 
71.10 


76.4875.02  68.21  55.81 
76.30  73.70  65.50  53.00 


44.7134.84 
42.30  33.80 


Table  n. 

Average  Mean  Temperature  of  each  Season,  relumed  from  Newport 

Barracks. 


Spring. 

Summer. 

Avtomii. 

Winter. 

Tew. 

Mean  of  7^  jeara 
Mean  of  18  year8> 

54.52 
53.80 

75.00 
73.70 

56.24 
53.60 

35.27 
33.80 

55.26 
53.70 

*  Obeervationa  bj  Prof.  Bay,  Oinoinnati,  abont  250  feet  above  the  Ohio  River.- 
ilrmjr  M^Ucmlogical  RegUter. 
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Table  ni. 
Maximum  Temperature  of  each  Month  for  fourteen  years,  1835-48,  at 

CincinnaHf  Ohio. 
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Table  IV. 
Minimum  Temperature  for  each  Month,  in  fourteen  years,  1835-48,  at 

Cincinnati,  Ohio. 
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Table  V. 

MonMy  Bange  of  Temperature  at  Cincinnati^  in  fourteen  years, 

1836-48. 
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Table  VL 

Greatest  Change  of  Temperature  within  twenty  four  hours  in  each 
Month  for  fourteen  years,  1835-48. 
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Table  Vn. 
Table  showing  the  amount  of  Bain  which  fell  in  each  season  of  the  year, 
for  three  years,  1851-^3,  and  '54,  arid  for  the  year,  al  Newport  Bar- 
Tocks,  Ky. 


¥•«.         j        ^rlDc 

Summer. 

Aatuma. 

winter. 

Tear. 

1851 
1853 
1854 
1850 
1862 

21.43 
9.69 
16.67 
25.66? 
12.28 

17.64 
7.90 
6.28 

29.38? 
8.70 

19.44 
13.40 
7.20 
11.87 
10.27 

25.16 

7.40 

10.15 

83.67? 
38.39 
40.30 

ATerago 

17.15 

13.98 

12.44 

14.24 

52.47 

To  the  above  three  complete  years,  I  have  added  two  fractions, 
with  the  average  of  each  season.  If  the  observations  are  correct, 
it  would  show  that  we  are  sabject  to  great  variations  as  to  month, 
aeasoB,  and  year,  in  the  quantity  of  rain;  bnt  the  number  of  ob* 
aervaiioiis  ia  too  smaU,  and  too  questionable,  to  be  reliable  as 
averages. 

Mbdicikal  Watbbs. — In  Kentucky  we  have  many  mineral 
springs^  only  a  few  of  which  have  attracted  much  attention.  Those 
moet  extensively  known  are  the  Lower  Blue  Lick,  the  Harrods- 
borg,  the  Olympian,  the  Big  Bone,  the  Bedford,  and  the  Paroquet. 

I  was  in  hopes  to  be  able  to  furnish  an  analysis  of  many  of  these 
WEterSi  but  have  been  disappointed. 

The  following  are  all  which  I  have  been  able  to  procure,  and 
which  seemed  to  justify  insertion.  They  are  mostly  derived  from 
the  Beport  of  the  Geological  Survey — the  qualitative  analyses  are 
understood  to  have  been  made  at  the  source,  and  furnished  by  the 
Principal  Geologist,  Dr.  D.  D.  Owen.  The  quantitative,  by  the 
Chemical  Aasistant,  Bobert  Peter,  M.D.  For  the  Harrodsburg 
and  Paroquet  Springs  the  authority  is  given.  I  subjoin,  first  the 
qualitative  and  then  the  quantitative.  It  will  be  observed  that  all 
these  waters  are  from  a  very  few  counties,  leaving  a  very  large 
portion  of  the  State  unrepresented. 

anALITATIVK 
1.  TsLTnwiw  8pBnr«  (Dftrless  Omntj) — 

¥ne  MilMmio  a«cid ;  Mcubonato  of  lime ;  bioarlxnute  of  magnesia ;  ehlo- 
ride  of  sodium ;  a  tiaoe  of  oxide  of  iron. 
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2.  "  Alitk  Spbotg,"  at  the  Imum  of  Bardett's  Knob— 

Salphates  of  alumina  and  protoxide  of  iron ;  bicarbonate  of  lime ;  bicar- 
bonate of  magnesia. 

It  has  strong  astringent  properties,  and  is  nndonbtedly  deleterioos  to  health* 

3.  Yatbb  Spbiito,  near  the  base  of  Knob  Liok  (Boyle  County) — 

Bicarbonate  of  lime;  bicarbonate  of  magnesia;  chloride  of  sodium;  sul- 
phate of  soda ;  sulphate  of  magnesia. 

4.  RooHBBTBB  MiNSBAL  BPBUia  (Boylc  County) — 

Sulphate  of  magnesia;  sulphate  of  lime;  sulphate  of  sodaf  probably  a 
small  quantity  of  alumina  f  and  a  trace  of  sulphate  of  protoxide  of  iron. 

5.  Jaxbb'  MiirsBAL  Watbr  (Washington  County) — 

Free  sulphuretted  hydrogen,  strongly  impregnated ;  chloride  of  sodium ; 
sulphate  of  soda;  sulphate  of  magnesia;  bicarbonate  of  lime;  bicar- 
bonate of  magnesia. 

6.  R.  B.  Obigsbt'b  "  Wbitb  Sulphub  Miitbbal  Watbb"  (Nelson  Ck>unty)— 

Free  sulphuretted  hydrogen  (tolerably  strongly  impregnated) ;  chloride  of 
sodium ;  sulphate  of  soda ;  sulphate  of  magnesia ;  bicarbonate  of  lime ; 
bicarbonate  of  magnesia. 

7.  "MAmcoTH  Wbll»»  (Nelson  County)— 

Chloride  of  sodium ;  bicarbonate  of  lime ;  bicarbonate  of  magnesia ;  sul- 
phate of  soda ;  sulphate  of  magnesia;  and  a  trace  of  iron. 

It  is  a  feeble  tonic,  and  mild  aperient  and  alterative. 

8.  White  Sulphub  Mihbbal  Watbb  (Marion  County) — 

Free  sulphuretted  hydrogen ;  chloride  of  sodium ;  sulphate  of  soda ;  sulphate 
of  magnesia ;  bicarbonate  of  lime ;  bicarbonate  of  magnesia ;  a  little 
carbonate  of  soda. 

This  water  is  distinctly  alkaline. 

9.  Campbbliavillb  **  Sulphub  Watbb" — 

Free  sulphuretted  hydrogen;  sulphate  of  soda;  sulphate  of  magnesia; 
chloride  of  sodium ;  chloride  of  magnesium ;  bicarbonate  of  lime ;  bi- 
carbonate of  magnesia ;  trace  of  carbonate  of  soda. 

10.  WASHoroTOH  Bbll's  '*  Sulphub  Spboto"  (Marion  Ckmnty)— 

Free  sulphuretted  hydrogen,  and  trace  of  sulphuret  of  alkali ;  chloride  of 
sodium ;  sulphate  of  soda ;  sulphate  of  magnesia ;  bicarbonate  of  lime ; 
bicarbonate  of  magnesia;  carbonate  of  soda. 

11.  Thb  Howbll  MmBBAL  Well  (Hardin  County) — 

Sulphate  of  magnesia ;  sulphate  of  soda ;  chloride  of  sodium ;  bicarbonate 
of  lime;  bicarbonate  of  magnesia;  bicarbonate  of  protoxide  of  iron; 
carbonate  of  soda. 
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12.  Watb,  two  miles  from  DowllngBTiUe  (Gnnt  County) — 

Btetrbonata  ot  mAfpuBia;  biottbonate  of  lime;  ohloiide  of  magnesium; 
sulphate  of  soda  (small) ;  sulphate  of  magnesia ;  sulphated,  and  per- 
haps dissolTed,  alumina. 

13.  BsDFDBD  SpBoro  (Trimble  County) — 

CUoride  of  sodium ;  sulphate  of  soda ;  sulphate  of  magnesia ;  bicarbonate 
of  lime ;  bicarbonate  of  magnesia ;  carbonate  of  soda. 

It  has  an  alkaline  reaetion  to  test  paper. 

14.  "Big  Lkx"  (QaUatin  County)— 

Free  sulphuretted  hydrpgen;  sulphate  of  magnesia;  sulphate  of  soda; 
ehloride  of  sodium ;  bicarbonate  of  lime ;  bicarbonate  of  magnesia ; 
carbonate  of  soda. 

15.  Tub  "  HABDnrsynLB  Bulfhub  Bpnnro"  (F^ranUin  County) — 

Free  sulphuretted  hydrogen;  chloride  of  sodium ;  bicarbonate  of  lime ;  bi- 
carbonate of  magnesia ;  trace  of  sulphate  of  soda ;  trace  of  sulphate  of 
magnesia ;  carbonate  of  soda  ? 

This  water  seems  to  haye  a  feeble  alkaline  reaction. 

16.  RwBBir  Jbbbu's  MnnmAL  Watbb  (Woodford  County)— 

Free  sulphuretted  hydrogen;  chloride  of  sodium;  bicarbonate  of  lime ;  bi- 
carbonate of  magnesia ;  trace  of  sulphate  of  soda ;  chloride  of  magne- 
sium? 

17.  Bm  BoBB  Lick  (Boone  County) — 

Bulphnretted  hydrogen  (which  escapes  in  intermittent  Tolumes,  proves  the 
water  to  be  saturated  with  this  gas)  ;  chloride  of  sodium ;  sulphate  of 
magnesia;  sulphate  of  soda;  sulphate  of  alumina;  bicarbonate  of 
lifloe ;  bicarbonate  of  magnesia ;  carbonate  of  soda. 

This  water  has  an  alkaUne  reaction. 

18.  Tub  Bmn  Bpuko  (Uneoln  County)— 

Sulphate  of  magnesia;  sulphate  of  lime ;  chloride  of  sodium ;  carbonate  of 
iron ;  carix>nate  at  lime ;  and  carbonate  of  magnesia. 

This  is  remarkably  pure  water  and  slightly  chalybeate.  Veiy  few  spring 
waters  contain  so  small  a  proportion  of  saline  matter  as  this,  which  has  only  about 
one-third  of  a  grain  to  the  avoirdupois  pound. 

19.  BOCIAL  Hm.  MlBBBAL  Watbe— 

Free  sulphuretted  hydrogen ;  bicarbonate  of  soda  and  potash  f  sulphate  of 
soda ;  a  little  chloride  of  sodium,  and  probably  sulphuret  of  sodium  ? 

20.  Chamblbob  Bfbibos  (Edmonson  County) — 

Bmall  quantity  of  firee  sulphuretted  hydrogen ;  tne  carbonic  acid  gas ;  sul- 
phate of  soda;  chloride  of  sodium;  bicarbonate  of  lime;  bicarbonate 
of  magnesia  a  trace ;  sulphate  of  magnesia  a  trace. 
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21.  Mb.  SwxnisT*8  GHALiBBAn  Wat 
Free  carbonio  ftoid  gM ;  bicarbonate  of  the  protoxide  of  iron ;  bicarbonate 

of  lime  and  magnesia;  small  quantity  of  oblorides,  probablj  ohiolly 
chloride  of  sodium. 

22.  CnnTBirDBV  Spriho  (Crittenden  County) — 

Free  light  oarburetted  hydrogen  (saturated) ;  firee  sulphuretted  hydrogen ; 
chloride  of  sodium;  chloride  of  calcium  f  and  magnesium f;  sulphate 
of  soda  (small  quantity) ;  sulphate  of  magnesia ;  probably  also  small 
quantities  of  carbonate  of  soda ;  bicarbonate  of  lime  and  magnesia  f 


QUANTITATrVE. 

1.  Mr.  JoHx  Wilson's  Wbll  (on  Cheapside,  IiezingtoiiyKy.)— (Free  carbonic  aoid 
in  1  lb.  Troy.    1.9621  grains.    4.1300  cubic  inches.) 

Componftbfi  of  Saline  Contente* 

In  1  \h.  Troy. 

Carbonate  of  iron        ; 0.3150* 

Carbonate  of  lime 1.8293< 

Carbonate  of  magnesia 1280' 

Sulphate  of  lime 2455i 

BiUca 0<»7i 

Chloride  of  sodium 6.6620 

Chloride  of  potassium 2880 

Chloride  of  calcium 4.1865 

Chloride  of  magnesium 2.2067 

Sulphate  of  magnesia 2117 

Bromide  of  magnesium 0990 

Silica 1160 

16.3526 

Hairodsburg  Springs,  Mercer  County.— At  this  watering-place  there  are  soTenl 
springs,  more  or  less  differing  from  each  other.  I  subjoin  the  analysis  of  the  two 
principal  springs,  which  are  chiefly  used  V  inTAlids. 

2.  Thi  Qkbmstklle  Sfbivg— (Ingredients  in  a  pint  of  the  water,  sUted  in  grains 
and  hundredths,  Troy). 

Bicarbonate  of  magnesia 2.87 

Bicarbonate  of  lime 0.86 

Sulphate  of  magnesia  (erystallised)       •        .        •        •  16.16 

Sulphite  of  lime  (crystallised) 11.06 

Chloride  of  sodium,  a  trace. 

30.95 
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3.  Ths  Sxloov,  OB  Chaltbratb  BPBnrci — (Quantity  of  water  the  same). 

Oraint. 

Bicarbonate  of  magnesia 0.43 

Bicarbonate  of  lime 4.31 

Bicarbonate  of  iron 0.50 

Sulphate  4>f  magnesia  (crystallized)       .        .        .        .27.92 

Sulphate  of  Hme  (orystallized} 10.24 

Chloride  of  sodium 1.20 

44.60 
Db.  C.  H.  Bathoki). 

4.  Paboqubt  Sfbhtos— (In  one  gallon  of  water  contains  sulphuretted  hydrogen 
30  enbio  inches,  carbonic  acid  6  cubic  inches). 

Chloride  of  sodium 309.6000 

Chloride  of  calcium 67.7100 

Chloride  of  magnesium 48.0300 

Chloride  of  potassium 0.4860 

Stdphate  of  soda 2.4120 

Sulphate  of  lime 2.2800 

Sulphate  of  alumina 0.4920 

Carbonate  of  soda 0.3780 

Carbonate  of  lime 2.4000 

Cari>onate  of  magnesia 1.5060 

Carbonate  of  iron 0.1800 

Iodide  of  sodium 0.1560 

Iodide  of  magnesium 0.2460 

Bromide  of  sodium     •        .        .        .        .        .        .  0.1800 

Bromide  of  magnesium 0.3120 

Silica 3.9000 

Organic  matter    .     - 2.1360 

Pbof.  J.  Lawbbbcb  Smith. 

5.  Obovb  Spbibo  (Crab  Orchard,  Lincoln  County,  Ky.). — ^The  c<nnponti<m  of  this 
mineral  water  was  found  to  be,  in  1000  grains  of  the  water — 

Carbonate  of  iron  .......    0.021i 

Carbonate  of  manganese        • 005* 

Carbonate  of  lime 195> 

Carbonate  of  magnesia :      .041> 

Sulphate  of  magnesia 056 

Sulphate  of  potash 013 

Chloride  of  sodium 013 

.     BiUca 040 

Nitric  acid,  a  trace. 


I  Held  in  solution  in  the  water  by  carbonic  acid. 
VOL.  XL— 8 


106  BXPOBT  ON 

6.  "Browv  SPBora"  (Linooln  Coontj,  Ej.)*— ^^  compon^um  of  this  water  was 
found  to  be,  in  one  thoosand  grains — 

Orains. 

Carbonate  of  iron  .        .        • 0.028' 

Carbonate  of  manganese 005* 

Carbonate  of  lime 117' 

Carbonate  of  magnesia .020' 

Sulphate  of  magnesia 112 

Sulphate  of  lime  015 

Sulphate  of  potash 028 

Chloride  of  sodium 018 

SUioa 046 

Moisture  and  loss 053 

The  i^e  carbonic  acid,  also  present,  was  not  estimated. 

.442 

7.  ''Field  Spboto"  (Lincoln  County,  Ky.). — ^The  compontion  of  this  mineral 
water  may  be  thus  stated,  in  one  thousand  grains  of  the  water — 

Carbonate  of  iron  and  manganese 0.015^ 

Carbonate  of  lime 139' 

Carbonate  of  magnesia 131* 

Sulphate  of  magnesia 066 

Sulphate  of  soda 024 

Sulphate  of  potash 022 

Chloride  of  sodium 008 

SiUca 041 

0.446 

8.  "HowABD  Well"  (Lincoln  County,  Kj.).— The  compontion  of  the  water  is  as 
follows,  in  1000  grains- 
Carbonate  of  magnesia 0.065 ' 

Carbonate  of  lime 013' 

Sulphate  of  magnesia •        .      .012 

Sulphate  of  potash 008 

Alumina  and  trace  of  phosphate   • 002 

Chloride  of  sodium 017 

Silica 022 

Moisture  and  loss 025 

0.164 

It  contained  also  sulphuretted  hjdrogen,  and  carbonic  add  gases— ^amount  of 
whieh  was  not  estimated. 


Held  in  solution  by  carb<mic  acid. 
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9.  "Bpk»  BPBnros,"  No.  1  (Linooln  Conntj,  Kj.).'^C(mponti<m  in  1000  gruns 

oltbA  water — 

Ontlns. 

Gtf bonato  of  lime  . 0.673^ 

Cartmnate  of  magnesia 116* 

Carbonate  of  iron,  a  trace. 

Sulphate  of  magneeia  8.454 

Snlphate  of  lime 203 

Snlpliate  of  potaah 067 

Snlphate  of  soda 774 

Chloride  of  sodinm 081 

Siliea 060 

6.428 

10.  '<PoLBy'8  Epsom  SFHnres*'  (Linooln  Conntj,  Ky.).— -The  compodHan  of  this 
water  may  be  stated  as  follows,  in  1000  grains  of  the  water- 
Carbonate  of  lime  0.912* 

Carbonate  of  manganese        .        .  .  •       .        •      .131' 

Carbonate  of  iron,  a  trace. 

Sulphate  of  magnesia 3.620 

Snlphate  of  lime 185 

Snlphate  of  potash 170 

Snlphate  of  soda 1.013 

Chloride  of  sodinm 304 

Silica 056 

Moistnre  and  loss 593 

6.884 

The  amount  of  free  carbonic  acid  was  not  estimated. 

Although  the  snlphate  of  magnesia  (Bpecm  salt)  is  the  principal  saline  ingre- 
dient of  these  "  Epsom  Springs,"  at  and  near  Crab  Orchard,  the  presence  of  other 
saline  ingredients,  and  of  the  carbonate  of  iron,  modifies  greatlj  the  action  of  that 
wen-known  salt,  so  that  the  medicinal  effects  from  the  nse  of  these  waters  is  con- 
siderably diiferent  from  that  of  a  pore  solntion  of  snlphate  of  magnesia,  and  they 
are  applioable  to  a  greater  rariety  of  cases. 

The  medicinal  yirtnes  of  the  saline  matter  of  the  Crab  Orohard  Springs  haye 
been  so  highly  appreciated  of  late  that  a  laige  quantity  of  *<  Crab  OrohaBd  Salts,*' 
obtained  by  oTaporating  the  water  to  dryness  in  iron  kettlep,  has  been  sold  by  our 
druggists,  and  it  has  become  an  officinal  article.  Some  of  these  salts,  as  manufac- 
tured by  Mr.  B.  H.  Sowder,  from  the  water  of  "  Sowder's  Spring,"  near  Crab 
Orchard,  presently  to  be  described,  were  submitted  to  chemical  examination. 


Held  in  solution  by  cazbonic  acid. 
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11.  "Sowdbb'8  SPBOie"  (Lincoln  Coontj,  Ey.)*— The  compoaiHon  of  this  water 

was  found  in  1000  grains — 

Ormiiu. 

Carbonate  of  lime  .        •        .        .        .        .        .    0.506^ 

Carbonate  of  magnesia 376* 

Carbonate  of  iron,  a  trace. 

Sulphate  of  magnesia ,2.989 

Sulphate  of  lime 1.566 

Sulphate  of  potash 298 

Sulphate  of  soda 898 

Chloride  of  sodium 1.000 

Silica 021 

Bromine,  a  trace. 

7.153 
The  amount  of  tme  carbonic  acid  was  not  estimated. 

The  Crab  Orchard  salts,  procured  by  evaporating  the  above  water,  are  composed 
as  follows — 

Crab  orchard  salts — compotition. 

Sulphate  of  magnesia 63.19 

Sulphate  of  soda 4.20 

Sulphate  of  potash 1.80 

Sulphate  of  lime 2.54 

Chloride  of  sodium .4.77 

Carbonate  of  lime,  magnesia,  and  iron  and  silica    •        •        .89 

Bromine,  a  trace. 

Water  of  oiTStaUiiation  and  loss 22.61 

100.00 

12.  "  Bstakt's  Spruto,"  No.  1  (Lincoln  County,  Ej.).— It  was  fbund  to  have  the 
following  c&nqfontum  in  1000  grains — 

Carbonate  of  lime 0.118* 

Carbonate  of  magnesia 024* 

Carbonate  of  iron,  with  a  trace  of  manganese  •      .007 

Sulphate  of  magnesia •      .027 

Sulphate  of  potash 010 

Chloride  of  sodium 088 

SlUca 017 

0.291 
Free  carbonic  acid  not  estimated. 


>  Held  in  solution  by  carbonic  acid. 
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13.  ''BsTAiT'g  BFBnre,"  No.  2  (Lincoln  Connty,  Kj.).^ComporiHon  in  1000 

grains- 
Grains. 

Carbonate  of  lime .        .    0.095^ 

Carbonate  of  magnesia 037* 

Carbonate  of  iron 021> 

Sulphate  of  lime 010 

Snlphate  of  magnesia 070 

Sulphate  of  potash 026 

ChloHde  of  Bodinm 015 

Silica 046 

0.320 
Free  carbonic  not  estimated. 

14.  ''Bbta5t'8  Spbiho,"  No.  3. — Compontion  in  1000  grains — 

Carbonate  of  lime 0.093* 

Carbonate  of  magnesia .048* 

Carbonate  of  Iron,  a  trace. 
Snlphate  of  limoi  a  trace. 

Sulphate  of  magnesia     •        • 006 

Snlphate  of  potash 025 

Chloride  of  sodium 175 

Chloride  of  magnesium 042 

SiUca 015 

0.404 
The  free  carh<mic  acid  and  $tdphtireUed  hydrogen  present  in  the  water  were  not 
estimated;  a  weak  saline  sulphur  water • 

15.  '<Bstast'8  Spbiro,"  No.  4  (Lincoln  County,  Ky.),-^C(mpontion  in  1000 
grains — 

Carbonate  of  irouy  a  trace. 

Chloride  of  sodium 0.933 

Sulphate  of  magnesia 069 

Sulphate  of  lime 104 

Sulphate  of  soda 205 

Sulphate  of  potash         .        .        « 016 

SiUca 015 

1.342 

16.  "Stoitb's  Bjtlpbuz  SpBnra"  (Lincoln  County,  Ky.). — Composition  in  1000 
grains  of  the  water — 

Carbonate  of  lime 0.058 

Carbonate  of  magnesia 116 

Carbonate  of  iron 026 

Sulphate  of  lime 012 

Sulphate  of  magnesia 023 

Sulphate  of  potash 007 

Chloride  of  sodium,  a  trace. 

Silica 030 

.272 
The  free  carbonic  add  and  sulphuretted  hydrogen  were  not  estimated. 

'  Held  in  solution  by  carbonic  acid. 
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17.  "A  WsLL  nr  ntovr  of  Bxtavt's  Hovbb"  (Unooln  Ck>iinty,  Kj.)* — Cotaposiipm 
in  1000  grains. 

Oimiin. 

Carbonate  of  lime 0.480* 

Carbonate  of  magnesia 013^ 

Carbonate  of  iron 019* 

Sulphate  of  magnesia 904 

Sulphate  of  lime 966 

Sulphate  of  potash 066 

Sulphate  of  soda 0.028 

Chloride  of  sodium 278 

Silica 090 

2.844 
The  amount  of  free  carbonic  acid  in  this  water  was  not  estimated. 

The  Jebes,  ob,  as  it  has  been  called,  Epidemic  Epilepsy. — 
Iq  this  account  of  epidemics,  I  shall  begin  with  the  first,  so  far  as 
I  know,  and  certainly  the  most  remarkable  epidemic  which  has 
visited  the  State  of  Kentucky ;  remarkable  alike  for  the  extent  of 
country  overrun,  the  number  of  persons  affected,  and  the  strange- 
ness of  the  phenomena  exhibited.  I  allude  to  a  number  of  affec- 
tions which  were,  at  the  time,  called  "bodily  exercises,"  and  which 
attended  a  great  religious  excitement  from  1799  to  1805.  The 
propriety  of  introducing  a  history  of  these  affections  into  a  history 
of  epidemics,  may  very  properly  be  questioned  by  many;  but  it 
seems  to  me  by  no  means  inappropriate,  because  it  manifested  all 
the  characteristics  of  an  epidemic,  if  we  except  "a  peculiar  comiUviio 
oeris!^  Whether  or  not  that  was  present,  or  if  present,  what  were 
its  properties,  we  are  as  ignorant  as  we  are  of  the  same  facts  in  any 
other  epidemic.  The  history  of  these  things,  too,  is  equally  inter- 
esting to  the  physician  and  psychologist. 

For  the  following  account  of  these  strange  affections,  we  are  in- 
debted to  the  History  of  the  Presbyterian  Church  in  Kentucky^  by 
the  Bev.  Bobert  Davidson,  who  had  collected  the  facts  detailed 
by  many  writers  who  were  personally  connected  with  them,  and 
who  differed  widely  among  themselves  as  to  the  character  and 
causes  of  these  affections.  Among  these  writers,  I  may  mention 
McGready,  McKee,  Hodge,  Stuart,  McNamar,  Cleland,  Marshall, 
Stone,  and  especially  Eice  and  Lyle. 

History. — During  the  years  1797-98,  considerable  interest  upon 
the  subject  of  religion  was  excited  in  that  region  of  country  em- 

I  Held  in  aolailan  bj  oarbonio  Aoid. 
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bracing  tbe  Boatbem  portion  of  Kentnoky,  and  nortbem  part  of 
Tennessee,  then  called  tbe  Green  Biver  Settlements.    This  excite- 
ment was  temporary,  but  was  renewed  in  1799,  in  a  very  remarkable 
degree.    In  tbe  summer  of  that  year,  at  a  sacramental  meeting  in  a 
Presbyterian  congregation  on  Bed  Biver,  tbe  public  services  were 
animated,  and  tears  flowed  freely;  but  nothing  special  was  observed 
until  Monday  morning.    Whilst  Mr.  Hodge  was  preaching,  a  woman 
in  the  extreme  end  of  the  house,  unable  to  control  the  violence  of 
her  emotions,  gave  vent  to  them  in  loud  cries.    At  the  close  of  the 
morning  service,  the  people  showed  no  disposition  to  leave  their 
seats,  but  wept  in  silence  all  over  the  house.    Such  was  the  state 
of  things  when  Mr.  McGee,  a  Methodist  minister,  arose  to  speak. 
Too  much  overcome  by  his  feelings  to  preach,  he  expressed  his  con- 
victions that  a  greater  than  he  was  preaching;  and  exhorted  the 
people  ^'to  let  the  Lord  God  Omnipotent  reign  in  their  hearts.'* 
Upon  this,  many  broke  silence,  and  the  vociferations  of  the  woman 
above  mentioned  were  tremendous.    The  minister,  after  a  brief  de- 
bate in  his  own  mind,  considered  it  his  duty  to  disregard  the  usual 
orderly  habits  of  the  denomination,  and  passed  along  the  aisle 
shouting  and  exhorting  vehemently.    The  clamor  and  confusion 
were  now  increased  tenfold;  the  flame  was  blown  to  its  height; 
screams  for  mercy  were  mixed  with  shouts  of  ecstasy,  and  a  univer- 
sal agitation  pervaded  the  whole  multitude,  who  were  bowed  before 
it  as  a  field  of  grain  before  the  wind.    Now  followed  prayer  and 
exhortation;  and  the  ministers  found  their  strength  taxed  to  the 
utmost  to  keep  pace  with  the  demands  of  this  intense  excitement. 

Thus  commenced  the  "  bodily  exercises,''^  or,  as  they  were  familiarly 
called,  *'jerks,"  from  the  most  common  form  in  which  they  appeared, 
whicli  spread  like  wildfire  through  Kentucky,  Ohio,  Tennessee, 
and  into  the  Carolinas. 

The  excitement  was  so  great,  that  the  young  and  old,  the  male 
and  female,  the  industrious  and  the  lazy,  the  religious  and  the 
profligate,  neglected  all  ordinary  duties  and  went  thirty,  forty,  fifty, 
nay,  hundreds  of  miles  to  attend  these  ''sacraments,"  as  they  were 
called.  Of  course,  in  a  sparsely  settled  country,  no  accommoda- 
tions could  be  found  for  such  multitudes.  Hence  the  origin  of* 
camp-meetings,  of  which  we  will  speak  hereafter.  This  excitement 
may  be  said  to  have  reached  its  height  in  1801,  when,  between  May 
and  August,  six  camp-meetings  were  held,  varying  in  duration 
from  four  days  to  a  week*  From  this  time  there  was  an  abatement 
of  this  epidemic,  for  a  few  years  gradual,  subsequently  more  marked; 
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bat  I  understaiid  that  in  some  sections  of  the  country  sporadic 
cases  continue  to  be  occasionally  observed. 

In  undertaking  to  give  the  causes  of  this  strange  affection,  I  feel 
that  much  must  be  left  to  conjecture ;  and  I  shall  not  be  at  all  sur- 
prised if  the  attempt  shall  be  judged  unsuccessful.  Many  persons 
considered  that  all  the  forms  of  jerks  were  occasioned  by  a  direct 
influence  of  the  Holy  Spirit,  and  some  enjoyed  very  comfortable 
reflections  in  consequence ;  supposing  themselves,  or  their  friends, 
peculiarly  favored  of  heaven.  Although  many,  especially  of  those 
affected  at  the  beginning  of  the  epidemic,  gave,  through  their  sub- 
sequent lives,  a  very  satisfactory  evidence  of  a  Christian  life,  yet 
there  were  too  many  instances,  which  even  at  the  time  and  after- 
wards, exhibited  feelings  utterly  inconsistent  with  holiness,  or  even 
decent  deportment,  to  allow  for  a  moment  of  such  a  solution.  We 
-  cannot  conceive  that  the  Spirit  of  God  working  in  a  man  would  be 
directly  opposed  to  the  same  Spirit  speaking  in  the  Word:  that 
that  Spirit  which  requires  all  things  to  be  done  "decently  and  in 
order,"  would  give  rise  to  the  most  disorderly  conduct  and  to  the 
utmost  confusion. 

Others  believed  that  these  exercises  were  from  Satanic  influence. 
But  we  are  again  met  by  the  same  inconsistencies  and  incompati- 
bilities. There  seems  to  be  no  doubt  that  many  thus  affected  were 
really  converted  to  God,  as  their  after  life  testified.  This,  of  course, 
would  be  inconsistent  with  the  plans  of  Satan.  The  course  of 
symptoms,  also,  were  entirely  inconsistent  with  any  of  that  gentle- 
man's desires ;  as  they  are  not  known  to  give  rise  to  poignant  con- 
victions of  sin  and  piercing  cries  for  mercy. 

Again,  they  were  ascribed  to  deception.  This  is  decidedly  nega- 
tived by  the  fact  that  many  of  the  actions  were  performed  with  a 
celerity  which  it  was  almost  impossible  to  conceive,  much  less  exe- 
cute by  the  power  of  the  will.  Again,  nothing  could  exceed  the 
vexation  and  mortification  felt  by  numbers  who  found  themselves 
unable  to  restrain  the  various  "  exercises"  which,  in  their  own  eyes, 
were  supremely  ridiculous.  The  scoffer,  the  persecutor,  the  blas- 
phemer, the  infidel — no  less  than  the  devotee,  who  sincerely  strove 
to  be  quiet ;  who  braced  themselves  up  with  premeditated  resolu- 
tion, or  treated  the  work  as  a  delusion,  were  seized  with  paroxysms 
which  they  could  not  prevent. 

To  enable  us  to  form  an  estimate  of  the  causes  of  these  excite- 
ments, we  must  look  into  the  previous  state  of  society,  and  the  cus- 
toms of  the  people.    By  recurring  to  the  earlier  history,  we  see 
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that  there  had  been  a  long  period  of  border  warfare ;  that  a  large 
portion  of  the  time  of  the  settlers  had  beea  occopied  in  defending 
themselves  against  the  savage  foe,  and  in  carrying  on  hostile  inva- 
sions of  the  Indian  towns ;  that  they  were  not  only  an  excitable 
people,  but  actually  in  an  almost  continual  excitement.  This  state 
of  things  necessarily  gave  rise  to  a  neglect,  or  at  least  a  non-ob- 
servance, of  charch  services,  and  an  utter  impossibility  of  enforcing 
church  discipline.  Accompanying  this,  was  necessarily  a  deficiency 
of  family  religion,  and  proper  training  of  the  young.  The  people, 
too,  were  decidedly  unfriendly  to  the  administrations  of  Gen.  Wash- 
ington, and  of  the  elder  Adams,  and  were  enthusiastic  admirers  of 
the  French  nation,  indeed,  of  everything  French.  HenCe,  the  door 
for  the  reception  of  French  infidelity  was  most  invitingly  open,  and 
God  knows,  the  supply  was  abundant. 

By  the  defeat  of  the  Indians,  in  1794,  by  Gen.  Wayne,  the  power 
and  spirits  of  the  savages  were  so  much  broken,  that  they  were 
willing  to  make  peace,  and  thenceforth,  there  was  no  danger  from 
them ;  and  an  immense  flood  of  immigrants  set  in  towards  Ken* 
tucky,  allured  by  the  prospect  of  making  large  fortunes,  by  appro- 
priating great  quantities  of  her  rich  lands.  Thus  was  introduced 
into  the  character  of  our  people  the  element  of  cupidity,  which 
before  had  scarcely  been  recognized.  Contemporaneous  with  this 
influx,  came  a  number  of  clergymen,  many  of  whom  seem  to  have 
been  well  qualified  to  make  an  impression  upon  the  population 
then  inhabiting  the  country.  Struck  with  the  very  marked  differ- 
ence which  characterized  the  habits  of  this  people  from  those  of  the 
people  whence  they  had  come,  they  could  not  avoid  being  im- 
pressed with  the  necessity  of  arresting  the  profane  and  demoral- 
izing habits  of  the  people,  as  well  as  the  irreligious  and  infidel  in- 
fluences which  were  so  extensively  at  work  in  the  country. 

Many  of  these  ministers,  like  their  antecedent  settlers,  were  cha- 
racterized by  an  indomitable  courage  in  their  line,  and  powers  of 
mind  fitted  to  meet  and  overcome  difficulties.  It  may  not  be 
amiss  to  record  some  of  the  striking  characteristics  of  a  few  of 
them. 

1.  Lewis  Graig  (Baptist)  was  not  a  man  of  cultivated  mind,  but 
of  sound  sense,  agreeable  manners,  a  musical  voice,  and  impassioned 
delivery.  He  and  others  had  been  arrested  in  the  yard  of  the 
meeting-house  (near  Fredericksburg,  Ya.),  and  carried  before  the 
court.  "May  it  please  your  worship,"  said  the  sherifi;  "they  can- 
not meet  a  man  on  the  road,  but  they  must  ram  a  text  of  Scripture 
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down  his  throat.''  As  tbej  refused  to  abstain  from  preaching,  they 
were  sent  to  jail  for  a  month.  They  marched  through  the  streets 
to  prison  singing  "Broad  is  the  road  that  leads  to  death!"  Craig 
continued  to  preach  to  great  crowds  through  the  iron  grates,  with 
much  effect. 

2.  Elijah  Craig,  his  brother,  of  considerable  natural  talents,  and 
of  inextinguishable  zeal. 

3.  Bobert  Marshall  (Presbyterian)  was  dear,  logical,  systematic, 
and  adhered  closely  to  his  text.  Was  of  a  coarse,  strong  mind,  and 
impetuous  in  his  temper.  He  delighted  in  startling  expressions, 
and  in  language  calculated  to  rouse  and  impress  an  audience. 
Preaching  once  to  believers,  he  said,  "  Go  away,  sinners^  I  have  no- 
thing for  you."  Being  at  another  time  persuaded  to  try  a  milder 
strain  than  was  his  wont,  he  delivered  a  most  delightful,  comforta- 
ble sermon,  suited  to  encourage  the  timid,  and  not  overwhelm  them. 
His  hearers  were  softened  and  enraptured.  But  at  the  close  of 
his  sermon,  he  could  not  resist  his  old  propensity,  and  threw  his 
audience  into  a  panic,  by  exclaiming,  in  his  awful  way — "And 
now,  ye  hypocrites^  you  will  be  snatching  at  the  childrm^s  bread  1" 

4.  Carey  H.  Allen.  His  disposition,  naturally  gay  and  volatile, 
was  somewhat  modified  by  his  conversion,  but  never  entirely  sub- 
dued. He  was  a  mirthful,  fun-loving,  pleasant  companion,  and  a 
great  wit  and  satirist.  Sanguine  and  impulsive,  his  sallies  partook 
occasionally  of  no  little  eccentricity;  yet  he  would  say  the  oddest 
things,  and  take  the  boldest  flights,  with  such  an  easy  and  natural 
air,  that  no  one  felt  his  sense  of  propriety  shocked.  On  his  way 
to  Kentucky,  he  put  up  for  the  night  at  a  house  where  the  young 
people  of  the  neighborhood  had  assembled  for  a  dance.  The  hand- 
some stranger  was  invited  to  join  them,  and  no  denial  would  be 
taken.  At  length,  he  suffered  himself  to  be  led  to  the  floor,  and 
to  have  a  partner  assigned  him — when,  all  at  once,  he  called  to  the 
musician,  "  Stop  I  I  am  always  in  the  habit,"  said  he,  "  when  I 
enter  upon  any  business  to  which  I  am  unaccustomed,  first  to  ask 
the  blessing  of  God  upon  it.  Now,  as  I  find  myself  in  new  and 
unexpected  circumstances,  I  beg  permission  to  implore  the  Divine 
direction  in  the  matter."  Suiting  the  action  to  the  word,  he  fell 
upon  his  knees  and  poured  forth  a  prayer  in  his  characteristic,  im- 
passioned manner;  then,  springing  to  his  feet,  he  followed  the 
prayer  by  a  powerful  and  eloquent  exhortation.  His  delivery  was 
in  the  highest  degree  natural  and  impressive.  He  once  commenced 
the  recital  of  a  well-known  hymn,  "To  arms!  To  armsl"  with  such 
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a  life-like  tone,  that  many  believed  there  was  an  alarm  of  Indiana 
—nothing  to  be  wondered  at  in  those  days. 

5*  John  Lyle  was  of  moderate  talents,  bat  studious,  of  sound 
judgment,  and  methodical.  In  the  pulpit,  he  possessed,  in  an  un- 
common d^ree,  the  power  of  unlocking  the  fountains  of  feeling, 
and  awaking  a  sympathetic  interest  in  the  bosom  of  his  auditors. 

6.  James  McOready  was  one  of  the  Sons  of  Thunder,  a  Boan- 
erges, in  both  matter  and  manner,  and  an  uncompromising  reprover 
of  sin  in  every  shape.  The  curses  of  the  law  lost  none  of  their 
seyerity  in  falling  from  his  lips,  and,  like  Mirabeau,  the  fierceness 
of  his  invectives  derived  additional  terror  from  the  hideousness  of 
his  visage,  and  the  thunder  of  his  tones. 

It  is  not  at  all  surprising  that  earnest,  zealous  ministers  of  the 
cross,  finding  the  desolation  of  Zion  then  existing,  should  feel 
themselves  called  upon  to  exert  every  faculty  with  which  they  had 
been  blessed,  to  repair  the  waste  places.  Neither  is  it  strange  that 
an  ingenuous,  excitable,  and  enthusiastic  people,  should  respond  to 
sQch  appeals  and  such  eloquence  as  were  addressed  to  them.  Per- 
haps the  foregoing  considerations  are  sufficient  to  account  for  the 
commencement  of  the  excitement;  but  after  it  was  begun,  there  is 
little  reason  to  doubt  that  the  quick  succession  of  '^  camp-meetings" 
was  a  most  powerful  cause  in  aggravating  it  and  causing  it  to 
spread  far  and  wide.  We  have  mentioned  how  it  commenced  in 
the  "Cumberland  Settlements."  The  first  regular  camp-meeting 
was  held  near  Qasper  Biver  Church,  in  July,  1800.  Mr.  McOready 
had  taken  great  pains  to  spread  the  information  previous  to  the 
time  appointed,  that  he  expected  the  people  to  come  prepared  to 
encamp  on  the  ground,  and  the  whole  country,  and  ministers  espe- 
cially, were  earnestly  invited  to  attend,  and  witness  the  wonderful 
scene  that  was  anticipated.  During  the  year  1800,  ten  "sacra- 
ments," as  these  meetings  were  called,  were  held  in  the  Green 
Biver  and  Cumberland  Biver  settlements — all  very  much  of  the 
same  character. 

We  have  said  that,  in  a  sparsely  settled  country,'  it  was  impos- 
sible to  find  accommodations  for  the  vast  number  of  persons  who 
attended  these  sacraments.  To  explain  how  they  were  accommo- 
dated; and,  at  the  same  time,  for  the  purpose  of  giving  some  idea 
of  these  assemblages,  to  those  who  may  never  have  seen  a  camp^ 
meeting — and  especially  a  Kentucky  camp-meeting — we  will  de- 

'  The  whole  popaUtlon  of  Kentuoky  was  221,000. 
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scribe  one,  having  in  oar  eye  that  one  which  was  held  at  Cane 
Eidge,  in  1801.  A  suitable  piece  of  ground — one  gently  sloping 
— was  selected,  and  on  a  given  day,  the  whole  country,  for  five  or 
ten  miles  round,  assembled  on  the  spot  designated.  All  the  timber 
was  cut  oflF  an  area  of  some  two  or  three  hundred  yards,  by  one 
hundred  and  fifty  or  two  hundred.  Of  this  space,  a  large  portion 
was  covered  with  seats  of  roughly-hewn  logs,  with  suitable  aisles. 
Over  these  seats,  supported  by  posts  some  12  or  16  feet  high,  a  roof 
of  clapboards  was  erected,  as  a  protection  against  sun  or  rain. 
At  the  lower  end,  the  "  stand,"  or  pulpit,  was  constructed,  of  the 
same  materials  as  the  seats,  with  a  rough  hand  rail  around  three 
sides  of  it.  The  adjoining  ground  was  laid  off  in  regular  streets, 
along  which  were  constructed  rough  cabins,  made  of  the  bodies  of 
small  trees,  and  covered  with  clapboards. 

Upon  the  day  appointed  for  the  "  sacrament"  to  commence,  the 
concourse  began  at  an  early  hour.  Those  who  arrived  first,  had 
choice  of  tents,  as  long  as  there  was  a  choice.  Those  who  arrived 
later  were  forced  to  sleep  in  their  wagons,  or  in  tents  brought  for 
the  purpose.  The  concourse  at  Cane  Bidge  was  prodigious,  being 
estimated  by  a  revolutionary  officer  present,  who  was  accustomed 
to  estimate  encampments,  to  amount  to  not  less  than  20,000  souls. 
One  of  the  elders  estimated  that  there  were  1,100  communicants 
present;  another  said  800.  Some  pains-taking  persons  counted 
143  carriages  and  wagons,  600  covered  sleighs,  and  600  without 
covers;  and  600  candles,  besides  lamps,  to  illuminate  the  camp  at 
night. 

The  religious  duties  may  be  said  to  have  been  kept  up  day  and 
night,  as  they  commenced  at  sunrise  and  usually  closed  at  fronci 
two  to  four  o'clock  in  the  morning;  but  what  particular  part  of 
worship  (as  singing,  praying,  &c.),  or  how  many  of  these  parts 
might  be  going  on  at  any  particular  time,  was  impossible  to  tell ; 
for  it  was  not  unusual  for  preaching,  praying,  singing,  exhorting, 
jerking,  &c.,  to  be  going  on  in  close  proximity  at  the  same  time. 
Neither  was  there  any  concert  among  those  engaged  in  any  one  of 
those  duties.  In  the  church  at  Providence,  Mr.  Lyie  observed  six 
different  hymns  sung  at  the  same  time.  What  made  the  matter 
worse  was  that  every  one  sang  at  the  top  of  his  voice,  and  very 
many  with  violent  contortions  of  the  body.  So  in  everything 
else.  There  was  no  fixed  time  for  anything.  Each  family  cooked 
and  ate  the  provisions,  which  they  had  brought  in  great  profusion, 
at  such  times  as  suited  their  own  convenience.    Everybody  was 
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invited  to  partake.  Daring  the  most  pathetic  appeals  men  would 
wrap  themselves  in  their  great  coats  and  lie  down  to  sleep. 

At  these  "sacraments''  were  collected  a  vast  number  of  the  ele- 
ments necessary  to  make  an  overwhelming  impression  upon  the 
nervous  system.  The  spectacle  presented  at  night  was  one  of  the 
wildest  grandeur.  The  glare  of  the  blazing  camp-fires,  and  nume- 
Tons  lamps,  falling  on  a  dense  assemblage  of  heads,  simultaneously 
bowed  in  adoration,  and  reflected  back  from  long  ranges  of  tents 
on  every  side;  hundreds  of  lamps  and  candles  suspended  among 
the  trees;  together  with  numerous  torches  flashing  to  and  fro, 
throwing  an  uncertain  light  on  the  tremulous  foliage,  and  giving 
an  appearance  of  dim  and  indefinite  extent  to  the  depth  of  the 
forest ;  the  solemn  chanting  of  hymns,  swelling  and  falling  on  the 
night  wind;  the  impassioned  exhortations;  the  earnest  prayers; 
the  sobs,  shrieks,  or  shouts,  bursting  from  persons  under  intense 
feelings  of  mind ;  the  sudden  spasms  which  seized  upon  scores,  and 
suddenly  and  unexpectedly  cast  them  to  the  earth — all  conspired 
to  invest  the  scene  with  terrific  interest,  and  to  work  up  the  feel- 
ings to  the  highest  pitch  of  excitement.  Add  to  this  the  eagerness 
of  curiosity,  stimulated  for  so  long  a  time  previously — the  reverent 
enthusiasm  by  which  many  ascribed  the  strange  contortions  to  the 
mysterious  agency  of  God — the  fervent  and  sanguine  temper  of 
4K>me  of  the  preachers — and,  lastly,  the  boiling  zeal  of  the  Metho- 
dists, who  could  not  refrain  from  shouting  aloud  during  sermon, 
and  afterwards  shaking  hands  all  around,  in  what  Mr.  Lyle  called 
''a  singing  ecstasy,'^  and  who  did  all  in  their  power  to  add  fuel  to 
the  fire.  Nor  must  it  be  omitted  that  these  excitements,  in  the 
first  instances^  ensued  immediately  on  the  delivery  of  pungent,  and 
Btimolating  preaching  or  exhortation — take  all  these  into  conside- 
ration, and  we  shall  scarcely  be  surprised  at  any  extravagances  of 
an  ei^citable  people.  Such,  we  think,  were  the  causes  of  these 
strange  manifestations. 

Persom  Vable. — The  old  and  the  young,  the  grave  and  the  gay, 
the  white  and  black,  the  male  and  the  female,  the  pious  and  disso- 
lute, the  Methodist  and  the  Quaker,  were  liable  to  the  disease.  We 
have  no  means  of  knowing  the  relative  degree  of  liability;  though 
the  general  impression  is,  that  there  was  little  di£ferenoe.  Of  those 
fiho  fell  at  Cane  Bidge  on  one  day  nearly  all  were  men.  Yery 
probably  different  classes  preponderated  at  different  times.  If  we 
conld  rely  npon  our  own  observation  when  a  boy,  and  on  our 
memory  for  half  a  century,  we  would  say  that  a  considerable  ma- 
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jority  were  females.  From  our  views  of  the  caases,  we  would 
suppose  that  those  of  an  irritable,  excitable  nervous  system  would 
be  more  liable,  the  more  especially  after  a  day  or  two's  attendance 
at  one  of  these  exciting  encampments.  As  to  age,  McNamar  says, 
that  at  a  meeting  at  Concord,  there  were  evident  subjects  of  this 
marvellous  operation,  even  from  the  age  of  eighteen  months  to  sixty 
years.  There  is  evidently  some  poetry  in  this  statement.  More, 
indeed,  than  we  should  expect  in  a  minister,  notwithstanding  his 
strong  sympathies  for  these  extravagances.  But  Lyle,  who  was 
as  decidedly  opposed  to  them,  gives  several  instances  of  children  of 
seven,  eight,  nine  years,  and  upwards,  who,  when  they  "got  de- 
liverance," as  the  phrase  was,  exhorted  with  singular  precocity  of 
eloquence  and  pathos.  Two  girls  of  nine  and  ten  years,  at  a  sacra- 
ment near  Flemingsburg,  were  in  great  distress.  One  of  them 
received  comfort,  when  she  began  to  exhort  her  young  friend  until 
she,  too,  ''got  deliverance;"  then  taking  her  in  her  arms,  exclaimed, 
''Ohl  here  is  another  star  of  light."  At  Indian  Greek,  in  Ohio,  a 
boy  twelve  years  old  was  exhorting  with  great  earnestness,  when, 
raising  his  hand,  and  letting  fall  his  handkerchief,  wet  with  tears 
and  perspiration,  exclaimed,  ^  Thus,  0  sinner,  will  you  sink  into 
hell,  unless  you  forsake  your  sins  and  turn  unto  the  Lord  I" 

Symptoms^  or  Phenomena. — We  shall  include  under  seven  heads, 
what  we  have  to  say  of  symptoms.  These  are,  1.  The  Falling  Ex- 
ercise. 2.  The  Jerking  Exercise,  or  the  Jerks.  S.  The  Boiling 
Exercise^  4.  The  Bnnning  Exercise.  6.  The  Dancing  Exercise. 
6.  The  Barking  Exercise ;  and  7.  Visions  and  Trances.  We  might 
extend  the  list  greatly;  but  these  will  give  a  sufficient  idea  of  the 
extravaganoes  of  the  times. 

1.  The  Falling  Exercise.  Preceding  the  invasion  of  a  parox- 
ysm, many  had  a  sense  of  numbness,  and  suddenly  found  them- 
selves unable  to  move.  Others  had  a  sensation  of  the  pricking  of 
needles.  Others  were  seized  with  a  universal  tremor,  and  in- 
atantly  fell  shrieking.  In  general,  there  was  no  sensation  of  pain, 
but  of  extreme  weakness,  before  the  attack.  And  many  fell  sud- 
denly, as  if  they  had  been  shot,  without  premonition  of  any  kind. 
In  this  condition,  the  subject  would  lie  from  fifteen  minutes  to  two 
or  three  hours ;  and  a  case  is  mentioned  in  which  a  woman  lay 
nine  days  and  nights  without  eating  or  speaking.  Some  were  more 
or  less  convulsed,  and  wrought  hard  in  frightful  nervous  agonies, 
the  eyes  rolling  wildly :  but  the  greater  number  lay  quite  motion- 
less, as  if  about  to  expiire;  some  were  capable  of  conversing, 
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Others  not.  The  hands  were  cold,  accompanied  generally  ^ith  a 
weak,  low  pulse,  sometimes  difficalt  to  be  felt,  becaase  of  a  subsnl- 
tos  tendinum.  Sometimes  the  pulse  was  fuller  and  quicker  than 
usual.  A  woman  who  had  been  exhaasted  by  exhorting  a  long 
time,  had  the  veins  of  her  neck  much  swelled.  Another  who 
played  a  frequent  and  conspicuous  part  in  these  exercises,  had  her 
breast  much  swollen.  The  face  was  sometimes  pale,  sometimes 
flushed,  sometimes  a  pale  yellow,  or  of  a  corpse-like  hue.  The 
breathing  was  hard  and  quick,  even  to  gasping.  The  limbs  were 
rarely  cramped. 

In  the  hysterical,  or  convulsed  state,  there  was  frequently  a  kick- 
ing or  drumming  of  the  heels  against  the  floor,  so  as  to  be  heard 
at  a  considerable  distance.  Sometimes  a  convulsive  bouncing  on 
the  floor,  to  make  a  loud  noise ;  sometimes  a  prancing  over  the 
benches  before  falling. 

During  the  syncope,  and,  indeed,  when  conscious  and  conversing, 
the  subject  was  frequently  insensible  to  pain.  Mr.  Lyle  applied  a 
vial  of  hartshorn  to  the  nose  of  a  stout  young  man,  lying  flat  on 
his  back,  and  inadvertently  let  some  of  it  run  into  his  nostrils; 
but  he  took  not  the  slightest  notice  of  it.  Neither  did  such  as  fell, 
or  were  tumbled  over  against  a  stump  or  a  tree,  sustain  any  injury. 
The  number  affected  in  this  singular  manner  was  astonishing. 
At  Cabin  Greek,  May,  1801,  so  many  fell  on  the  third  night,  that, 
to  prevent  their  being  trampled  on,  they  were  collected  together, 
and  laid  out  in  order,  in  two  squares  of  the  meeting-house,  cover- 
ing the  floor  like  so  many  corpses.  At  Paint  Greek,  200  are  sup- 
posed to  have  fisdlen.  At  Pleasant  Point,  800 ;  but  these  accounts 
are  b^gared  by  the  great  meeting  at  Gane  Ridge,  Aug.  1801,  when 
8,000  were  computed  to  have  fallen. 

2.  The  Jerking  Exercise,  or,  as  it  was  familiarly  called,  the  Jerks, 
was  the  most  common,  as  well  as  the  most  remarkable  form  of  these 
remarkable  manifestations.  They  first  appeared  at  a  sacrament  in 
East  Tennessee,  where  several  hundred  of  both  sexes  were  seized 
with  this  strange  affection.  They  soon  became  so  common,  and 
marked  by  such  strongly-marked  motions,  as  to  give  the  generic 
name  to  all  these  extravagances.  Their  first  and  most  simple  ap- 
pearance consisted  in  quick  and  violent  motions  of  the  forearms, 
80  strongly  marked  as  to  agitate  the  whole  body  violently.  At 
other  times,  the  muscles  of  the  neck  would  be  principally  affected, 
and  the  head  would  be  jerked  right  and  left,  with  a  force  and  velo- 
city perfectly  inconceivable;  no  feature  could  be  distinguished,  and 
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the  violence  of  the  motions  was  so  great  as  to  create  serious  appre- 
hensions that  the  neck  would  be  broken.  At  the  first  twitch,  the 
headdresses  and  combs  of  females  would  be  thrown  to  a  distance, 
and  when  the  hair  was  long,  it  would  snap  and  crack  like  a  whip. 
This  may  seem  to  some  incredible,  but  numbers,  now  alive,  were 
old  enough  then  to  mark  and  remember  the  fact.  At  times,  the 
muscles  of  the  back  would  be  affected,  and  then  the  subject  would 
be  thrown  violently  to  the  ground,  and  suflfer  the  most  violent  con- 
tortions, graphically  compared  to  the  fluttering  of  a  fish  when 
thrown  upon  the  ground.  Again,  the  muscles  of  the  whole  body 
would  be  affected,  and  the  person  would  be  jerked  to  and  fro,  in 
all  directions.  All  control  of  the  muscles  was  lost,  and  he  must 
necessarily  go  as  he  was  driven,  whether  it  was  in  a  violent  dash 
on  the  ground,  or  to  hop  round  with  head,  limbs,  and  trunk  jerk- 
ing in  every  direction,  as  if  they  must  inevitably  fly  asunder.  The 
bosom  would  heave  violently,  and  the  countenance  become  disgust- 
ingly distorted.  The  Jerks  continued  longer  than  any  other  of  the 
forms  of  this  disease,  and  also,  persons  remained  affected  by  them 
longer.  Lorenzo  Dow  saw  150  exercised  in  this  way  at  Knoxvillej 
Tenn.,  in  1805,  and  Dr.  Cleland  saw  a  young  woman  who  had  been 
subject  to  them  for  three  years. 

8.  The  Boiling  Exercise  .was  specifically  noticed  by  McNemar 
as  a  distinct  variety.  It  consisted  in  being  violently  prostrated 
and  doubled,  with  the  head  and  feet  together,  and  rolling  over  and 
over,  like  a  wheel;  or  in  turning  over  and  over  side  wise,  like  a 
log. 

4.  The  Running  Exercise.  In  this,  the  subject  took  a  sudden 
start,  and  felt  impelled  to  run  at  his  greatest  speed,  as  if  engaged 
in  a  race,  leaping  over  obstacles  in  his  way,  with  surprising  agility. 
This  was  continued  until  his  strength  was  completely  exhausted, 
when  he  fell  down  in  a  syncope. 

5.  The  Dancing  Exercise.  This  was  not  one  of  the  original 
forms,  but  came  in  during  the  progress  of  the  "  New  LighU.^  At 
the  spring  at  Turtle  Creek,  in  1804,  about  six  months  after  those 
in  favor  of  these  "New  Measures''  had  separated  from  those  who 
adhered  to  the  quiet  and  orderly  mode  of  public  worship,  and  had 
received  the  name  of  ''  New  LighU^^^  Mr.  Thompson,  at  the  close  of 
the  meeting,  felt  himself  impelled  *'  to  go  to  dancing,"  and  con- 
tinued this  movement  around  the  stand,  in  a  regular  manner  for  an 
hour  or  more,  repeating  in  a  low  voice,  all  the  time,  "  This  is  the 
Holy  GhostI  Glory  I"    This  did  not  become  common  among  his  fol- 
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lowers  until  the  next  winter,  when  they  encouraged  each  other  "  to 
praise  God  in  the  dance  I" 

6.  The  Barking  Exercise,  like  dancing,  came  in  later  in  the 
epidemic.    It  consisted  in  the  subject  getting  down  on  his  hands 
and   feet,  and  barking,  snapping,  and  growling  in  a  degree  so 
natural  as  to  deceive  the  unwary,  unless  they  had  their  eyes 
directed  to  the  spot  whence  the  sounds  proceeded.    It  may  be  dif- 
ficult, in  ordinary  times,  to  conceive  how  decent,  respectable  men 
could  be  induced  to  go  through  these  extravagances;  and  it  cer- 
tainly looked  strangely  enough  to  see  it  done  with  the  utmost 
aoleninity.    It  would  seem  that  no  man  could  command  his  coun- 
teoance,  when  he  would  hear  these  ejaculations  interspersed  with 
texts  of  Scripture:  as,  "Every  knee  shall  bow — wow — wow;  and 
every  tongue  shall  confess :"  and  yet  we  are  assured  that  one  of  the 
efifects  was,  to  overawe  the  wicked,  and  to  excite  fearful  apprehen- 
sions in  the  minds  of  the  impious.    These  harks  at  first  were  looked 
upon  as  signs  of  guilt,  and  as  a  punishment  for  sins^  or  for  disobe- 
dience in  refraining  from  some  one  or  other  of  the  exercises  to  which 
tbe  subject  had  been  impelled,  but  which  he  had  successfully  re- 
sisted— hence  many  found  relief  by  engaging  in  the  "dance" — but 
they  soon  came  to  be  considered  as  evidences  of  special  favor. 
Neither  was  this  exercise  confined  to  persons  in  the  humbler  walks 
of  life;  but  persons  of  cultivated  minds  and  polite  manners  found 
themselves  involuntarily  reduced  to  this  mortifying  situation. 

7.  Yisions  and  Trances.  At  an  early  period,  it  was  observed 
that  those  who  had  been  subject  to  syncope  or  swooning,  would, 
upon  recovering,  detail  visions  which  they  had  seen,  and  sing  "in 
the  strains  of  heaven,"  and  discourse  and  exhort  in  a  style  far  be- 
yond what  was  supposed  to  be  their  ability.  These  visions  were 
of  every  possible  description,  from  the  most  pleasant  and  rapturous 
to  the  most  appalling.  It  is  not  necessary  to  go  into  specifications. 
We  have  said  that  these  "exercises"  were  not  the  result  of  deceit 
or  imposture.  Of  the  correctness  of  this  opinion  very  many  in- 
stances gave  ample  testimony.    We  will  mention  a  few.    Polly 

McB was  unconscious  of  any  change,  and  was  surprised  to  see 

people  flocking  around  her,  till,  making  an  exertion  to  move,  she 

found  herself  powerless.    One  D dropped  as  if  shot,  just  after 

expressing  his  fears  that  the  work  was  not  all  right.    One  M ■ 

threatened  his  swooning  daughters  that  he  would  beat  them  if  they 

ever  came  to  such  a  place  again.    One  H ,  of  Stoner,  defied 

God  and  his  angels  to  throw  him  down,  but  it  was  an  idle  boast. 

VOL.  XL— 9 
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But  whilst  entirely  satisfied  that  there  was  no  intention  to  practise 
imposition,  there  is  ample  reason  to  believe  that  very  many  too 
readily  yielded  themselves  slaves  to  the  influence  of  a  heated  imagi- 
nation. A  considerable  proportion  of  the  clergy,  though  struck 
with  astonishment,  and  not  knowing  at  first  what  to  think  of  what 
they  saw,  yet  soon  saw  the  evils  likely  to  grow  out  of  these  ex- 
travagances, and  early  exerted  themselves  to  suppress,  or  at  least 
to  restrain  them.  These  clergymen,  although  they  were  unable  to 
keep  the  infection  out  of  their  congregations,  were  comparatively 
little  troubled  with  its  effects.  Dr.  Blythe  cured  a  lady  of  his  con- 
gregation by  threatening  to  have  her  carried  out  of  the  congrega- 
tion at  the  next  repetition.  Yet  Dr.  Blythe  himself,  at  one  time, 
was  satisfied  that,  through  sympathy,  he  felt  an  approaching  parox- 
ysm; and  it  was  only  by  a  continued  determination  that  he  was 
able  to  ward  it  off. 

When  the  paroxysm  had  come  on,  and  the  will  was  powerless  to 
arrest  it,  occasionally  the  subject  could  substitute  other  actions  for 
the  form  with  which  he  had  been  seized.  Thus  those  who  were 
invaded  by  the  "  barking  exerct8e"  were  usually  able  to  change  it 
into  ^^  dancing  r^  A  young  gentleman,  the  son  of  an  elder,  being 
unwilling  to  go  to  meeting  one  Sabbath  morning,  feigned  sickness 
and  went  to  bed,  where  he  lay  until  all  the  family,  except  some 
negro  children,  had  gone  to  church.  While  lying  there,  he  began 
to  think  about  the  scenes  so  often  enacted  at  the  meetings,  when 
he  was  suddenly  "jerked"  out  of  bed,  and  thrown  to  different  parts 
of  the  room.  Reflecting  that  persons  thus  exercised  were  fre- 
quently able  to  dispel  the  paroxysm  by  engaging  in  prayer,  he 
essayed  that  mode  of  relief,  which,  to  his  great  joy,  he  found  suc- 
cessful. His  exertions,  however,  had  fatigued  him  somewhat,  and 
he  lay  down  again.  In  a  little  while  he  was  again  jerked  out  of 
bed  and  about  the  room.  He  again  had  resort  to  prayer,  which 
was  again  effectual.  He  then  concluded  to  go  into  the  tanyard, 
and  employ  himself  as  a  means  of  protection  against  the  jerks. 
He  had  succeeded  so  far  as  to  put  a  hide  across  the  brake,  and  had 
taken  the  knife  in  his  hand  ready  to  begin  his  operations,  when 
the  knife  was  suddenly  flirted  out  of  his  hand  to  a  considerable 
distance,  and  himself  hurried  backwards  over  logs  and  against  the 
fence.  Gaining  relief  by  his  former  remedy,  he  ventured  to  renew 
his  operations;  when  the  same  effects  were  repeated.  Finding  his 
talisman  losing  its  effects,  he  now  became  seriously  alarmed,  and 
betook  himself  more  earnestly  to  prayer.    In  this  condition,  weep- 
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ing  and  crying  to  God  for  mercy,  he  was  found  by  the  family  on 
their  return. 

Again,  a  strong  and  solemn  impression,  made  upon  the  mind  by 
others,  would  sometimes  arrest  the  most  violent  agitations,  e,  g. 
At  the  Walnut  Hill  Sacrament,  in  September,  1801,  when  the  house 
was  crowded  to  suffocation;  when  some  were  singing,  some  pray- 
ing, some  shouting,  some  jerking;  "Father  Rice"  arose  in  the  pul- 
pit, with  his  commanding  form,  his  silver  locks,  and  in  the  most 
eolemn  and  impressive  manner,  began  to  repeat,  "Holy  I  Holy  I 
Holy  is  the  Lobd  God  Almighty  1"  Never  was  there  anything 
more  impressive.  There  was  an  instantaneous  silence  in  the  whole 
house. 

The  remedy  then  was  a  determined  and  systematic  attempt  to 
discourage  all  tendencies  to  noise  or  disorder  in  any  shape.  This 
duty,  of  course,  fell  upon  ministers  and  the  most  influential  mem- 
bers of  the  several  congregations.  This  course  a  large  majority  of 
the  Presbyterian  clergymen  early  adopted.  Two  parties,  "The 
Revival  Men"  and  "The  Anti-Revival  Men"  were  soon  formed,  and 
of  course  those  styled  "Anti-Revival"  were  charged  with  obstruct- 
ing God's  work;  with  being  opposed  to  true  religion;  with  being 
atheists  in  disguise.  Notwithstanding  they  felt  their  influence 
waning;  although  they  were  occasionally  treated  with  indignity; 
although  publicly  charged  with  being  enemies  to  God,  they  per- 
severed. It  was  reserved  for  Mr.  Lyle — who  had  closely  and 
anxiously  watched  the  whole  course  of  the  excitement,  and  who 
had  been,  more  than  once,  grossly  insulted  for  his  conservative 
course — to  make  the  first  successful  stand  against  disorder.  This 
was  done  at  Walnut  Hill,  September,  1803,  in  a  sermon  "On 
Order,"  prepared  with  a  great  deal  of  care,  and  delivered  under  a 
fall  sense  of  his  duty,  as  also  of  the  unpleasant  consequences  which 
might  result  to  himself.  The  effect  greatly  exceeded  his  hopes,  and 
the  meeting  was  conducted  with  a  very  tolerable  degree  of  decorum. 
The  success  of  this  attempt  emboldened  others  to  hope  for  better 
things,  and  the  evil  began  gradually  to  abate. 

For  the  following  account  of  Milk  Sickness,  or  Sick  Stomach, 
which  is  by  some  considered  a  disease  sui  generis^  we  are  indebted 
to  Dr.  Jas.  H.  Barbour,  of  Falmouth,  Ky. 

Milk  Sicenxss^  alias  Malignakt  Fever.— The  object  of  this 
paper  is  to  give  a  brief  history  of  an  epidemic  that  prevailed  in  the 
town  and  vicinity  of  Falmouth,  during  the  fall  and  early  winter  of 
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1854,  and  1856 ;  also  to  state  the  facta  that  convinced  me  that  the 
disease  known  by  many  physicians,  and  the  common  people  at  large, 
by  the  name  of  milk  sickness,  is  clearly  a  congestive  or  malignant 
remittent,  in  which  the  stages  are  so  blended  from  the  beginning, 
or  become  so  during  its  course,  as  to  assume  the  appearance  of  con- 
tinued fever. 

The  town  of  Falmouth  is  situated  in  north  latitude  38®  40',  and 
at  an  elevation  of  560  feet  above  the  sea.  The  town  is  situated  at 
the  confluence  of  Main  and  South  Licking  Bivers,  on  an  alluvial 
bottom  of  about  three  miles  in  circumference,  and  generally  above 
the  extreme  floods  of  the  rivers  which  nearly  surround  it.  The 
valley  of  the  South  Licking,  at  the  foot  of  which  the  town  stands, 
is  of  an  average  width  of  more  than  a  mile,  generally  level,  and  yet 
so  well  drained  that  there  are  but  few  swamps  and  but  little  stag- 
nant water.  The  bottoms  of  the  Main  Licking,  with  but  few  ex- 
ceptions, are  narrower,  higher,  and  dryer,  than  those  of  the  South 
Licking.  The  streams  are  generally  tortuous  in  their  course,  and 
the  smaller  ones  much  interrupted  by  the  growths  of  willow,  hazel, 
&c.,  along  their  beds.  The  surrounding  country  is  ridgy,  and  the 
prevailing  growth  of  timber  oak,  which  gives  way  as  you  approach 
the  streams,  to  growths  indicating  a  deep  rich  soil.  The  blue,  shell, 
or  lower  silurian  limestone,  underlies  the  whole  country. 

The  summer  and  fall  of  1854  w.ere  unprecedented  in  the  history 
of  this  country  for  the  intensity  of  the  heat,  and  severity  of  the 
drought.  The  creeks  and  smaller  watercourses  were  entirely  dry, 
exposing  their  beds  to  the  action  of  the  sun,  parching  and  killing 
the  water-loving  growths  that  ordinarily  mark  their  course  with 
lines  of  verdure.  The  water  in  the  larger  creeks  and  rivers  be- 
came so  low  as  to  expose  flats  and  bars,  with  their  accumulated 
silt,  which  had  not  been  so  exposed  for  years.  The  drought  of 
1854  was  repeated  in  1856,  but  the  heat  was  not  so  intense. 

The  health  of  Falmouth  and  vicinity,  during  the  early  and  mid- 
dle summer,  was  good,  and  not  until  the  latter  part  of  August  did 
we  have  any  intimation  of  the  epidemic  that  was  to  follow.  About 
this  time  we  had  the  first  rain  that  had  fallen  since  June,  and  that 
in  very  light  showers.  Owing  to  the  great  heat  and  dryness  of 
the  ground,  the  moisture  was  either  absorbed  or  driven  oflF  in  vapor 
immediately  after  falling. 

The  first  cases  of  disease  that  were  presented  were  distinct  inter- 
mittent As  the  season  advanced,  and  the  showers  were  repeated, 
inflammatory  remittent  made  its  appearance.    By  the  20th  of  Sep- 
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tember,  the  epidemic  began  to  assume  a  graver  form,  which  grada- 
ally  progressed  from  the  open  intermittent  and  remittent  fevers 
above  named,  until  by  the  first  of  October*,  cases  were  beginning  to 
assume  the  continued  form  (which  I  shall  call  malignant)  hereafter 
to  be  described.  Cases  of  this  type  increased  in  frequency  and 
aeverity  dnring  the  months  of  October  and  November,  falling  off 
in  number,  bat  not  much  in  severity,  during  the  month  of  Decem- 
ber, the  epidemic  closing  with  the  latter  month.  Where  intermit- 
tent and  remittent  prevailed  most  during  the  early  part  of  the  epi- 
demic, there  the  malignant  was  found  the  severest  during  the  latter; 
often  intermittent,  remittent,  and  malignant  were  found  in  the 
same  family,  and  the  same  neighborhood,  at  the  same  time. 

Daring  the  progress  of  the  epidemic,  there  were  25  cases  of  the 
malignant  type,  being  one-third  of  the  whole  number  of  cases ;  the 
rest  were  distinct  intermittent  and  remittent.  Of  the  26  cases,  21 
were  males  and  4  females;  all  were  of  adult  age,  or  nearly  so. 
Twenty-two  of  the  cases  were  along  the  creeks  and  rivers,  only 
three  on  the  tops  of  the  ridges.  In  the  milder  forms  of  the  epi- 
demic, females  bore  a  larger  proportion  to  the  males  than  in  the 
above;  children  were  entirely  exempt  from  the  malignant  form,  but 
not  entirely  from  the  milder. 

Symptoms. — During  the  first  stages,  they  differ  but  little  from 
those  of  ordinary  remittent  Frequently  the  patient  complains  first 
of  muscular  soreness,  with  aching  of  the  limbs  and  back,  of  ina- 
bility or  indisposition  to  take  the  ordinary  exercise.  More  or  less 
headache,  with  a  sense  of  heaviness  or  fulness.  These  symptoms 
may  be  accompanied  from  the  first,  or  followed  in  a  few  days,  with 
slight  rigors,  irregular  in  their  action;  or  there  may  be  distinct 
chiUs  for  one,  two,  or  three  days,  followed  by  marked  reaction.  On 
the  other  hand,  the  rigors  may  be  so  slight,  if  at  all,  as  to  escape 
detection. 

Loss  of  appetite.  The  tongue  is  usually  coated  with  a  heavy 
tenacious  fur,  white  or  yellow,  which  bristles  out  from  the  surface 
like  the  nap  on  plush.  The  tongue  is  often  red  at  the  tips  and 
edges;  during  the  progress  of  the  disease,  it  often  becomes  dry,  and 
in  bad  cases  brown  or  black.  At  first,  there  is  only  a  sense  of  op- 
pression at  the  stomach;  burning,  nausea  and  vomiting  soon  follow. 
There  is  always  a  high  degree  of  gastric  irritation,  accompanied 
with  much  burning  and  great  thirst.  The  nausea  is  almost  con- 
stant, unless  there  is  a  slight  respite  after  vomiting.  Vomiting  in 
some  cases  is  at  regular  periods,  every  twenty  or  thirty  minutes;  in 
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Others  it  is  not  so  regular.  The  stomach  generally  will  not  bear 
the  slightest  accumulation  of  fluid.  If  the  patient  drinks  water,  or 
other  fluids  (unless  it  is  ice  water),  he  vomits  often;  if  the  fluid 
Yomited  has  to  be  supplied  by  the  secretions,  not  so  often,  but  the 
burning  is  greater.  The  fluid  vomited  has  the  appearance  of  water 
stained  bright-green,  or  in  some  cases  of  a  bluish-green.  The 
quantity  of  fluid  vomited  is  usually  very  large,  at  first,  diminishing 
as  the  case  progresses,  if  dependent  upon  the  secretions  alone.  The 
bowels  are  constipated  from  the  first,  and  often  most  obstinately  so, 
requiring  very  active  means  to  unload  them.  The  pulse  in  a  large 
majority  of  cases  was  small,  and  depressed  in  frequency ;  in  a  few, 
moderately  increased.  The  respiration  is  somewhat  hurried,  with- 
out depth,  and  accompanied  with  frequent  sighing. 

The  drowsiness,  or  partial  stupor  of  the  early  stages,  in  severe 
cases,  passes  into  deep  coma,  the  pupils  much  dilated.  In  all  cases 
there  is  much  restlessness,  which  is  not  prevented  by  the  stupor  or 
coma.  The  face  has  a  red  and  bloated  appearance,  or  a  stupid 
dusky  one,  at  the  same  time  nose  and  ears  cool.  The  surface  over 
the  chest  and  face  is  usually  but  little  elevated  in  temperature, 
while  the  extremities  are  cool  or  cold.  At  the  same  time,  the  pa- 
tient complains  of  a  sensation  of  acrid  or  burning  heat. 

I  will  now  give  the  history  of  three  cases  as  I  find  them  in  my 
notes.  The  first  is  a  mild  case.  The  second  a  severe  one,  that  re- 
covered.   The  third  a  fatal  one. 

Cask  I. — On  the  8th  day  of  October,  1854, 1  was  called  to  see 

Mr.  S ,  age  SO,  a  German  by  birth,  but  had  resided  in  this 

country  fifteen  years.  He  was  of  temperate  habits,  and,  as  he  in- 
formed me,  had  abstained  from  the  use  of  milk,  butter,  or  beef. 

Mr.  S had  been  complaining  of  weakness  and  aching  of  the 

head,  back,  and  limbs  for  some  days ;  during  this  time  there  was 
some  chilliness.  I  found  the  pulse  56  to  the  minute,  and  small ; 
respiration  hurried,  somewhat  irregular,  with  sighing ;  a  sense  of 
burning  at  the  stomach.  Nausea  and  vomiting  at  periods  of  twenty- 
five  or  thirty  minutes  during  the  day  and  night;  fluid  vomited  of 
bright  green  color ;  bowels  quite  obstinately  constipated ;  tongue 
coated  with  a  white  bristling  fur.  There  was  a  constant  desire  to 
drink,  although  the  stomach  would  almost  immediately  reject  it. 
There  was  headache ;  dilated  pupil ;  slight  delirium  and  restless- 
ness; the  extremities  cool;  but  the  patient  complained  of  their 
burning.    This  condition  continued  up  to  the  13th.    After  the 
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bowels  had  been  fallj  unloaded,  the  symptoms  began  to  abate. 
Upon  the  16th  I  discontinued  my  visits. 

Two  pMitients  in  the  same  family  were  taken  with  chills ;  the  chill 
was  followed  with  open  fever,  and  that  with  sweating.  After  the 
third  chill,  they  passed  into  precisely  the  same  condition  of  the 
above  case,  ran  the  same  course,  and  recovered,  quinine  not  having 
been  ased  to  prevent  the  chill, 

Casb  II. — November  4,  I  was  called  to  see  Mr.  W ,  age  42, 

robust,  of  good  habits.  I  found  him  with  a  bloated,  stupid  look ; 
pulse  60;  respiration  oppressed  and  defective;  frequent  sighing. 
His  tongue  coated  with  a  close  white  fur,  being  uniform  and  deep, 
and  standing  out  like  the  nap  on  plush;  loss  of  appetite;  headache; 
pain  in  the  limbs  and  back;  there  was  a  sense  of  heaviness  at  the 
stomach,  and  some  nausea.  During  the  formative  stage  of  the  dis- 
ease there  was  irregular  chilly  sensations. 

6<A.  Bowels  have  not  been  moved;  pulse  58  to  the  minute; 
tongue  disposed  to  dry,  red  at  tip  and  edges;  burning  sensation  at 
the  stomach  very  severe;  nausea  constant,  and  frequent  vomiting; 
insatiable  thirst ;  difficult  to  get  the  stomach  to  retain  medicine. 
The  patient  vomits ;  calls  for  water  and  drinks,  and  in  a  few  minutes 
vomits  it  up.  The  fluid  thrown  up  is  of  a  bright-green  color ;  the 
constipation  obstinate ;  bowels  could  not  be  moved  until  the  fourth 
day,  and  then  required  constant  care  to  keep  them  open.  The 
stupor  which  was  manifested  at  first,  increased,  and  was  accom- 
panied with  muttering  delirium  during  sleep,  as  early  as  the  third 
or  fourth  day.  The  patient,  when  aroused  by  his  friends,  or  by 
the  burning  thirst,  nausea  or  vomiting,  with  difficulty  recovered 
his  wandering  fancy.  The  pupils  were  dilated.  The  forehead  was 
quite  warm,  and  the  skin  dry;  the  chest  slightly  less  so;  the  ex- 
tremities cold ;  yet  the  patient  complained  of  a  burning  heat  in  the 
soles  of  the  feet  and  palms  of  the  hands.  The  restlessness  in  this 
case  became  extreme ;  the  sighing  respiration,  the  complaining  of 
burning  at  the  stomach,  the  crying  for  water,  the  frequent  vomit- 
ing, delirium,  &c.,  prevented  repose.  The  violence  of  the  symp- 
toms continued  up  to  the  eighth  day,  when  the  burning,  nausea, 
and  vomiting  began  to  abate,  the  pulse  slowly  to  rise,  and  the 
patient  recovered.  I  omitted  to  mention,  that  during  the  progress 
of  the  fever,  the  tongue  became  dry  and  brown,  the  lips  parched,  &c. 

Case  III.— ^w.  27.  Was  called  to  see  Mr.  J ,  age  24,  of 

good  constitution,  and  regular  habits.    I  found  him  able  to  be 
about  the  room;  he  had  the  look  of  a  man  just  recovering  from  a 
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debauch;  pulse  54,  and  gave  but  a  slight  impression  to  the  finger; 
bowels  constipated;  burning,  nausea  and  vomiting;  loss  of  appe- 
tite, and  thirst.  The  tongue  was  heavily  coated  with  a  white  brist- 
ling fur.  29th.  The  symptoms  are  all  aggravated ;  he  can  give  no 
intelligent  answers  to  questions  relative  to  his  condition.  Pulse 
still  further  depressed ;  respiration  heavy  and  sighing.  Headache 
and  pain  in  the  limbs;  pupils  dilated;  muttering  delirium,  which 
rapidly  passed  into  a  profound  stupor,  from  which  the  patient  coald 
not  be  aroused.  There  was  a  sense  of  falling,  and  begging  to  be 
lifted  up ;  the  lifting  gave  no  relief;  the  patient  was  not  conscious 
of  it.  So  great  was  the  enervation  from  the  first,  that  the  skin  could 
not  be  vesicated,  and  the  most  powerful  diffusive  stimulants  had  no 
effect.  The  extremities  were  cold.  The  appearance  of  the  face 
would  lead  you  to  expect  a  hot  surface;  it  was  not  so,  the  nose  and 
ears  were  cold.  When  the  coma  had  become  complete,  there  was 
some  pufiing  of  the  cheeks  during  expiration.  Thirst  and  vomiting 
were  not  entirely  interrupted  by  this  condition ;  the  bowels  gave 
way  towards  the  close  of  the  case.  Terminated  fatally  on  the 
eighth  day. 

The  summer  and  fall  of  1856,  as  has  been  stated,  resembled  that 
of  1854 ;  the  heat  was  not  so  intense.  As  might  be  expected,  we 
had  a  similar  visitation,  yet  much  milder ;  the  cases  were  fewer  in 
number,  and  not  so  severe.  Out  of  12  cases,  2  proved  fatal ;  1  was 
seen  too  late  to  render  any  service,  the  other  obstinately  refused  to 
take  medicine,  and  I  abandoned  it.  Of  the  12  cases,  8  were  males, 
and  4  females,  all  adult  but  one,  and  she  twelve  years  old.  The 
symptoms  were  precisely  those  that  I  have  enumerated  in  their 
classes.  In  the  milder  cases,  the  pulse  was  slightly  increased  in 
frequency,  and  the  surface  more  generally  warm. 

During  the  fall  of  1854,  two  of  the  patients,  after  convalescence 
had  apparently  began,  were  seized  with  severe  spasms,  proving 
suddenly  fatal  in  one  case,  the  other  recovering  under  the  use  of 
antispasmodics  and  stimulants.  During  the  fall  of  1856,  the  same 
thing  occurred,  after  apparent  convalescence  following  in  the  severe 
cases  of  the  fever,  both  recovering  under  the  use  of  antispasmo- 
dics, &c. 

Treatment. — The  first  object  to  be  accomplished  is  to  overcome 
the  constipation,  and  thoroughly  unload  the  bowels ;  this  is  best 
done  with  vegetable  and  saline  cathartics.  My  experience  has 
taught  me  not  to  use  calomel  until  the  bowels  have  been  moved, 
for,  if  you  do,  you  are  sure  to  salivate  your  patient,  without  any 
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apparent  benefit,  only  adding  to  tbe  suffering.  After  the  bowels 
Iiave  been  once  moved;  calomel  may  be  given  occasionally,  with 
benefit. 

Among  the  vegetable  purgatives,  the  most  prominent  are  aloes, 
colocynth,  &c.    Epsom  salts  are  often  effectual  in  overcoming  con- 
stipation.   If  the  above  remedies  do  not  prove  effectual,  injections, 
first  of  the  mild,  and  then  of  the  more  powerful  sort,  must  be  used. 
For  tbe  burning  and  thirst,  ice,  and  ice-water,  are  the  remedies. 
The  ice  cools  the  stomach,  allays  the  thirst,  and  dilutes  the  acrid 
secretions,  without  producing  overdistension;  the  accumulation 
of  flaid  produces  vomiting.    Iced  effervescing  draughts  are   of 
benefit.     Small  portions  of  morphine  and  soda  are  often  useful  in 
quieting  the  stomach ;  also  blisters  or  mustard  applied  over  it ;  cold 
to  tbe  head  when  required,  warmth  to  the  feet,  and  friction  over 
the  sur&ce  with  warm  salt  and  water.    In  bad  cases,  diffusive  sti- 
mulants were  given,  when  the  stomach  would  bear  them ;  toast- water, 
rice,  gruel,  or  broth,  was  given.    Quinine  in  the  formative  stage, 
where  there  is  intermission  or  remission,  has  a  desired  effect ;  but 
during  the  continued  form  of  the  fever,  it  is  of  no  service.    The 
above,  in  the  majority  of  cases,  made  up  the  treatment.    Other 
indications  arising,  would  have  to  be  met  with  appropriate  reme- 
*  dies. 

That  the  above  cases  were  such  as  are  known  as  milk  sickness, 
there  can  be  no  doubt,  as  all  the  physicians,  having  reputation  in 
this  disease,  pronounced  it  such,  and  so  did  the  people,  who  know 
it  by  the  smell.  (Some  of  the  doctors  also  make  their  diagnoses 
with  their  nose.)  The  peculiar  smell,  about  which  there  is  so  much 
said,  is  the  result  often  of  a  want  of  .cleanliness  and  ventilation, 
when  there  is  much  vomiting.  I  have  met  with  a  very  similar 
odor  in  other  fevers,  and  even  in  cholera,  where  there  is  mi^ch  vo- 
miting. 

Cause. — The  cause  of  milk  sickness,  like  the  secret  of  perpetual 
motion,  has  been  much  sought  after,  but  never  found.  Stimulated 
by  premiums,  those  possessing  the  requisite  knowledge  have  ana- 
lyzed our  waters,  minerals,  soils,  and  vegetables,  while  the  ignorant 
have  drugged  tbe  calves,  but  all  to  no  effect. 

The  theories  are  very  numerous ;  I  shall  only  name  the  most 
common :  That  the  poison  is  derived  from  the  water  in  poisonous 
springs;  from  mineral,  in  some  way  sublimated  on  the  plants; 
from  poisonous  plants  growing  upon  grounds  that  have  never  been 
cultivated;  from  excrescence  found  upon  decaying  beech,  in  old 
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deadeaings,  and  lastly,  from  bad  atr,  exuding  from  sink  holes. 
These  are  but  a  few  of  the  popular  notions  that  are  substantiated 
by  positive  observation. 

A  brief  summary  of  the  foregoing  facts  will  show  us  that  the 
seasons  were  such  as  most  usually  produce  the  most  aggravated 
forms  of  malarious  disease  (great  heat  and  dryness,  with  the  expo- 
sure of  surfaces  usually  moist).  That  there  was  an  unusual  amount 
of  malaria  present  in  the  atmosphere,  showing  itself  in  acknow- 
ledged forms,  keeping  close  company,  and  frequently  blending  with 
the  malignant  fever  I  have  described. 

That  it  prevailed  most,  if  not  entirely,  in  localities  favorable  to  the 
production  of  malaria,  as  the  bottoms  along  the  creeks  and  rivers. 
One  favorite  place  is  a  large,  flat,  and  woody  bottom,  where  there 
has  been  extensive  deadenings,  the  timber  falling  and  decaying,  the 
ground  never  having  been  cleared  up.  This  was  a  fatal  spot  to  the 
Irish  who  live  along  the  railroad  passing  through  it,  by  a  water 
station  swamp;  also  to  cattle  pasturing  and  sleeping  there.  An- 
other, the  banks  of  a  large  mill-pond,  where  low  water  exposes 
bars,  with  accumulated  silt,  and  also  decaying  drift,  stumps,  trees, 
Ac.  Two  families  living  upon  either  side  of  the  mill-pond,  declare 
that  there  are  but  few  seasons  that  they  do  not  have  milk  sickness. 

That  patients  suffered  that  had  abstained  from  milk,  butter,  and 
beef.  That  children,  whose  food  consists  in  a  greater  proportion 
of  milk  and  butter  than  does  that  of  grown  persons,  enjoyed  an 
entire  immunity  from  the  diseases.  I  believe,  as  a  rule,  they  do 
from  the  more  malignant  forms  of  malarious  disease. 

(I  will  state  here  that  typhoid  fever — which  had  prevailed  here 
for  years  as  the  standing  fever — was  entirely  abolished  by  the  above 
epidemic.) 

Let  me  reconcile  some  of  the  objections  to  the  malarious  origin 
of  milk  sickness,  or,  as  I  have  called  it,  malignant  fever,  before  I 
close  this  article. 

1st.  That  the  disease  shows  itself  in  the  cattle,  that  the  calf  may 
suck  it  from  the  cow,  that  the  carrion  of  such  is  poisonous  to  dogs,  &c. 
That  cattle  may  be  affected  by  any  concentrated  atmospheric  poi- 
son, is  well  established.  During  the  prevalence  of  Asiatic  cholera, 
in  some  localities,  different  animals  were  affected  by  the  disease. 
In  the  jungles  of  India,  the  malaria,  during  the  sickly  season,  is  so 
deadly,  that  bird  and  beast  fly  them.  Then,  it  is  but  reasonable  to 
suppose  that  cattle,  lying  on  low  and  wooded  grounds,  when  a  con- 
centrated malarious  influence  was  prevailing,  might  be  affected,  and 
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if  affected,  their  secretions  or  their  carrion  would  be  unwholesome. 
Cattle  affected  with  the  disease  known  as  trembles^  show  symptoms 
of  muscular  weakness,  thirst,  constipation,  and  in  fatal  cases,  the 
middle  stomach  shows  evidences  of  inflammation,  the  contents 
being  bard  and  dry.  (An  early  unloading  of  the  bowels  generally 
results  in  a  cure.) 

2d.  After  the  country  becomes  opened,  the  diseases  mostly  dis- 
appear.   That  applies  strictly  to  malarious  diseases. 

8d.  That  milk  sickness  is  found  on  high  and  dry  ridges,  as  well 
as  on  low  grounds,  so  are  all  the  acknowledged  forms  of  malarious 
fever  throughout  Kentucky,  and  the  Mississippi  valley  generally. 

4th.  That  milk  sickness  is  most  prevalent  in  dry  seasons.  Most 
writers  on  malaria  agree  that  long-continued  heat  and  dryness 
(other  necessary  conditions  being  present)  beget  the  most  concen- 
trated poison. 

5th.  That  milk  sickness,  as  a  distinct  disease,  differs  widely  from 
all  others.  I  have  never  met  a  physician  who  could  make  a  clear 
distinction  between  what  he  calls  milk  sickness,  and  what  he  calls 
congestive  fever,  or  what  is  commonly  now  known  as  malignant 
fever. 

I  might  state  and  answer  objections-  for  pages  yet,  or  discuss 
questions  bearing  on  the  subject,  but  it  would,  I  fear,  be  of  but 
little  interest  to  you. 

Owing  to  professional  engagements,  I  have  been  much  interrupted 
during  the  writing  of  this  paper.  It  is  hastily  and  irregularly 
written ;  my  notes  were  not  as  perfect  as  I  could  have  wished  them, 
yet  they  present  the  facts  in  the  case.  If  this  report  is  of  any  ser- 
vice to  you,  I  am  rewarded. 

Yours  truly, 

JAS.  H.  BABBOUE. 
W.  L.  Sutton. 

Milk  Sickness,  or  Sick  Stomach.  Topography.— In  most  in- 
stances,  milk  sickness  is  confined  to  a  small  section  of  country. 
Indeed,  the  difiiculty  of  determining  its  location  has  become  pro- 
verbial. You  may  visit  a  family  which  you  have  learned  had  suf- 
fered severely  from  the  disease,  and  upon  inquiring  concerning  it, 
you  will  be  told  that  it  is  altogether  a  mistake;  they  have  had 
nothing  of  the  kind.  That  if  you  wish  to  learn  anything  concern- 
ing it,  you  must  visit  some  family  which  resides  some  three  or  four 
miles  off,  where  you  will  certainly  gain  the  information  desired. 
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When  a  place  is  found  where  it  is  acknowledged  to  prevail,  it  is 
most  commonly  an  elevated  point  or  hill.  Sometimes  it  is  an  ele- 
vated plateau,  more  or  less  covered  by  a  thin  stratum  of  water, 
which  the  clayey  soil  beneath  keeps  on  the  surface.  Dr.  D.  D. 
Owen,  State  Geologist  for  Kentucky,  has  satisfied  his  own  mind 
that,  in  every  location  where  he  has  found  milk  sickness,  there  is 
present,  in  the  soil  or  rocks,  the  materials  for  producing  astringent 
salts.  In  springs  of  Hickman  County,  which  had  been  noted  for 
their  deleterious  influence,  he  detected  chloride  of  magnesium  and 
sulphate  of  alumina  and  protoxide  of  iron.  In  other  regions,  he 
found,  in  milk-sick  neighborhoods,  the  double  sulphate  of  alumina 
and  iron,  formed  (as  he  supposed)  from  the  pyritiferous  shales ;  and 
chloride  of  magnesium,  produced  from  silico-magnesian  earths.  In 
Ohio  County,  he  found  sulphate  of  aluminum  and  sulphate  of  prot- 
oxide of  iron.  In  Fayette  County,  he  found  a  silicious  rock  which, 
from  analysis,  gave  from  8  to  10  per  cent,  of  alumina  and  oxide  of 
iron  and  manganese,  also  carbonate  of  lime  and  of  magnesia;  but 
here  was  no  chlorine.  In  all  the  spots,  in  the  blue  limestone  region, 
aflected  by  the  disease,  he  found  the  silicious  mudstone,  or  rotten- 
stone.  This  formation  seems  to  be  associated  with  the  transition 
space  between  the  limestone  and  the  conglomerate — more  especially 
with  the  shales.  The  late  Prof.  Drake,  in  September,  1840,  made 
patient  survey  of  a  district  in  the  State  of  Ohio,  which  was  noted 
for  the  prevalence  of  this  disease.  To  my  mind,  his  description  of 
the  geological  formation  corresponds  with  that  of  Dr.  Owen.  But 
I  will  give  his  own  words.  "  That  part  of  the  Virginia  Military 
District  which  lies  in  the  angle  formed  by  the  junction  of  the  Scioto 
and  Ohio  rivers,  presents  the  outcroppings  of  thick  strata  of  con- 
glomerate, topping  the  highest  hills,  and  resting  upon  a  fine-grained 
sandstone ;  which  itself  reposes  on  a  bed  of  soft,  gray,  friable  argil- 
laceous shale,  which  graduates  into  a  bituminous  state.  Immedi- 
ately underneath  this,  appearing  to  the  northwest  of  all  the  rest,  is 
a  compact  drab-grayish  limestone,  which  stretches  across  the  middle 
and  northern  part  of  the  district.  Over  this  formation  is  every- 
where spread  a  deep  bed  of  diluvial  or  transported  materials,  con- 
sisting of  blue  and  yellow  clay,  gravel,  and  sand."  {West.  Jour.,  vol. 
iii.  p.  166.)  Dr.  Seaton,  of  Louisville,  Kentucky,  maintains  that,  in 
the  pure  and  thorough  limestone  region,  there  never  has  been,  and 
never  will  be  milk  sickness;  but  in  the  regions  of  impure  lime- 
stone, limestone  mixed  with  sandstone,  or  the  almost  entire  sand- 
stone formation,  the  disease  abounds  to  the  greatest  extent. 
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As  to  the  botany  of  districts  where  this  disease  prevails,  Dr.  Owen 
thinks  it  composed  largely  of  plants  which  have  astringent  qualities, 
mentioning  especially  that,  in  some  localities,  oaks  of  different  va- 
rieties abound.  Dr.  Drake  tells  us  that  throughout  that  portion  of 
Ohio  which  he  examined,  the  table  land  was  heavily  timbered  with 
different  species  of  oaks.  These  table  lands,  however,  were  inter- 
spersed with  wet  places,  abounding  in  elm,  black  walnut,  and  hick- 
ory :  with  various  parasitic  plants,  among  which  the  Rhus  radkans 
predominated.  I  have  not  seen  Dr.  Seaton's  pamphlet  on  milk  sick- 
ness, but,  in  a  defence  of  it,  he  maintains  that,  in  the  soils  where 
this  disease  prevails,  the  growth  must  of  necessity  be  as  described 
by  Prof.  Drake.  Thus  far  these  three  distinguished  gentlemen  ap- 
pear to  me  to  travel  the  same  road,  with  considerable  unanimity ; 
but  here  we  come  to  the  Iriviisj  and  each  takes  his  own  road. 

Oause  of  Trembles^  or  Milk  Sickness  in  Animals. — Prof.  Drake  ela- 
borated very  extensively  the  theory  that  eating  the  rhus  toxicoden- 
dron (Badicans)  produced  the  disease  in  cattle.  Dr.  Seaton  thought 
that  he  had  conclusively  proved  that  the  disease  was  caused  by 
the  presence  of  arsenic  in  the  sulphuret  of  iron  (pyrites),  and  in- 
troduced by  food  and  drink.  Dr.  Owen  believes  that  it  is  empha- 
tically a  disease  of  constipation,  occasioned  by  eating  the  vegetable 
products  of  soils  abounding  in  astringent  salts,  which  enter  largely 
into  the  vegetable  organization ;  or  from  drinking  water  containing 
these  salts  in  solution.  A  considerable  portion  of  the  physicians 
and  of  the  people  believe  each  of  these  hypotheses.  Let  us  ex* 
amine  each  one  in  succession;  but,  in  doing  so,  let  us  remember 
the  difficulty  inherent  in  determining  the  causes  of  our  fevers,  cho- 
lera, dysentery,  &c.,  and  remember  that  inductions  which  we  con- 
sider perfectly  legitimate,  may  appear  as  unsatisfactory  to  others, 
as  theirs  do  to  us. 

First,  We  must  not  understand  Prof.  Drake  as  holding  that  he 
has  demonstrated  that  the  rhus  toxicodendron  is  the  cause,  and  the 
only  cause  of  trembles  in  animals.  His  conclusion  is  best  given 
in  his  own  words.  He  had  proposed  six  tests  to  establish  the 
claims  of  the  rhus  to  be  the  cause,  and  after  examining  each,  he 
remarks :  "  Thus  the  rhus  toxicodendron  stands  the  whole  of  our 
proposed  tests.  Does  this,  however,  prove  it  to  be  the  cause  of 
trembles  7  Certainly  not ;  but  it  shows  that  this  plant  may  be  the 
cause,  and  renders  the  popular  opinion  of  the  district  highly  pro- 
bable." 
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The  tests  by  which  the  Professor  undertook  to4ry  the  claims  of 
different  plants  were  six.  "1.  It  must  be  one  which  is  noxious.  2. 
It  must  not  be  small.  S.  It  must  be-acceptable  to  the  taste  of  cat- 
tle, horses,  &c.  4.  It  must  be  in  leaf  in  autumn,  as  well  as  in  sum- 
mer. 5.  It  must  grow  abundantly  in  spots  which  produce  the 
disease,  and  sparsely  or  not  all,  in  the  surrounding  regions.  6.  It 
must  be  liable  to  be  destroyed  by  simply  deadening  the  timber, 
harrowing  the  ground,  and  scattering  over  it  the  seeds  of  any  of 
the  grasses."  (  West.  Joum.^  vol.  iii.  p.  212 — 224.)  It  is  certainly  true 
that  Prof.  D.  has  adduced  a  very  imposing  train  of  testimony  to 
establish  the  rhus  as  the  cause  of  trembles.  It  is  also  true,  that  he 
was  a  man  of  indomitable  industry,  and  had  the  faculty  of  dress- 
ing his  opinion  in  a  most  fascinating  dress.  He  was  an  ardent  man, 
too,  and  sometimes  lost  sight  of  the  difference  between  what  may 
be,  and  what  is.  Thus,  in  demonstrating  the  proof  of  the  first  test, 
viz.,  that  the  plant  "  must  be  one  which  is  noxious,"  he  uses  this 
expression :  "  It  exhales  a  noxious  effluvium,  and  appears  to  con- 
tain a  poisonous  juice."  I  dare  not  say  that  this  plant  does  not 
exhale  a  poisonous  effluvium ;  and  while  I  know  that  a  number  of 
persons  believe  that  coming  near  to  the  plant,  while  the  dew  is 
upon  it,  will,  in  some  cases,  produce  an  erysipelatous  eruption  on 
the  face  and  hands,  I  believe  that  the  instances  of  such  affections 
are  very  rare,  and  perhaps  not  very  well  authenticated.  Neither 
am  I  aware  that  I  have  ever  been  sensible  of  any  odor  arising  from 
the  shrub.  Handling  the  shrub,  certainly  does  give  rise,  in  some 
persons,  to  a  troublesome  eruption ;  and  we  might  suppose  that, 
being  eaten  by  cattle,  it  might  produce  inflammation  of  the  mouth, 
oesophagus,  and  stomach.  I  am  not  aware  of  any  fact  of  that  kind. 
I  think,  therefore,  that  the  proof  adduced  is  not  sufficient  to  establish 
the  specification.  As  to  the  2d,  3d,  and  4th  tests,  and  their  proofs, 
I  have  nothing  to  say  individually.  Prof.  D.,  however,  has  failed 
to  tell  us  whether  the  whole  shrub  is  charged  with  the  production 
of  the  disease,  or  whether  the  noxious  qualities  are  confined  to  the 
leaves  and  tender  twiggs.  From  some  expressions  in  his  mono- 
graph, it  would  appear  that  the  latter  was  his  opinion.  But  con- 
necting these  three  tests  with  the  5th,  we  draw  the  conclusion,  that 
the  disease  is  to  be  found  in  places  where  this  shrub  grows  plenti- 
fully, and  nowhere  else.  Prof.  D.^it  is  true,  expressly  limits  his 
remarks  to  a  certain  region  of  the  State  of  Ohio ;  but  whatever  is 
necessary  to  the  production  of  the  disease  in  one  place,  is  necessary 
to  its  production  in  other  places.    But  all  places,  even  in  that  sec- 
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tion  examined  by  Prof.  D.,  did  not  produce  the  disease,  the  presence 
of  the  rhu8  notwithstanding.  Thus,  Dr.  McGarraugh  states  "  that 
a  gentleman  in  Washington,  a  few  years  ago,  inclosed  a  large  wood- 
land pasture,  adjoining  the  town  plat,  in  which  were  several  acres 
covered  by  this  vine.  It  was  eaten  down  by  his  cattle,  all  of  which, 
however,  remained  well "  To  this  fact,  we  may  add  that,  "  in  the 
latter  part  of  September  last,  Mr.  Albert  Douglass,  a  student  of 
medicine,  at  our  request,  when  sojourning  at  his  father's  farm,  in 
Fayette  County,  subjected  a  steer  to  the  use  of  this  plant,  mixed 
with  hay,  for  ten  days,  without  any  injurious  effects,  though  the 
animal  ate  it  freely."    (Drake,  West  Joum,^  vol.  iii.  p.  222.) 

Let  as  see  how  Prof.  D.  gets  rid  of  these  troublesome  facts.  Thus : 
'^  On  the  former  of  these  facts  we  may  remark,  that  as  all  the  wood- 
lands about  Washington  have  been  charged  with  producing  trembles, 
and  are,  as  we  know,  not  only  from  the  growth  of  the  rhus  upon 
them,  but  from  personal  observation,  precisely  of  the  kind  that 
generates  the  disease,  the  experiment  is  as  valid  against  every  other 
cause  as  against  the  rhusy  {Loco  cU.)  The  logic  in  this  sentence 
is  faulty  in  two  respects.  Ist.  It  had  not  been  demonstrated  that 
the  disease  was  caused  by  any  production  of  the  soil.  2dly.  It  is 
not  said  that  the  Bignonia  Gapreolata  grew  in  that  inclosure.  The 
fair  inference  is,  that  it  did  not,  because  Dr.  McCr.  believed,  and  had 
famished  facts  to  prove  that  this  latter  vine  was  the  cause  of  trem- 
bles. {Id^  p.  217.)  In  explaining  away  the  second  fact.  Prof.  D. 
says :  "  We  may  say  that  before  the  experiment  was  commenced, 
the  leaves  had  been  touched  with  the  frost,  and  might  have  lost 
their  activity,  and  that  the  animal  might  have  had  a  peculiarity  of 
constitution  which  rendered  it  as  insusceptible  to  the  action  of  the 
poison,  as  was  the  person  who  gathered  the  leaves,  to  its  action  on 
the  skin."  {Loc.  cit.)  Here,  again,  the  author  seems  to  have  been 
"  nappingr  He  had  declared  a  requisite  quality  in  the  plant  which 
could  cause  the  disease,  that  it  must  be  in  leaf  in  autumn,  as  well 
as  in  summer.  Again — "  It  is  in  leaf  in  summer  and  autumn, 
when  the  disease  chiefly  prevails"  (p.  223).  But  this  is  not  all.  A 
respectable  farmer  informed  him  that  he  had  followed,  in  the  snow, 
the  track  of  several  horses  to  a  pond  where  they  went  for  drink, 
and  found  that  they  had  eaten  liberally  of  the  tender  stems  of  what 
he  called  poison  oak.  They  were  soon  after  seized  with  the  trem- 
bles. As  to  peculiarity  of  constitution,  I  have  nothing  to  say.  It 
18  certain  that  some  persons,  and  it  is  probable  that  some  animals, 
are  very  little  subject  to  the  action  of  particular  causes.    In  this 
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connection,  I  may  quote  a  letter  of  Dr.  G.  B.  Taylor,  of  Morgan- 
field,  Ky^  to  myself,  in  1841.  He  says:  "There  is  no  country  I 
have  visited  which  contained  more  poison  oak  (rhus  toxicodendron), 
than  that  rich  country  in  which  you  are  situated,  until  it  was 
destroyed  by  the  stock.  Horses  and  cattle  feed  upon  it  with  avi- 
dity, wherever  it  grows,  and  with  impunity.  I  have  just  settled 
in  the  woods  where  the  poison  oak  is  very  abundant.  I  have  no 
stable  as  yet,  and  my  riding  horse  has  skinned  every  poison  oak 
vine  I  can  see,  as  high  as  he  can  reach.  There  have  been  several 
trees  cut  down,  with  large  vines  upon  them,  and  he  has  peeled 
them  the  whole  length,  where  he  can  get  at  them,  and  devoured  all 
the  small  branches."  That  the  presence  of  rhus  is  not  necessary  to 
the  disease,  appears  from  facts  mentioned  in  the  same  letter.  "  I 
believe  that  females  are  not  so  liable  to  this  disease  during  lacta- 
tion, though  not  entirely  exempt,  as  there  was  an  instance  at  Leon- 
ard's, when  he  lived  on  the  hill  at  Highland,  of  a  cow  and  calf 
dying  about  the  same  time,  the  cow  running  in  a  stalk  field,  and 
the  calf  in  a  calf  lot."  Again — "Work-oxen,  regularly  fed,  are 
liable  to  the  disease  at  the  mouth  of  Highland." 

Since  my  arrival  at  Washington,  I  have  been  so  fortunate  as  to 
become  acquainted  with  Dr.  E.  Murphy,  of  New  Harmony,  Ind., 
in  whose  neighborhood  this  disease  prevails  to  a  considerable  ex- 
tent. He  informs  me  that  many  persons  are  affected  with  the  dis- 
ease, whose  cows  are  kept  in  cultivated  inclosures.  Nay,  he  gave 
me  several  instances  in  which  parties  were  so  much  afraid  of  this 
affection,  that  they  most  rigidly  abstained  from  milk,  butter,  and 
beef;  but  yet  suffered  from  the  malady. 

Jast  here,  I  will  introduce  the  following  rather  singular  facts, 
which  occurred  in  the  investigation  as  to  the  causes  of  this  disease. 
This  relation  gives  a  strongly-marked  instance  of  the  great  diffi- 
culty  which  we  encounter  in  the  investigation  of  the  causes  of  dis- 
ease, and  suggests  the  very  great  caution  which  should  be  used  in 
coming  to  a  determination  in  these  pases. 

Hagabstowit,  Watvb  Ck>.,  Indxaita,  June  10th,  1858. 
DR.  SUTTON— 

Dear  Sir  :  I  embrace  the  first  leisure  moments  to  redeem  my 
engagements  with  you,  in  a  description  of  a  small  spot  of  land  in- 
fected with  milk  sickness.  The  original  inclosure  consisted  of  some 
sixty  acres,  on  which  was  a  beautiful  spring  of  never-failing  water, 
and  which  formed  a  small  rivulet  over  beautifully  white  pebbles, 
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descending  an  elevation  of  some  fifty  to  seventy  feet,  facing  to  the 
northeast,  and  falling  into  a  branch  about  thirty  rods  from  its  ap- 
pearance on  the  surface  of  the  earth.  About  this  spring  was  nothing 
in  appearance  diflFerent  from  other  springs  in  its  vicinity.  Cattle, 
pasturing  in  this  inclosure,  died  of  the  trembles,  or  slows,  as  the 
disease  is  called  here,  when  it  appears  in  cattle.  The  spring  being 
near  one  corner  of  the  inclosure,  two  or  three  acres  containing  the 
spring  were  fenced  off  to  itself,  from  which  cattle  were  excluded, 
and  no  more  cattle  were  diseased,  although  they  continued  to  drink 
from  the  rivulet.  The  fence  was  moved  at  various  times,  till  it 
was  placed  within  some  fifty  feet  of  the  spring,  and  always  with 
the  same  result  of  disease  to  cattle  feeding  inside,  and  immunity  to 
those  outside. 

About  six  years  since,  the  farm  on  which  this  spring  is  situated 
changed  owners,  and  the  timber  on  thepremises  has  all  been  removed, 
and  the  soil,  even  to  the  spring's  mouth,  turned  up  to  the  action  of 
the  sun  by  the  plough,  since  which  time  this  disease  has  entirely 
disappeared,  as  is  usual,  in  all  its  localities.  This  land  is  situated 
about  a  mile  and  a  half  southwest  of  this  place,  and  how  to  explain 
this  peculiarity  remains  now  as  much  a  mystery  as  ever.  When 
I  resided  in  Delaware  County,  some  sixty  miles  northwest  from  this, 
I  was  shown  a  small  marshy  spot  of  ground,  elevated  some  twenty- 
five  feet  above  surrounding  land,  containing  a  small  spring,  run- 
ning N.  W.,  which  sunk  into  the  ground  within  some  thirty  rods 
oS,  which  has  been  inclosed  as  above,  and  the  history  of  which  is 
so  similar,  that  I  need  not  give  a  description.  This  spring  and 
marsh  have  been  ditched,  and  the  land  cultivated  by  the  plough, 
and  milk  sickness  is  now  counted  among  the  things  that  have  been 
in  that  section  of  country.  Many  more  details  might  be  given,  but 
these  are  deemed  sufficient. 

If  the  above  shall  prove  of  any  service,  I  am  sufficiently  re- 
warded. EespectfuUy  yours, 

CALVIN  WEST. 

Prom  these  considerations,  we  are  not  prepared  to  give  our 
adhesion  to  the  hypothesis  that  trembles  in  cattle,  and  milk  sickness 
in  man,  have  their  origin  in  the  eating  of  the  rhus. 

It  is  true  that  Dr.  Seaton  declared  that  wherever  he  had  known 
the  trembles  prevalent,  there  he  had  found  the  arsenicated  pyrites; 
and  therefore  he  believed  that  arsenic  was  the  active  ingredient 
producing  the  disease.    This  fact  may  be  true,  and  yet  the  infer- 
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ence  unsatisfactory.  Dr.  Owen  has  had  his  attention  turned  to  this 
hypothesis,  and  positively  declares  that  in  no  case  has  he  discovered 
either  arsenic,  or  any  other  poisonous  metal  present  in  the  water 
existing  in  places  where  trembles  or  milk  sickness  prevails.  In 
addition  to  this,  he  goes  on  to  argue  the  negative,  by  showing  the 
difference  between  the  effects  of  arsenic,  when  taken  as  a  medicine, 
and  the  symptoms  of  milk  sickness.  For  myself,  I  am  more  willing 
to  confide  iii  his  chemical  investigations,  than  in  his  physiological 
reasonings  upon  this  point.  He  argues  that  as  a  continued  use  of 
arsenic  improves  the  wind,  thus  enabling  a  person  to  ascend  heights 
with  more  facility,  it  cannot  be  the  cause  of  debility,  and  an  inca- 
pacity for  exercise.  But  it  is  generally  known  that  the  effects  of 
medicines,  and  poisons,  too,  depend  very  much  upon  the  quantity 
given,  and  the  frequency  with  which  it  is  repeated.  This  is  em- 
phatically true  as  to  arsenic.  It  is  equally  true  that,  when  given 
in  poisonous  doses,  the  effects  produced  are  very  widely  variant  in 
different  cases.  Such,  at  least,  are  the  teachings  of  our  authorities, 
for,  fortunately,  I  have  no  experience  on  this  head.  In  the  cases 
now  under  consideration,  we  have  the  uncertainty  of  the  dose,  and 
of  the  frequency  of  its  repetition;  but,  what  is  still  worse,  we  have 
no  assurance  that  the  poison  has  been  taken  at  all.  It  is  thus  evi- 
dent that  we  have  no  data  on  which  to  reason,  as  to  the  agency  of 
arsenic  in  producing  this  disease;  and  the  same  considerations 
which  lie  against  Dr.  Owen's  objections  to  Dr.  Seaton's  hypothesis, 
lie  also  with  eqtlal  force  against  the  hypothesis  itself. 

But  Dr.  Owen  having  proved  to  his  own  satisfaction,  at  least,  that 
arsenic  is  not  the  cause  of  the  disease,  next  goes  on  to  prove  that 
the  presence  of  astringent  salts,  dissolved  in  water,  which  is  drunk 
by  animals,  or  entering  as  component  parts  of  plants  eaten  as  food, 
produce  the  trembles.  To  be  sure,  he  does  not  appear  to  have  very 
definite  and  clear  ideas  as  to  the  nature  of  these  salts.  In  the  first 
volume  of  the  Geological  iReport,  he  ascribes  the  disease  mainly  to 
the  double  sulphate  of  alumina  and  iron.  Chloride  of  magnesium 
is  also  named  in  this  connection.  In  the  second  volume  of  the 
same  work,  he  lays  more  stress  upon  this  latter  salt.  He  maintains 
that  all  the  places  which  he  has  noted  as  infected  by  this  epizo- 
otic, are  characterized  by  the  presence  of  what  he  calls  silicious 
mudsUme^  or  rotten  sandstone.  But  perhaps  it  were  best  to  give  a 
somewhat  extended  quotation  from  his  report,  as  it  seems  to  em- 
brace his  views  upon  this  point. 

"  Examination  of  a  water,  two  miles  from  Downingville,  near 
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Clark's  Greek,  in  Grant  County,  where  the  silicious  mudstone  rock, 
aBBociated  with  blae  limestone  formation,  prevails,  and  where,  in 
dry  seasons,  milk  sickness  is.  prevalent. 
^  Bicarbonate  of  magnesia. 
"  Sicarbonate  of  lime. 
**  Chloride  of  magnesium. 
**  Sulphate  of  soda  (small). 
"  Sulphate  of  magnesia? 
"'  Suspended,  and,  perhaps,  dissolved  alumina. 
'*  The  most  remarkable  feature  in  this,  and  some  other  waters  to 
be  noticed,  occurring  along  the  same  range  of  the  geological  for- 
mation, is  the  proportion  of  magnesia,  which  is  considerably  more 
than  is  nsually  found  in  water  used  for  domestic  purposes,  and 
which  probably  exists  partly  in  the  state  of  chloride,  which  is  an 
objectionable  form  of  magnesian  salt  for  waters  in  habitual  use,  in 
proportion  above  the  normal  standard.    To  determine  whether  the 
magnesia  is  mostly  in  this  condition,  would  require  a  careful  quan- 
tilative  analysis  in  the  laboratory,  which  would  be  a  very  important 
investigation,  and  which  I  propose  hereafter  to  have  instituted,  be- 
caase  the  therapeutic  effects  of  chloride  of  magnesium,  taken  in 
considerable  quantities,  border  closely  on  those  prominent  in  milk 
sickness,  as  will  be  perceived  by  the  following  description. 

"  Action  of  Chloride  of  ifaffnesium  on  (he  Animal  Economy. — Acid 
eractations,  with  regurgitation  of  the  ingesta;  nausea,  with  accu- 
mulation of  water  in  the  mouth;  great  weakness  in  the  lower  limbs, 
vnth  symptoms  of  weariness;  constipation^  with  urgent  desire  for 
stool,  with  shuddering  after  each  effort.  Feces,  when  expelled,  are 
scanty,  either  soft,  or  in  knots,  like  sheep^s  dung,  with  an  appear- 
ance as  if  burnt,  sometimes  covered  with  mucus.  This  is  followed 
by  a  diarrhoea. 

"  Some  of  these  last  effects  are,  perhaps,  not  observed  in  milk 
sickness,  but  the  first  are,  so  that  it  is  highly  probable  than  an  extra 
portion  of  this  salt,  together  with  other  astringent  salts,  such  as 
sulphate  of  alumina  and  iron,  and  perhaps  suspended  clay  in 
water,  may  combine  to  produce  that  mysterious  disease. 

*^  At  all  events,  it  is  worthy  of  particular  notice  that  this  com- 
plaint follows  precisely  the  geological  range  of  the  silicious  mud- 
stone  or  ^rotten  sandstone^  interstratified  in  the  blue  limestone 
formation  of  Scott,  Owen,  Grant,  Boone,  and  other  counties  of 
Central  Kentucky;  and,  so  far  as  my  observations  have  yet  ex- 
tended, nowhere  else  within  the  range  of  that  particular  geological 
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formation;  in  connection  with  the  fact  that  the  waters,  which  I  have 
80  far  had  occasion  to  test,  qualitatively,  m  the  most  milk-sick 
regions  of  these  middle  counties  of  the  State,  contain  more  than 
the  normal  proportion  of  magnesia.  This  is  the  case  with  the  so- 
called  *  Poison  Spring,'  which  I  tested  in  the  northeastern  part  of 
Grant,  and  elsewhere  along  the  belt  of  country  ranging  with  the 
outcrop  of  this  peculiar  member  of  the  rocks  of  Central  Kentucky." 
{Geological  Survey  of  Kentucky^  v.  ii.  p.  80-1.) 

In  a  few  places  which  are  charged  with  milk  sickness,  I  know 
the  geological  formation  is  such  as  to  expect  the  presence  of  this 
bastard  sandstone,  viz.,  where  the  surface  is  of  the  sandstone  for- 
mation, with  limestone  at  no  great  depth.  It  appears,  too,  that  this 
mudstone  is  found  in  spots  of  small  extent,  in  the  midst  of  purely 
limestone  regions.  It  would  appear  that  this  peculiar  rock  may  be 
expected  in  that  extensive  border  of  the  blue  limestone  region, 
which  commences  above  Maysville,  and  making  a  circuit  by  Dan- 
ville, returns  to  the  Ohio  River  again,  above  Louisville.  And  we 
would  expect  it  to  be  more  plentiful,  as  we  approach  the  sandstone 
formation.  This  would  assign  it  a  range  of  considerable  space. 
Now,  I  do  not  know  that  it  is  thus  extensively  found.  At  any 
rate,  it  does  not  appear  that  milk  sickness  occupies  any  such  ex- 
tensive region  of  country.  Our  geological  survey  has  not  yet  pro- 
gressed so  far  as  to  answer  that  question.  Our  geologist,  it  is  true, 
has  told  us  that  wherever  the  disease  is  found  in  these  middle  coun- 
ties, this  mudstone  is  also  to  be  found ;  but  he  has  not  made  the 
converse  statement  that,  wherever  the  mudstone  is  found,  there  the 
disease  exists  also.  Nor  is  it  clear  whether  his  statement  applies 
to  the  whole  State,  or  only  to  the  blue  limestone  formation.  The 
words  seem  to  indicate  the  latter ;  but  the  general  drift  of  the  re- 
ports would  rather  indicate  the  former. 

In  the  quotation  above  given,  he  lays  considerable  stress  upon 
the  presence  of  chloride  of  magnesium,  but  in  three  analyses  of 
soils  of  the  milk-sick  region  in  Fayette  County  (see  p.  162—4,  vol. 
ii.  Geological  Survey)^  no  chlorine,  and  consequently  no  chloride  of 
magnesium  was  found.  It  is  true,  however,  that  magnesia  and 
oxide  of  iron  and  manganese  were  found  in  all,  though  it  would 
seem  not  in  the  form  of  a  double  sulphate  of  alumina  and  iron,  as 
in  other  milk-sick  regions.  The  native  growth,  too,  at  this  spot  is 
widely  diflTerent  from  that  of  most  places  where  milk  sickness  is 
found,  being  beech  instead  of  oak. 

Considerable  stress  is  laid  upon  the  similarity  of  symptoms  oc- 


THE  SPIDXMIO  DISEASES  OF  KENTUCKY.  141 

casioned  by  the  administration  of  chloride  of  magnesiam,  in  con- 
siderable quantities,  and  those  of  milk  sickness.  But  it  would 
appear  from  his  own  showing,  that  the  similarity  consists  in 
weakness  of  the  lower  limbs,  weariness  and  constipation,  this 
constipation  in  case  of  the  chloride,  too,  being  followed  by  diar- 
rhoea. Bat  this  sense  of  weakness  and  weariness  is  occasioned  by 
so  many  causes  which  disturb  the  nervous  system,  that,  of  itself,  it 
amounts  to  little.  The  most  distressing  symptom  of  milk  sickness, 
viz^  the  incessant  vomiting,  is  not  noticed.  I  do  not  know,  either, 
upon  what  authority  he  assigns  constipation  to  the  chloride  of 
magnesium.  In  the  TJ,  S,  Dispensatory,  it  is  characteri;sed  as  a  mild 
purgative,  producing  a  flow  of  bile,  and  an  increase  of  appetite. 
The  dose  for  an  adult  would  seem  to  be  half  an  ounce,  certainly  a 
mnch  larger  dose  than  would  seem  at  all  likely  to  be  taken  by  an 
animal  at  one  drink,  or  in  a  day. 

But  it  is  said  that  the  disease  is  essentially  one  of  constipation. 
We  may  as  well,  sometimes,  compare  cases  that  are  similar  with 
each  other.  Forty  years  ago,  there  was  a  good  deal  of  suffering 
among  the  cattle  in  this  neighborhood,  from  eating  the  fruit  of  the 
buckeye.  jEscuIus  Ohioensis.  That  disease  was  not  very  unlike  that 
now  known  as  trembles ;  but  the  human  subject  was  never  afiected ; 
nor  were  dogs,  or  hogs,  which  ate  of  the  carcass,  dead  of  that  dis- 
ease. The  buckeye  is  composed  of  an  outer,  thin,  hard  shell,  lined 
by  a  thin  membrane,  which  again  incloses  a  large  kernel.  The 
membrane  lining  the  shell  is  very  astringent.  The  kernel  is  com- 
posed mainly  of  fecula,  united  with  a  narcotic  quality.  Most  cows 
are  fond  of  this  fruit,  and  when  they  have  eaten  it  freely,  they 
stagger  very  much,  and  fall  very  much,  as  is  said,  of  trembles.  If 
helped  up,  they  may  be  able  to  stagger  on,  or  they  may  fall  again. 
So  characteristic  were  these  motions,  that  when  a  man  was  seen 
badly  intoxicated,  he  was  said  to  have  been  "eating  buckeyes." 
The  most  obstinate  constipation  ensued;  the  body  swelled  greatly; 
the  animal  would  lie  from  three  or  four  days  to  a  week  or  ten 
days.  If  the  bowels  could  be  freely  purged,  it  would  get  well,  if 
not,  it  would  die. 

We  have  said  thus  much  of  the  trembles,  because  this  disease  in 
cattle  is  thought  to  be  the  origin  of  milk  sickness  in  man.  But 
granting  that  trembles  is  attributable  to  one  or  the  other  of  the 
causes  enumerated,  the  question  arises,  how  does  that  cause  con- 
tinue its  deleterious  influence,  through  the  animal,  upon  man? 
Say  we  take  the  rhus.    Does  it  act  as  a  narcotic,  an  irritant  ?  or 
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in  what  way  ?  How  does  it  happen,  that  the  influence  of  the  poison 
is  unfelt  by  the  animal  which  ate  it,  so  long  as  she  gives  milk,  and 
that  all  the  injury  is  received  by  the  calf  sucking  the  mother,  or 
the  man  eating  the  beef  or  drinking  the  milk  ?  I  am  not  aware  of 
any  case  in  which  a  poison,  received  into  the  stomach,  remains 
entirely  innocuous  to  the  recipient,  but  passes  out  through  one  of 
the  secretions,  and  shows  its  deleterious  effects  upon  other  animals 
which  partake  of  that  secretion  as  food.  Nor  is  it  less  remarkable 
that  this  secretion  should  eliminate  the  poison,  as  long  as  it  con- 
tinued to  be  separated,  and  that  upon  its  ceasing,  the  poison  should 
show  its  effects.  As  there  is  no  analogous  case,  we  have  a  right  to 
be  sceptical  in  this  instance.  As  I  cannot  see  any  reason  to  believe 
(he  solution  as  applied  to  poisons,  the  same  objection  lies  with  re- 
doubled force  against  the  action  of  an  astringent.  Can  any  one 
conceive  the  possibility,  not  to  say  the  probability,  of  an  animal 
taking,  along  with  its  food,  a  sufficiency  of  any  astringent  salt,  or 
of  any  astringent  matter,  to  act  through  its  economy  upon  a  second 
animal ;  it  being  remembered  that  the  quantity  of  milk  br  flesh 
taken  by  the  second,  is  inconsiderable  in  quantity  I  I  confess  I 
cannot.  Neither  is  the  postulate,  that  all  this  takes  place  whilst 
the  first  animal  remains  unhurt,  to  be  at  all  entertained. 

We  have  seen  that,  in  the  disease  produced  by  eating  buckeyes, 
nothing  of  this  deleterious  consequence  occurred  to  hogs  eating  the 
carcass.  Neither  were  any  ill  effects  observed  from  the  milk  of 
such  animals  as  were  affected  so  moderately  that  they  were  still 
able  to  walk.  Astringency  alone,  then,  is  not  sufficient  to  produce 
the  effects. 

There  is  one  rationale,  which  1  have  not  seen  applied  to  explain 
the  facts  alleged  in  this  case,  which  yet  may  be  conceived.  It  is 
that  the  poisonous  matter,  upon  being  received  into  the  stomach, 
does  not  then  and  there  produce  a  specifically  poisonous  effect;  but 
by  being  taken  into  the  system  by  digestion  or  otherwise,  taints 
the  fluids  of  the  whole  body,  analogous  to  what  occurs  in  smallpox, 
whether  the  infection  is  received  by  the  lungs  or  by  the  skin. 
Something  of  this  kind  is  admitted  to  occur  occasionally  in  cattle, 
(from  what  cause  is  not  known)  and  which  gives  rise  to  malignant 
pustule  and  some  rather  anomalous  symptoms.  Without  venturing 
an  opinion  whether  this  may,  or  may  not,  be  a  probable  solution 
of  the  difficulty,  I  may  be  permitted  to  advert  to  the  want  of  defi- 
nite knowledge  of  the  nature  and  cause  of  epizootics ;  and  of  the 
effects  of  vitiated  and  tainted  animal  food.    I  am  glad  to  see  that 
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the  attention  of  the  profession  is  being  drawn  to  this  subject.  If, 
npon  fiiller  investigation,  it  should  turn  out  that  vitiated  animal 
fcKMl  was  the  cause  of  milk  sickness,  still  the  question  would  recur : 
Is  this  vitiated  condition  of  the  food  the  result  of  food  taken  bj 
tbe  animal  during  its  life,  or  does  it  arise  from  other  causes?  I 
wDl  add,  also,  that  at  present,  whilst  I  admit  that  deleterious  and 
unhealthy  flesh  may^  when  used  as  food,  give  rise  to  this  disease, 
I  cannot  see  the  probability  that  it  does ;  and  I  entirely  repudiate 
the  idea  that  the  milk  from  a  cow,  apparently  healthy,  can  be  the 
vehicle  of  poisonous  matters  eaten  as  food  by  her. 

Still  the  question,  what  is  the  cause  of  milk  sickness  7  recurs. 
It  would  be  presumptuous,  in  one  who  had  no  experience  in  the 
disease,  to  pretend  to  do  that  which  so  many  abler  men,  and  who 
had  seen  the  disease,  have  failed  to  do,  to  the  satisfaction  of  their 
brethren.  I  shall  only  say  that  I  confess  myself  as  belonging  to 
those  who  think  it  of  malarial  origin,  and  that  between  the  trembles 
in  animals,  and  milk  sickness  in  man,  there  is  no  such  relation  as 
cause  and  effect.  I  am  not  so  vain  as  to  suppose  that  I  shall  be 
more  successful  in  settling  professional  opinion  on  this  po^nt  than 
others  have  been,  but  I  shall  offer  a  few  reflections,  which  appear 
to  me  worthy  of  consideration: — 

1.  In  every  location  where  the  disease  prevails,  notwithstanding 
tbe  populace  as  a  body  may  agree  that  milk  or  beef  is  the  cause  of 
the  disease ;  yet  men  are  found  who  strenuously  deny  that  tbe 
affection  is  to  be  attributed  to  that  cause ;  who  continue  to  eat  the 
flesh  of  animals,  and  drink  the  milk  of  cows ;  and  who  are  yet  as 
free  from  the  disease  as  others  who  abstain  from  both. 

2.  That  persons  occasionally  die  of  the  disease,  who  have  been 
very  particular  to  abstain  from  beef  and  milk. 

8.  Although  milk  forms  a  large  portion  of  the  diet  of  children  in 
Kentucky,  they  are  admitted  to  be  less  liable  to  the  disease  than 
adults;  this  exemption  is  in  fact  remarkable.  Of  65  deaths 
ascribed  to  this  disease,  during  the  five  years  of  registration  in 
Kentucky,  only  Hven  are  given  as  under  five  years,  one  of  which 
was  under  one  year.  To  which  I  may  add  of  all  ages,  only  four 
were  colored,  and  one  of  these  was  over  eighty  years.  Of  86 
deaths  in  IJ.  S.,  in  1850,  one  was  under  1  year  and  six  from  1  to  5 
years. 

4.  The  period  of  the  year  when  the  disease  prevails,  sufficiently 
corresponds  with  that  for  bilious  fevers.  By  general  consent,  the 
fatal  period  is  the  autumnal  months.    By  reference  to  our  registra- 
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tion  tables,  we  find  that  of  sixty-four  deaths,  to  which  the  time  of 
death  is  affixed,  4  were  in  January;  2  in  March;  2  in  April;  1  in 
May;  2  in  June;  4  in  July;  8  in  August;  10  in  September;  8  ia 
October ;  14  in  November,  and  7  in  December. 

5.  It  appears  in  regions  in  which  malarious  fevers  prevail;  and 
in  the  same  families,  contemporaneously  with  them.  See  Dr.  Bar- 
bour's paper.  Nay,  it  has  been  considered  as  united  with  "ague 
and  fever,"  and  with  "remittent  fever"  in  the  same  patient;  in  the 
latter  instance  "commencing  as  the  sick  stomach  and  ending  as 
bilious  fever."    (Drake,  West.  Joum.  ifed.  andSurg,^  vol.  iii.  p.  180.) 

6.  It  occasionally  happens,  that  the  most  constant  and  distressing 
symptoms  of  autumnal  fevers  are  persistent  vomiting  and  obstinate 
constipation — precisely  those  which  have  given  the  name  to  this 
disease.  In  some  seasons,  only  a  few  cases  may  be  thus  character- 
ized, in  others,  a  majority  of  cases,  which  are  of  a  grave  character. 

7.  A  fact,  mentioned  by  Prof.  Drake  {loco  citaL):  "In  a  few  in- 
stances the  complaint  has  recurred  for  two  or  three  years,  in  the 
season  in  which  it  began,  without  any  known  reapplication  of  the 
remote  cause."  This  is  so  much  after  the  manner  of  fevers,  and 
withal  so  little  what  might  be  expected  of  any  noxious  article 
taken  in  food,  that  with  me  it  has  much  weight. 

8.  The  eflFects  of  remedies.  Dr.  Murphy  informs  me  that  he 
finds  no  great  difficulty  in  moving  the  bowels ;  that  purging  does 
not  always  cure;  but  the  cure  depends  upon  setting  up  that  kind 
of  biliary  secretion  which  is  of  so  much  importance  towards  a  favor- 
able termination  in  remittent  fever. 

Symptoms. — In  addition  to  the  description  of  this  disease,  given 
by  Dr.  Barbour,  I  will  insert  that  by  Prof.  Drake:  "When  the 
individual  is  about  to  be  taken  down,  he  feels  weary,  trembles  more 
or  less  under  exertion,  and  often  experiences  pain,  numbness,  and 
slight  cramps  in  the  calves  and  other  muscles  of  the  legs.  At  the 
same  time  he  becomes  costive ;  and,  under  fatigue,  is  likely  to  ex- 
perience a  slight  degree  of  nausea.  His  appetite  is  not  generally 
impaired,  but  he  has  a  feeling  of  depression  and  burning  at  the  pit 
of  the  stomach.  He  is  irresolute,  and  as  much  indisposed  to  men- 
tal as  to  bodily  exertion.  He  may  continue  in  this  situation  for  a 
while,  and  recover  spontaneously,  or  by  a  single  cathartic;  but, 
more  commonly,  under  the  influence  of  an  exciting  cause,  severe 
symptoms  supervene.  A  full  meal,  or  a  great  quantity  of  indi- 
gestible food  is  such  a  one ;  but  another,  far  more  common  and 
efficient,  is  violent  or  protracted  muscular  exertion.    This  is,  in- 
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deed,  the  only  exciting  cause  which  all  the  people,  and  the  physi- 
cians of  the  district,  concur  in  admitting.  The  patient  being  sub- 
jected to  this,  full  vomiting  supervenes,  with  much  epigastric  dis- 
tress. He  throws  up  the  contents  of  his  stomach;  and,  continuing 
at  short  intervals  to  vomit  or  retch,  brings  up  small  quantities  of 
acid  mucus,  but  very  seldom  much  bile.  In  attempting  to  sit  up, 
hia  sickness  increases,  and  his  muscles  generally  become  affected 
with  a  twitching  and  tumultuary  motion.  In  lying,  he  is  restless, 
and  tosses  himself  from  side  to  side  in  great  anxiety.  His  thirst 
is  generally  unquenchable.  In  the  midst  of  these  symptoms,  his 
bowels  remain  torpid,  without  pain,  and  do  not  swell,  but  rather 
seem  reduced  in  volume,  with  a  retraction  of  the  umbilicus  towards 
the  spine;  so  that  the  pulsation  of  the  aorta  can  be  distinctly  per- 
ceived. Dr.  Thos.  McGarraugh,  now  of  Frankfort,  Eoss  County, 
but  for  many  years  an  observing  practitioner  of  Washington,  Fay- 
ette County,  states  that  the  tongue  is  sometimes  natural,  but,  at 
others,  pale  and  covered  with  a  film  .of  mucus*  which  is  yellow  in 
the  middle.  In  advanced  stages  of  certain  violent  cases,  it  looks 
like  a  mass  of  raw  flesh.  The  heart  manifests  a  convulsive  action, 
and  the  aorta  pulsates  with  untoward  violence.  Notwithstanding 
all  this,  the  pulse  is  sometimes  almost  natural,  and,  although  in 
certain  cases  increased  in  tension,  is  not  apt  to  be  very  frequent. 
Now  and  then  its  diameter  becomes  very  small.  These  are  the 
remarks  of  Dr.  Toland,  which,  in  the  main,  correspond  with  those 
of  other  observers.  There  is  no  cough ;  but  the  patient  sighs,  and 
his  breath  has  a  singular,  offensive,  somewhat  mercurial  odor,  so 
distinct  from  that  in  autumnal  fever,  or  any  other  known  disease, 
as  to  be  regarded  quite  characteristic  of  this.  The  skin  is  gene- 
rally cool,  in  the  latter  stages  cold;  Dr.  McGarraugh  has,  however, 
in  some  cases,  observed  increased  heat  in  the  thorax.  The  surface 
generally  is  always  dry. 

"  Many  cases  are  cured,  when  the  symptoms  here  enumerated  are 
present ;  but  others  go  on  to  a  fatal  termination.  In  such,  the  irri- 
tability of  the  stomach  is  oflen  so  great  that  the  least  motion  in 
bed,  or  a  moment's  conversation,  will  bring  on  retching  or  vomit- 
ing, when,  in  several  instances,  the  patient  has  thrown  up  a  dark 
colored  matter,  like  that  ejected  in  fatal  cases  of  yellow  fever; 
death  does  not,  however,  so  constantly  follow  this  discharge  as  it 
does  the  coffee-ground  evacuation  in  that  disease.  The  constipa- 
tion continues,  and  the  retraction  of  the  umbilicus  rather  increases 
than  diminishes.    There  is  no  peritoneal  soreness  on  pressure; 
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even  the  epigastrium  does  not  appear  to  be  particularly  tender, 
but  pressure  upon  it  is  apt  to  excite  vomiting.  The  sighing  be- 
comes deeper,  and  a  hiccough  supervenes,  which  is  not  always  fol- 
lowed by  death.  The  pulse  gradually  sinks  in  fulness  and  force, 
but  the  struggling  movement  of  the  heart,  and  the  convulsive 
throbbing  action  of  the  aorta,  are  rather  augmented  than  abated. 
The  visage  of  the  patient,  seldom  red  in  the  earlier  stages,  now  be- 
comes deathly  pale  and  shrunk  up.  He  tosses  less,  becomes  list- 
less, indifferent  to  what  is  passing  round  him,  and  often  lies,  be- 
tween bis  fits  of  retching,  in  a  mild  coma.  Yery  seldom  is  there 
any  delirium ;  he  answers  well,  and  does  not  often  mutter  when 
left  to  himself:  there  is,  however,  a  peculiar  feebleness  of  attention, 
insomuch  that  many,  who  have  recovered  from  this  advanced  stage 
of  the  disease,  and  were  supposed  at  the  time  to  be  cognizant  of 
all  that  passed  around  them,  were  found  afterwards  not  to  remem- 
ber much  of  what  had  transpired ;  not  even  the  death  of  relatives, 
who  had  died  of  the  same  disease,  in  the  same  rooms  with  them- 
selves." 

Considerable  stress  is  laid  upon  the  peculiar  odor  of  the  breath. 
Prof.  Drake  describes  it  as  a  somewhat  mercurial  odor.  Others 
speak  of  it  as  peculiar,  without  attempting  to  compare  it  to  any 
other  odor.  Dr.  Emison,  of  this  county,  who  has  seen  several  cases 
which  he  considers  well  marked,  says  the  odor  is  not  of  a  merca- 
rial  character,  but  very  near  to  that  of  children  affected  with 
worms :  that  it  is  strong,  filling  the  room,  and  that  where  there 
is  no  want  of  cleanliness.  Dr.  Brown,  of  Bellefontaine,  Ohio,  in- 
forms me  that  it  is  somewhat  similar  to  garlic;  as  also  to  an  odor 
sometimes  emitted  by  what  is  thrown  up  in  bad  cases  of  bilious 
fever.  Another  gentleman,  whose  name  I  do  not  now  recollect, 
considers  the  odor  more  like  the  bed  of  mice.  Others,  again,  speak 
of  it  as  different  from  all  other  odors,  and,  therefore,  not  capable  of 
being  described  by  them.  All  say  that,  when  once  perceived,  it  is 
not  to  be  forgotten,  and  that  it  is  in  all  cases  well  marked. 

Treatment. — The  treatment  pursued  by  Dr.  Barbour  is  detailed 
in  his  paper,  which  forms  a  part  of  this  report.  I  shall  add  but 
little  from  other  sources.  In  the  district  in  Ohio  in  which  Prof. 
Drake^s  observations  were  made,  the  treatment  by  different  physi- 
cians varied  more  or  less. 

1.  Bloodletting  was  used  by  Dr.  McGarraugh  in  about  one-third 
of  his  patients.  When  the  pulse  was  full,  hard,  and  not  frequent, 
it  answered  better ;  when  small,  it  rarely  increased  in  fulness  and 
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force  after  bleeding.  He  bled  freely  when  some  affection  of  the 
brain  existed.  He  foand  his  patients  often  inclined  to  syncope ; 
Br.  Toland  rarely,  except  when  the  brain  was  affected.  Other  phy- 
sicians bled  rarely,  or  not  at  all. 

Dr.  Taylor,  of  Morganfield,  mentions  a  case  in  which  the  heart's 
motion  was  tumultuous,  "  so  strong  that  you  could  see  the  whole 
system  shake  at  each  pulsation.  The  pulse  was  slow  and  strong, 
and  not  more  than  fifty  in  the  minute."  "  I  bled  him  three  times 
freely,  and  he  grew  worse  after  each  bleeding.  He  was  disposed 
to  faint,  when  bled,  and,  upon  recovering  from  syncope,  would 
Tomit,  and  in  a  short  time  after,  his  pulse  would  be  as  strong  as 
ever." 

2.  Oaihariica  are,  by  general  consent,  the  remedy  in  this  disease. 
In  the  forming  stage  they  act  promptly  and  kindly,  warding  off 
violent  symptoms.  When  vomiting  has  set  in,  they  are  less  relia- 
ble, because  of  the  difficulty  of  retaining  anything  in  the  stomach. 
Calomel  was  found  to  be  better  on  the  stomach  than  other  cathar- 
tics, and  was  principally  used.  It  was  given  in  large  and  repeated 
doses.  "A  respectable  merchant  in  Washington,  Fayette  County, 
who  had  all  the  symptoms  of  the  complaint,  took  many  large  doses 
of  calomel  daily,  without  the  least  effect  till  the  fifth  day.  He  then 
resorted  to  Seidlitz  powders,  when  vomiting  ceased,  and  purging 
and  salivation  came  on  simultaneously."  (Drake,  he.  cit)  As  ad- 
juncts to  calomel,  sulphate  of  magnesia,  senna,  castor  oil,  and  oil 
or  turpentine,  were  used.  Enemata  were  also  employed,  with  va- 
riable success. 

From  the  observation  of  Dr.  Murphy,  it  appears  that  simply 
moving  the  bowels  is  a  matter  of  little  consequence,  the  benefit 
depending  upon  a  proper  biliary  secretion.  He  says,  when  this  is 
accomplished,  the  patient  is  as  sure  to  recover,  as  one  similarly 
situated  in  bilious  fever.  He  thinks  calomel  decidedly  injurious. 
As  a  cathartic,  he  uses  rhubarb  and  bicarbonate  of  soda,  in  free 
doses,  at  intervals  of  six  hours,  as  may  be  necessary. 

Dr.  Toland  had  a  patient  in  whom  costiveness  continued  for  four- 
teen days,  yet  he  recovered. 

3.  Opium  was  extensively  used  to  allay  the  irritability  of  the 
stomach,  and  prepare  for  the  retention  of  calomel.  It  was  advan- 
tageously combined  with  calomel.  It  did  not  seem  to  increase  the 
constipation. 

4.  (hurder'irritanta. — Blisters,  sinapisms,  and  oil  of  turpentine 
have  all  been  applied  to  the  epigastrium,  with  apparent  benefit 
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Dr.  West  has  received  no  benefit  from  either  cupping  or  blisters  to 
the  epigastrium ;  on  the  contrary,  blisters  have  been  very  annoy- 
ing to  the  patient,  and  he  was  compelled  to  quiet  the  irritation  occa- 
sioned by  them.  He  found  a  coating  of  a  solution  of  tannin  a  very 
prompt  and  efficient  means  to  do  this.  He  attributes  very  great 
relief  to  stupes  of  turpentine. 

5.  Cold  affusions  to  the  head,  when  there  was  much  cerebral  dis- 
turbance from  either  the  disease  itself  or  because  of  free  use  of 
opiates,  were  of  much  service.  Dr.  Toland  used  the  general  cold 
dash  with  advantage.  In  the  patient  mentioned  above,  in  whom 
costiveness  continued  fourteen  days,  purging  followed  on  the  cold 
afiusion. 

Pathjology, — Our  knowledge  of  the  pathological  appearances  of 
this  disease  is  very  limited.  From  the  mortuary  returns,  in  the 
United  States  Census  of  1850,  it  would  appear  that  the  disease  is 
not  so  prevalent,  or  mortal,  as  would  have  been  supposed.  But 
eighty-six  were  returned  from  the  whole  Union,  distributed  as  fol- 
lows, viz:  Illinois,  14;  Indiana,  43;  Kentucky,  8;  Ohio,  14;  Ten- 
nessee,  4;  North  Carolina,  3.  And  during  five  years,  during  which 
the  causes  of  death  have  been  registered  in  Kentucky,  65  have  been 
ascribed  to  this  disease.  This,  however,  is  no  sufficient  warrant 
that  more  have  not  been  learned  of  its  post-mortem  appearances.  It 
must  be  acknowledged,  however,  that  a  difficulty  of  no  small  mag- 
nitude lies  in  the  way  of  acquiring  correct  and  definite  ideas  on  this 
head.  Deaths  from  this  disease  occur  in  country  places,  and,  per- 
haps, where  the  population  is  sparse,  where  the  physician  travels 
over  a  large  territory,  and  withal,  probably,  not  well  qualified  to 
make  autopsies  in  a  manner  to  throw  much  light  on  pathology. 

On  account  of  the  connection,  real  or  supposed,  between  the 
trembles  in  animals  and  the  milk  sickness  in  man,  I  will  quote  the 
result  of  Prof.  Drake's  labors  in  the  State  of  Ohio  (to  which  I  have 
so  often  referred),  as  to  the  morbid  appearances  in  that  disease. 

Dr.  Toland  inspected  the  abdominal  viscera  of  several  cattle  dead 
of  this  disease  [trembles].  The  contents  of  the  manyplies,  or  third 
stomach,  were  dry  and  hard,  its  mucous  membrane  dry,  and  seemed 
to  adhere  to  the  alimentary  mass,  with  which  it  would  come  away, 
though  it  did  not  appear  to  be  mortified.  The  mucous  membrane 
of  the  small  intestines  was  in  some  places  dry,  and  in  others  greatly 
injected  with  blood;  their  contents  were  hardened;  they  were  not 
distended  with  gas.  The  gall-bladder  was  filled  with  dark  pitchy 
bile.    In  some  cases,  the  kidneys  were  nearly  black,  and  appeared 
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to  be  gangrenous.  On  opening  the  carcases  (before  putrefaction 
had  commenced),  an  offensive  odor  was  emitted,  not  unlike  that 
attendant  on  a  mercurial  salivation ;  an  observation  confirmed  by 
Liewis  Skelling,  who  lives  near  South  Charleston,  in  Clark  County. 
He  lost  twenty-one  cattle  about  this  time,  and  found,  on  skinning 
them,  that  "every  one  emitted  an  offensive  odor,  of  a  peculiar  kind, 
before  the  cavities  were  opened."  This  dryness  of  the  contents  of 
the  alimentary  canal  was  observed  by  Homey,  of  Fayette  County, 
Kelly,  near  Martinsburg,  and  Pearce,  near  South  Charleston,  who 
seem  to  have  been  farmers.  The  last  also  reported  the  mucous 
membrane  of  the  bowels  red. 

In  WesL  Journal  Med.  and  Surgery,  vol.  iv.  p.  234,  is  a  report  of 
the  examination  of  a  body,  dead  from  milk  sickness,  made  by  Dr. 
J.  V.  Wagman,  of  New  Castle,  Indiana.  No.  medicine  had  been 
taken  until  a  few  hours  before  death.  All  which  he  then  took  was 
immediately  ejected.  The  symptoms  during  the  illness  are  not 
given. 

"The  body  was  not  much  emaciated.  The  skin  had  a  dusky 
yellowish  hue.  The  brain  and  its  membranes  exhibited  nothing 
remarkable,  except,  perhaps,  more  than  the  usual  quantity  of  serum 
in  the  ventricles. 

"The  stomach  presented  a  number  of  patches  of  light  brown  and 
scarlet  colors  mixed.  In  some  places  the  mucous  membrane  was 
thickened  and  soft.  The  pyloric  orifice  was  of  a  scarlet  hue.  The 
mucous  membrane  of  the  duodenum  presented  the  same  kind  of 
patches  with  that  of  the  stomach;  and  some  parts  were  dry.  The 
bowel  itself,  as  well  as  the  lower  part  of  the  stomach,  was  much 
contracted.  The  other  small  intestines  were  pale;  the  mucous 
membrane  was  softened,  many  parts  of  it  were  dry.  The  glands  of 
Peyer  and  Brunner  were  swollen  and  soft,  and  some  of  them  ap- 
peared to  be  ulcerated.  The  caecum  was  dry.  The  colon  con- 
tained hardened  feces,  on  which  it  contracted  closely;  was  drier 
than  other  portions  of  the  tube ;  its  color  was  a  dark  brown,  with 
rose  colored  patches.  The  liver  was  of  a  dark  color,  and  seemed 
unusually  friable  under  pressure  by  the  fingers;  the  gall-bladder 
was  much  distended  by  black  pitchy  bile.  The  pancreas  was  of  a 
rose  color,  and  appeared  rather  soft.  The  spleen  was  enlarged,  of 
a  deep  brown  color,  and  very  soft.  The  peritoneum  had  reddish 
spots,  and  there  was  some  increased  effusion  in  its  cavity.  The 
kidneys,  bladder,  heart,  and  lungs  were  sound. 

"  It  is  proper  to  say,  that  Dr.  Wagman  modestly  intimates  that 
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his  experience  in  post-mortem  inspections  has  not  been  sufficiently 
extensive  to  give  him  confidence  in  his  own  observations." 


NOTES  AS  TO  THE  TABLES. 

Table  I.  contains  a  statement  of  the  number  of  acres  of  land,  compiled 
from  the  report  of  the  Auditor  of  Kentucky,  the  number  of  improved  and 
unimproved  acres,  compiled  from  the  U.  S.  Census  of  1850  (the  Audit- 
or's report  gives  6,000,000  acres  as  the  area  of  the  State  more  than  the 
Census — that  amount  possibly  being  held  by  non-residents — ^but  does  not 
give  the  quantity  of  improved  and  unimproved  land,  each  of  which  also  is 
doubtless  more  than  stated  in  Census)  ;  the  number  of  acres  to  each  inha- 
bitant;  the  average  number  of  those  dying  annually,  of  each  of  the  dis- 
eases named,  and  the  proportion  of  deaths  to  the  population  of  each  county. 
But,  in  a  few  counties,  but  one  or  two  had  died  of  a  particular  disease,  in 
five  years.  In  such  cases,  one  is  put  down  as  the  annual  average.  In  all 
other  cases,  the  nearest  number  is  used  to  avoid  fractions. 

In  Table  II.  the  annual  average  mortality  of  each  county  of  ihe  lime- 
stone regions  is  shown,  and  the  average  number  of  deaths  from  each 
disease,  and  the  proportion  of  each  to  the  whole  number  of  deaths  from 
ascertained  causes. 

Table  lU.  shows  the  same  facts  in  the  coal  regions.  It  must  be  observ- 
ed, however,  that  in  these,  the  springs  and  wells  furnish,  in  some  places, 
hard,  and  in  some,  soft  water ;  to  what  extent  is  unknown.  In  these  two 
tables,  the  very  large  number  of  zymotics  to  the  whole  number  of  deaths, 
has  induced  me  to  carry  the  number  to  two  decimals. 

Then  follows  a  series  of  tables,  intended  to  elucidate  the  natural  history 
of  individual  diseases,  as  cholera,  dysentery,  &c.  In  these,  the  influence  of 
disease  upon  color,  age,  and  sex,  is  indicated,  as  also  the  relative  influence  of 
each  month  on  the  disease.  These  tables  are  to  be  read  thus :  the  first 
line  of  white  males  refers  to  the  year  1852 ;  the  second  to  '53,  and  so  on 
to  '56.  The  other  divisions  are  similarly  constructed.  It  is  thus  easy  to 
compare  the  entire  white,  with  the  entire  colored  mortality,  or  the  mor- 
tality of  the  sexes  of  either  race.  In  estimating  the  relative  mortality 
among  the  white  and  colored  races,  it  is  important  to  remember  that  in 
Kentucky,  there  are  about  seven  whites  to  two  colored. 

In  noticing  and  comparing  the  Tables  II.  and  III.,  we  shall  be  sensible 
of  some  marked  differences  in  the  proportion  of  deaths  from  special  dis- 
eases to  the  whole  number  of  deaths  from  all  causes.  Thus,  the  mortality 
from  cholera  in  the  whole  limestone  region  was  1  in  22,  of  all  specified 
causes.  Again,  in  the  blue  and  coral  limestone,  it  was  1  in  18,  while  in 
the  cavernous  limestone,  it  was  1  in  34,  indicating  that  this  disease  caused 
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s  mncb  larger  proportion  of  all,  in  the  blae  limestone,  than  in  the  cayem- 
0118  region.  Again,  the  mortality  from  this  disease  in  the  coal  regions  was 
1  m  32.  Bat,  when  we  compare  the  two  fields,  we  see  a  mortality  of  1  in 
S6  of  specified  deaths  in  the  sonthem  field,  and  1  in  56  in  the  eastern,  and 
a  mortality  in  the  limestone  mnch  greater  than  in  the  coal  regions. 

Again,  if  we  take  up  dysentery,  we  shall  find  in  the  limestone  regions  a 
mortality  of  1  in  f ;  in  the  bine,  1  in  10 ;  and  in  the  cavemons  1  in  6. 
Here,  the  preponderance  is  in  favor  of  the  blue  limestone.  Again,  when 
we  go  to  the  coal  fields,  we  have  a  mortality  of  1  in  5 ;  in  the  sonthem,  1 
in  6,  and  in  the  eastern,  1  in  4.  Here  the  mortality  is  greater  in  the  coal 
region. 

If  we  look  to  ferers — which  include  all  fevers  except  scarlet  and  puerpe- 
ral— we  have,  in  the  limestone  counties,  the  proportion  of  1  in  7  ;  in  the 
blue,  1  in  9 ;  in  the  cavernous,  1  in  6.  Again,  in  the  coal  fields,  1  in  6, 
the  southern  and  eastern  being  equal.  Again,  a  slight  difference  against 
the  cavernous  limestone,  and  also  against  the  coal  regions. 

Again,  if  we  investigate  the  ravages  of  scarlatina,  we  shall  find  the  pro- 
portion of  deaths  from  it  in  the  limestone  r^ons  to  be  1  in  27 ;  in  the 
blue,  1  in  22 — and  in  the  cavernous,  1  in  39 ;  being  quite  an  odds  in  favor 
of  the  cavernous.  Again,  if  we  turn  to  the  coal  fields,  we  shall  find  an 
average  of  1  in  20 — being  1  in  47  in  the  southern,  and  1  in  10  in  the 
eastern  field.  This  is  a  very  startling  disproportion,  yet  it  would  seem  to 
be  below  the  truth,  as  I  observe  that  I  have  not  included  Laurel  in  the 
counties  in  the  eastern  coal  field.  This  disproportion  seems  to  have  been 
occasioned  by  a  severe  epidemic  of  scarlatina,  in  a  number  of  the  mountain 
counties.  It  will  be  seen  that  in  Knox  County,  the  average  number  of 
deaths  from  scarlatina  was  21,  whilst  the  average  number  from  specified 
causes  was  but  48.  Again,  in  1854,  of  131  deaths  from  all  causes,  98 
were  from  scarlatina — ^these  deaths  from  it  being  an  excess  over  all  the 
deaths  in  ordinary  years.  In  the  same  year,  the  mortality  in  the  adjoining 
county  of  Laurel  was  very  heavy,  one-half  of  which  was  from  scarlatina. 

When  we  turn  our  eyes  to  the  whole  class  of  zymotics,  and  compare  the 
different  r^ons  with  each  other,  and  the  different  counties  with  each  other, 
we  shall  be  struck  at  once  with  the  very  large  number  dying  of  this  class 
of  diseases,  in  proportion  to  the  whole  number  of  deaths ;  one  death  from 
this  class  to  2.15  from  all  causes  being  the  most  favorable  proportion  for 
any  division,  and  1  to  4.44  for  any  smgle  county. 

We  dare  not  depend  on  our  returns  as  giving  anything  like  the  number 
of  deaths  in  the  State,  or  from  any  county,  or  we  might  claim  our  State  to 
be  peculiarly  healthy,  and  especially  free  from  all  other  forms  of  disease,  ex- 
cept those  of  this  class.  But  even  that  view  would  show  us  to  be  great 
sufferers  from  zymotics.  As  it  is,  we  must  keep  our  judgment  in  abey- 
ance until  we  have  more  reliable  returns. 
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In  the  blue  limestone,  1  in  every  2.15  died  of  the  diseases  belonging  to 
this  class;  in  the  cavernous,  1  in  1.8 T,  giving  an  average  of  1  in  2.01  for 
the  whole  limestone  counties.  In  the  coal  fields,  the  proportion  was  1  in 
1.69 ;  1  to  1.85  in  the  southern,  and  1  to  1.49  in  the  eastern. 

The  eastern  coal  field  is  mountainous,  a  large  portion  very  much  so. 
Here,  too,  of  necessity,  the  country  is  less  cultivated,  and  the  state  of  so- 
ciety less  advanced ;  and  here  we  find  the  largest  proportion  of  deaths  from 
zymotics.  It  may  be,  that  this  is  largely  attributable  to  the  extensive  pre- 
valence of  scarlatina  in  some  of  the  counties.  It  is  a  fact,  however,  that 
the  proportion  of  zymotic  deaths  is  as  large  in  counties  where  there  was 
little  or  no  scarlatina,  as  in  those  where  it  prevailed.  Another  feature  in 
these  tables  is  the  great  uniformity  of  proportion  in  the  counties  in  each 
formation. 

It  may  be  well  to  remark  that,  in  Table  YII.,  under  the  head  of  con- 
tinued fever,  are  included  such  deaths  as  were  ascribed  to  typhus,  typhoid, 
and  winter  fever;  and  in  Table  YIII.  are  included  all  that  were  thus  returned, 
and  that,  doubtless,  a  large  proportion  properly  belonged  to  Table  YIL 

In  reading  this  last  lot  of  tables,  it  will  be  recollected  that  the  first  line 
refers  to  the  death  of  white  males  in  1852 ;  the  second  to  the  same  in 
1853,  &c.,  and  that  the  same  rotation  is  observed  in  the  white  females  and 
in  the  colored  race. 

I  will  add  that,  although- 1  do  not  look  upon  croup  as  properly  included 
in  the  zjrmotic  class,  yet  as  it  is  so  placed,  and  as  it  is  charged  with  a  heavy 
mortality  in  Kentucky,  I  have  been  willing  to  take  the  pains  necessary  to 
construct  the  table. 
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Table  IL — Shovying  the  Proportional  Mortulity  from  certain  Diseases 
in  the  Limestone  Regions  in  Kentucky, 
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158 


KEPORT  ON 


Table  III. 


Shomng  the  Proportional  Mortality  of  certain  Diseases  in  the  Coal 
Fields  of  Kentucky, 
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Total    .     .    . 
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In  both  fields 
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32  1  289 
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855 

1.69 
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TOPOGRAPHY  AND  EPIDEMIC  DISEASES 


OF 


NEW  JERSEY, 


▲VD  THB 


TKEATMENT    THEKEOF. 

BY 

LYNDON  A.  SMITH,  M.D. 


REPORT  ON  THE  TOPOGRAPHY  AND  EPIDEMIC  DIS- 
EASES OF  NEW  JERSEY,  AND  THE  TREATMENT 
THEREOF. 


TffE  undersigned,  appointed  by  this  Association,  in  1855,  to 
report  "On  the  Medical  Topography  and  Epidemic  Diseases  of 
New  Jersey,  and  the  Best  Method  of  Treatment,"  respectfully 
represents : — 

That  immediately  after  his  appointment,  he  addressed  a  circular 

letter,  through  the  newspapers  and  the  Medical  Reporter^  to  the 

physicians  of  New  Jersey,  stating  that  such  a  committee 'had  been 

appointed,  as  well  as  the  object  in  view,  and  asking  from  them  such 

information  as  might  enable  him  to  make  a  full  and  satisfactory 

report.    ,He  also  made  application  to  the  New  Jersey  Medical 

Society  for  assistance,  but  up  to  the  present  moment  has  received 

no  response  to  his  appeals,  and  is,  therefore,  dependent  upon  his 

own  limited  observation,  and  the  annual  reports  of  the  Standing 

CJommittee  of  the  New  Jersey  Medical  Society,  as  published  in  the 

Medical  Beporter^  together  with  the  Report  of  the  Oeological  Survey^ 

under  Dr.  Kitchell,  and  also  OordorCs  Gazetteer,    To  these  sources 

he  hereby  acknowledges  himself  indebted  for  the  facts  embodied  in 

this  report. 

Topography.— The  State  of  New  Jersey  lies  between  the  paral- 
lels of  40°  20'  and  38®  55'  north  latitude,  and  meridians  73°  54' 
and  75°  34'  west  longitude  from  Greenwich. 

It  occupies  a  position  peninsulated,  with  respect  to  New  York, 
which  bounds  it  on  the  north,  and  from  which  it  is  separated  by  an 
imaginary  line  running  nearly  on  the  4l8t  parallel  of  north  lati- 
tude to  the  Delaware  River.  On  the  east,  the  boundary  line  fol- 
lows the  Hudson  River  until  it  empties  into  the  Bay  of  New  York, 
thence  it  follows  the  strait  which  separates  the  State  from  Staten 
Island.  The  remainder  of  the  eastern  and  southeastern  boundaries 
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is  formed  by  the  Atlantic  Ocean.  The  Delaware  River  forms  the 
western  and  southwestern  boundary,  separating  the  State  from 
Pennsylvania  and  Delaware. 

The  total  area  is  7,750  square  miles,  being  4,960,595  acres,  of 
which  only  1,767,991  are  improved,  leaving  entirely  uncultivated 
8,192,604.  And  yet  there  are  no  deserts,  nor  dismal  swamps, 
where  the  labor  of  man  would  not  receive  an  adequate  reward. 
The  inhabitants  of  the  State  are  settled  principally  in  valleys,  on 
the  rivers  and  brooks,  where  the  land  is  rich  and  easily  cultivated. 
Hence  it  happens,  that  the  most  prevalent  diseases  are  of  malarious 
origin.  As  the  land  is  drained  and  cultivated,  the  country  gradu- 
ally becomes  more  healthy,  so  that  our  bills  of  mortality  compare 
very  favorably  with  those  of  any  of  the  United  States. 

The  area  of  the  State  is  naturally  divided  into  three  stroDglj 
marked  sections.  The  first  division,  the  alluvial,  between  Delaware 
Bay  and  the  Ocean,  includes  the  marl  region,  and  is  almost  a  level 
plane,  much  of  it  dense  forest,  and,  where  cultivated,  is  devoted  to 
the  raising  of  the  grasses,  grains,  and  fruits,  which  are  produced  in 
great  abundance.  The  climate  is  so  mild  near  the  sea-coast,  that 
cattle  often  subsist  upon  the  meadows  and  in  the  neighboring 
woods,  through  the  winter,  without  being  sheltered  or  fed. 

The  streams,  of  which  there  are  a  great  number,  have  so  slight 
a  descent,  that  in  many  places  they  may  almost  be  regarded  as  a 
-succession  of  swamps  and  ponds,  forming  a  striking  contrast  to 
other  portions  of  the  State.  The  section  comprises  the  counties 
of  Monmouth,  Burlington,  Gloucester,  Salem,  Cumberland,  Cape 
May,  and  Atlantic,  and  it  has  evidently  been  reclaimed  from  the 
Ocean. 

The  second  division,  the  hilly,  is  included  by  a  line  drawn  from 
Hoboken,  south,  to  Trenton,  and  another  drawn  from  the  Bamapo 
Mountains,  curving  by  the  Pompton  Mountain  to  Delaware  River, 
between  Alexandria  and  Milford,  and  affords  a  considerable  variety 
of  soil  and  surface,  the  geological  formation  being  secondary,  or 
chiefly  red  sandstone.  This  division  includes  a  large  part  of 
Bergen,  Hudson,  and  Passaic  counties,  all  of  Essex,  part  of  Morris, 
Somerset,  Hunterdon,  and  Middlesex.  This  is  the  most  populous, 
and  probably  most  wealthy  portion  of  the  State.  While  the  soil 
is  not  so  productive  as  in  the  primitive  and  transition  regions, 
there  being  less  of  it  waste,  and  divided  as  it  is  into  small  farms, 
and  more  assiduously  cultivated  under  the  stimulus  of  convenient 
markets,  the  returns  are  very  abundant.    The  manufacturing  in- 
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terests  in  the  State  are  principally  confined  to  this  section,  and  add 
greatly  to  its  wealth  and  importance. 

The  third,  or  mountainous  division,  which  is  from  ten  to  forty 
miles  in  breadth,  extends  from  the  northwest  boundary  of  the 
State,  in  a  southwesterly  division  to  the  Delaware  Water  Gap; 
where  it  passes  into  Pennsylvania.  This  district  is  very  interest- 
ing and  varied  in  its  geological  formation,  surface,  soil,  mineral, 
and  vegetable  productions.  The  primitive  ridges  contain  rocks  of 
a  pretty  uniform  character,  as  quartz,  feldspar,  &c. 

In  the  transition  section,  grauwacke  and  grauwacke  slate  are  the 
most  common  rocks.  Extensive  beds  of  magnetic  iron  ore,  and 
also  zinc  and  copper  are  found. 

The  most  remarkable  mountain  range,  in  this  division,  is  that 
called  the  Blue  Mountains.  This  range  is  from  800  to  1500  feet 
in  height,  and  from  three  to  six  miles  in  width  at  the  base.  Be- 
tween the  western  slope  and  the  Delaware  Eiver  is  a  valley  averag- 
ing one  mile  in  width,  drained  by  the  Flatkill  and  its  branches. 
East  of  the  Blue  Mountains  lies  a  broad  and  fertile  valley,  called 
tbe  Kittating,  and  extending,  through  the  counties  of  Sussex  and 
Warren,  forty  miles  to  the  Delaware  Eiver.  It  is  broken  by  a 
succession  of  rounded  hills,  which  cause  the  drainage  of  the  north- 
era  portion  to  pass  through  the  Wallkill  northerly  towards  the 
Hudson,  while  the  southera  portion  is  drained  by  the  Paulins  Kill 
into  the  Delaware.  Both  streams  are  fed  by  small  lakes  and 
ponds,  which  are  so  numerous  that  they  often  cause  the  Wallkill 
to  overflow  its  banks,  destroying  the  fertility  of  a  large  tract  of 
country,  and  rendering  it  unhealthy. 

The  next  remarkable  range  in  this  section  is  a  continuation  of 
the  Highlands  of  New  York,  which  take  the  same  general  direction 
as  the  Blue  Mountains.  They  are  not  as  continuous  as  the  latter, 
and  as  they  are  made  up  of  parallel  ridges,  intersected  by  occa* 
sional  valleys,  have  different  names  in  different  localities. 

Within  this  range  are  several  large  and  beautiful  lakes,  and 
many  small  ponds,  affording  the  waters  which  make  up  many  of 
our  principal  rivers,  as  the  Raritan,  which  runs  easterly  for  seventy- 
two  miles,  and  empties  into  the  Bay  of  the  same  name.  The  Pas- 
saic, which,  after  running  about  seventy  miles,  empties  into  Newark 
Bay.  The  Hackensack,  forty  miles  in  length,  also  empties  into 
Newark  Bay.  The  Pequest,  thirty  miles  in  length,  empties  into 
the  Delaware.  This  is  a  bold  and  rapid  stream,  affording  abund- 
ance of  water  power,  and  draining  a  very  fine  valley. 
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The  Masconetcong  is  the  outlet  of  Lake  Hopatcong,  and  runs 
forty  miles,  in  a  southerly  direction,  through  a  deep  and  narrow 
valley,  and  empties  into  the  Delaware.  Lake  Hopatcong  is  five 
and  a  half  miles  in  length,  and  one  and  a  half  wide,  and  is  the 
feeder  of  the  Morris  Canal,  containing  nearly  four  and  a  half  square 
miles  of  water. 

There  are  many  other  streams  draining  smaller  valleys,  betweea 
mountain  ridges,  and  forming  branches  of  the  Baritan  or  the  Pas- 
saic, which  time  will  not  allow  me  to  particularize. 

The  mountains  in  this  section,  with  some  exceptions,  are  gene- 
rally in  a  state  of  nature,  while  the  valleys,  based  on  limestone, 
form  the  most  fertile  portions  of  the  State,  and  are  generally  in  a 
high  state  of  cultivation,  and  thickly  inhabited. 

Epidemic  Diseases. — During  the  three  years  of  the  existence  of 
this  commission,  it  will  be  seen  by  the  following  extracts  from  the 
Beports  of  the  Standing  Committee  of  the  New  Jersey  Medical 
Society,  that  the  State  has  been  remarkably  healthy.  The  Com- 
mittee for  the  year  1855  say,  in  their  Eeport  to  the  Society  in  Jan- 
uary, 1856,  as  published  in  the  Neio  Jersey  Reporter: — 

"  No  epidemic  has  prevailed,  to  any  extent,  in  our  State  during 
the  past  year;  such  as  approached  that  character  were  generally 
limited  to  small  portions  of  the  State.  Among  these,  scarlatina, 
whooping-cough,  measles,  diarrhoea,  dysentery,  mumps,  and  bilious 
fever  have  had  a  share ;  also  a  very  troublesome  disease  of  the  skin." 

The  Committee  for  the  year  1856,  say : — 

"The  general  prevalence  of  health  throughout  the  State,  and  its 
immunity  from  extended  epidemics,  affords  but  little  material  upon 
which  to  report  in  this  department  of  medical  research."  The  dis- 
eases mentioned  as  prevailing  are  nearly  the  same  as  during  the 
last  year. 

The  Committee  for  the  year  1857,  say : — 

"  In  presenting  their  annual  Beport,  your  Committee  feel  great 
gratification  in  being  able  to  announce  that  the  citizens  of  our 
State  have,  during  the  past  year,  enjoyed  an  unusual  exemption 
from  the  various  ills  that  flesh  is  heir  to.  We  have  been  spared 
from  any  of  those  pestilential  epidemics  which,  at  times,  have  swept 
over  our  land,  destroying  our  fellow  beings  by  scores  and  hundreds, 
and  desolating  hearth-stones. 

"It  is  our  pleasing  duty  to  report  that,  while  seed-time  and  har- 
vest have  prospered,  Hygeia's  sway  is  now,  and  has  been  during 
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the  past  year,  more  than  usually  absolute,  and  that  we  are  at  pre- 
sent in  a  remarkably  happy  condition  of  health  and  prosperity." 

The  Committee  allude  to  the  remarkable  financial  epidemic  which 
lately  visited  our  country,  as  having  had  a  peculiarly  debilitating 
effect  upon  the  medical  profession,  causing  long  faces  and  lank 
purses. 

The  diseases  mentioned  as  epidemics,  during  the  year,  are  the 
same  as  those  reported  for  the  two  preceding  years.  Erysipelas 
alone  is  particularized  as  having  been  "wide  spread,  insidious,  and 
fatal"  in  our  locality,  Gloucester  County. 

The  Committee  present  the  following  conclusions  of  Dr.  Van 
Doren,  relating  to  the  diseases  of  Somerset  County,  and  probably 
equally  well  applied  to  some  other  portions  of  the  State. 

"  True  sthenic  inflammation  is  becoming  more  rare  yearly,  and 
the  cases  which  do  occur  are  of  a  milder  grade." 

*'  The  phlegmasia  are  replaced  to  a  considerable  degree  by  dis- 
eases of  irritation,  viz.,  neuralgia,  nervous  gout,  and  subacute 
rheumatism." 

"Inflammatory  action  is  attended  with  less  symptomatic  fever 
than  formerly ;  thus  we  often  see  (latent)  pleuritis,  pneumonia,  &c." 

"  The  cause  of  these  peculiarities  is  doubtless  that  our  population 
have  their  vascular  and  muscular  systems  less^  and  their  nervous 
systems  more  developed,  than  their  ancestors,  and  the  cause  of  this 
diflFerence  is  to  be  found  in  their  habits  of  life." 

"In  relation  to  fevers  the  following  facts  appear.  Intermittents 
have  been  increasing  for  the  past  ten  years,  and  are  in  some  locali- 
ties very  annoying." 

"At  the  same  time,  bilious  remittent  (also,  they  say,  miasmatic) 
has  dwindled  and  almost  disappeared,  and  intermittent  fevers  often 
ally  themselves  with  and  run  into  typhoid  (the  enteric  fever  of 
Wood)." 

"  Typhoid  fever  has  become  endemic  among  us,  and  typhus,  i,  e., 
typhus  gravior,  has  almost  if  not  quite  disappeared." 

"Irritative  fever,  the  febris  ephemera  of  Goode,  is  often  met 
with  in  children,  and  is  almost  the  only  form  of  remittent  fever 
commonly  encountered." 

"In  relation  to  the  treatment  of  typhoid  fever,  an  expectant 
practice,  with  careful  control  of  the  local  complications,  as  they 
arise,  has  generally  proved  successful.  The  turpentine  emulsion 
of  Dr.  Wood  is  most  efficient  in  controlling  the  abdominal  symp- 
toms." 
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Scarlatina  has  prevailed  more  extensively  in  the  State  than 
any  other  epidemic,  in  all  its  forms,  from  the  mildest  to  the  most 
malignant.  Great  difference  of  opinion  prevails  respecting  its 
treatment  in  the  severer  forms,  while  all  agree  that  in  its  simplest, 
little  more  is  required  than  confinement  to  the  house,  and  regula- 
tion of  the  diet  and  bowels. 

In  the  anginose  variety  of  this  disease,  the  best  practice  seems 
to  be  that  suited  to  many  cases  of  continued  fever  at  their  com* 
mencement,  the  antiphlogistic.  Where  there  is  heat  of  skin,  cold 
affusion,  or  at  least  cold  sponging,  is  very  advantageous.  When 
the  tonsils  become  inflamed  and  swollen,  and  the  cerebral  circula- 
tion is  disturbed,  as  indicated  by  delirium,  the  application  of  cold 
to  the  head,  and  leeches  to  the  throat,  is  found  to  be  useful.  But 
great  care  is  necessary  not  to  do  too  much. 

In  the  malignant  form  of  this  disease,  all  agree  that  every  method 
of  treatment  too  oflen  fails,  and  that  almost  the  only  chance  for  the 
patient,  is  in  the  use  of  tonics  and  stimulants,  occasionally  pencil- 
ling the  gangrenous  ulcerations  of  the  throat  with  nitrate  of  silver 
and  detergent  gargles. 

At  the  suggestion  of  Dr.  Nebinger,  of  Philadelphia,  in  the  yew 
Jersey  Med.  Reporter  for  Dec,  1857, 1  have  recently  tried,  in  several 
cases  of  this  disease,  with  pleasing  effect,  chlorine,  prepared  after 
the  following  formula.  Dissolve  two  drachms  of  chlorate  of  potash, 
in  a  mixture  of  two  ounces  each,  of  hydrochloric  acid  and  pure 
water.  The  water  absorbs  the  chlorine  which  is  generated,  and 
becomes  highly  charged  with  it.  The  mixture  must  be  made  in  a 
close-stoppered  bottle,  and  kept  from  the  light.  Of  this,  half  a 
drachm  is  mixed  with  four  ounces  of  syrup  and  water,  and  a  table- 
spoonful  or  less,  according  to  age,  is  given  every  hour  or  two, 
according  to  the  urgency  of  the  symptoms. 

After  clearing  the  prim»  vise,  this  remedy,  with  the  use  of 
detergent  gargles  and  nitrate  of  silver  to  the  tonsils,  has  done  in 
my  hands  better  than  any  other,  and  I  would  respectfully  urge  the 
profession  to  giveut  a  fair  trial. 

Diphtheritic  croup  is  very  frequently  an  attendant  on  this  dis- 
ease, and  is  generally  fatal.  When  otherwise,  the  favorable  issue  is 
generally  owing  to  the  free  use  of  nitrate  of  silver  topically  applied, 
according  to  the  plan  of  Dr.  Green,  and  the  internal  administration 
of  calomel. 
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Intermittent,  Remittent,  and  Typhoid  Fevers  have  prevailed 
to  eome  extent  in  many  localities  as  epidemics,  and  have  greatly 
taxed  the  patience  of  both  physician  and  subject.  I  am  not  aware 
that  anything  new  has  been  discovered  in  the  treatment  of  these 
diseases,  or  that  the  confidence  of  the  faculty  in  the  old  methods  is 
at  all  abated. 

Many  physicians  prefer  quinoidine  to  quinine,  in  the  treatment  of 
intermittents,  as  being  more  permanent  in  its  effects.  My  own 
practice  is  to  combine  carbonate  of  iron  with  quinine,  and  it 
seldom  disappoints  my  expectations  in  making  a  radical  cure. 

Some  speak  in  high  terms  of  the  veratrum  viride  in  those  febrile 
aftections  characterized  by  excessive  action  of  the  heart  and  arteries. 
The  method  of  using  this  article  is  to  commence  with  six  drops  of 
Norwood^s  tincture,  for  an  adult,  and  increase  one  drop  each  dose, 
every  three  hours,  till  a  decided  effect  is  produced  upon  the  system, 
evinced  by  diminution  in  the  frequency  of  the  pulse,  or  by  nausea 
and  vomiting,  when  the  dose  is  reduced  to  six  drops,  and  continued 
as  before. 

I  have  prescribed  this  remedy  with  pleasing  effects,  and  do  not 
hesitate  to  recommend  it  as  preferable  to  those  usually  resorted  to 
for  the  same  general  purpose. 

I  will  here  add,  that  Dr.  Johnson,  of  Hunterdon  County,  who 
bag  had  considerable  experience  in  the  use  of  veratrum,  says :  "  In 
all  cases  of  exalted  arterial  action,  and  when  the  circulation  needs 
bridling,  we  have  in  the  veratrum  viride  a  resource  which  puts  the 
lancet,  tartar  emetic,  and  digitalis  far  in  the  background." 

Dr.  Gibbon,  of  Salem  County,  also  speaks  in  commendation  of 
the  article,  and  says :  ^'I  am  inclined  to  think  that,  in  some  in- 
stances at  least,  it  may  be  used  as  an  efficient  substitute  for  the 
lancet." 

Dysentery  has  not  prevailed  very  extensively  as  an  epidemic 
in  the  State,  during  the  past  three  years,  but  has  occurred  in  some 
localities  with  greater  or  less  severity. 

Dr.  Coleman,  of  Burlington  County,  says,  "  that  the  cases  of  this 
disease  in  that  region  last  year,  were  marked  by  early  prostration 
and  rapid  tendency  to  dissolution."  He  does  not  mention  the  par- 
ticular method  of  treatment. 

Dr.  Johnson,  of  Hunterdon,  says  "that,  during  the  months  of 
July  and  August,  this  disease  prevailed  so  extensively  in  that 
county  as  to  be  an  epidemic.    The  attacks  were  severe  but  amena- 
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ble  to  medicine."    He  commenced  the  treatment  with  castor  oil,  of 
which  he  seldom  found  it  necessary  to  give  more  than  one  or  two 
doses.     "The  great  principle  kept  in  view  in  the  treatment,  was 
to  maintain  the  bowels  as  much  as  possible  at  rest." 

He  used  Dover's  powder  in  the  usual  doses,  and,  in  many  cases, 
added  to  each,  say  every  three  or  four  hours,  a  teaspoonful  of  the 
solution  of  plumb,  acetatis,  four  grs.  to  the  ounce  of  water. 

The  opium  suppository,  two  grs.  for  an  adult,  was  used  at  bed- 
time, in  cases  of  tenesmus.  Poultices  of  mush,  and  bread  and 
milk,  to  the  abdomen,  had  a  pleasing  effect,  as  had  also  the  sina- 
pism occasionally.  The  diet  was  liquid,  consisting  of  soups,  and 
sweet  milk  and  bread.  This  treatment,  he  says,  subdued  the  dis- 
ease in  a  brief  period. 

Dysentery  has  prevailed  also  in  this  city  and  vicinity  with  some 
severity,  but  has  been  manageable  under  a  treatment  similar  to  the 
above. 

Measles  has  made  its  appearance  in  some  portions  of  the 
State. 

Dr.  J.  C.  Johnson,  of  Warren  County,  says,  in  his  report  to  the 
Standing  Committee,  "that  this  disease  prevailed  over  a  very  large 
district  of  that  county,  in  the  winter  and  spring  of  1856,  and  affected 
the  greater  portions  of  those  who  were  unprotected  by  previous 
attacks.  Their  type  was  sthenic,  devoid  of  malignancy,  yet  in  most 
cases  attended  with  bronchial  and  pulmonary  complications." 

Dr.  Johnson  found  "that  mild  treatment,  by  demulcent  drinks, 
rubefacients,  and  small  doses  of  ipecac,  removed  all  these  diffi- 
culties, without  recourse  to  the  lancet,  blisters,  or  antimony." 

Dr.  Phillips,  of  Trenton,  speaks  of  the  disease  as  having  pre- 
vailed there  in  Jan.,  1857,  and  that  it  required  strict  antiphlogistic 
treatment. 

It  also  has  prevailed  to  some  extent  in  Essex  County,  existing 
in  many  instances  in  families  where  the  scarlet  fever  was  at  the 
same  time  prevalent.  It  was  not  particularly  fatal,  generally  giving 
way  to  the  usual  plan  of  treatment. 

Erysipelas  is  one  of  the  epidemics  of  the  past  three  years.  It 
prevailed  extensively  in  Mercer  County  in  1857.  In  the  report 
of  the  Standing  Committee  to  the  Medical  Society,  it  is  stated 
"  that  the  constitutional  symptoms  were  very  severe  and  distressing, 
and  the  disease  attacked  every  age,  sex,  and  condition.    Many 
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deaths  occurred  among  parturient  females,  the  disease  associating 
itself  very  insidiously  with  puerperal  peritonitis,  and  proving 
extremely  unmanageable."  The  treatment  consisted  in  the  internal 
use  of  tonics  (generally  some  preparation  of  Peruvian  bark),  and 
the  external  use  of  nitrate  of  silver  and  tincture  of  iodine. 

Dr.  Graham,  of  Gloucester,  says :  "The  disease  prevailed  through- 
out that  county,  and  many  a  memory  will  often,  and  with  sadness, 
recall  its  ravages  during  the  winter  of  1856-7." 

"Accompanying  this  epidemic,  was  an  obscure  form  of  inflam- 
mation, as  to  the  exact  character  of  which  diflFerent  opinions  ob- 
tained among  our  most  experienced  practitioners." 

"This  disease  was  so  similar  to  erysipelas  as  either  to  be  the 
same,  or,  at  least,  its  cousin-german."  Dr.  G.  asks,  "  whether  there 
is  such  a  thing  as  internal  erysipelas?  Is  it  or  not  a  disease  diag- 
nosed by  cutaneous  inflammation,  and  from  which  mucous  tissues 
are  exempt  ?" 

Dr.  Newkirk,  of  Cumberland,  reports  to  the  Medical  Society, 
1856,  that  an  anomalous  cutaneous  affection  had  prevailed  in 
that  county,  which  was  attended  with  intense  itching  and  smarting, 
and  when  irritated  by  scratching,  running  into  ulcerations,  having 
been  at  first  vesicular.  It  resembled  scabies,  and  yielded  at  last, 
after  running  a  long  time,  to  remedies  appropriate  to  that  disease. 
It  was  seldom  noticed  on  or  between  the  fingers,  but  sometimes 
appeared  on  the  forehead  and  face.  It  went  through  whole  families 
often,  but  not  always.  Some  thought  it  contagious,  others  not, 
Sarsaparilla,  iodide  of  potash,  and  Fowler's  solution,  were  all  used 
internally  with  benefit;  externally,  all  the  usual  ointments  and  the 
laurel  bath. 

Dr.  Bateman,  of  Cedarville,  mentions,  in  the  iV.  J,  Medical  Re- 
porter^ that  the  same  disease  has  prevailed  in  his  vicinity  for  seve- 
ral years.  He  thinks  it  evidently  contagious,  and  says  no  grade  or 
class  of  society,  from  the  highest  to  the  lowest,  is  exempt  from  its 
attacks. 

His  description  of  the  disease  is  similar  to  Dr.  Newkirk's,  and 
he  adds,  that  it  often  returns  after  the  patient  has  seemed  to  be 
cured.  Dr.  B.  says:  "After  an  experience  of  three  years  in  the 
treatment  of  this  disease,  I  find  that  the  prescription  which  has 
been  most  efficacious,  has  been  the  internal  use  of  the  liquor  po- 
tassae  arsenitis,  one  to  eight  drops,  three  times  a  day,  according  to 
the  age  of  the  patient;  and  the  external  use  of  a  wash  of  bichloride 
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of  mercary  5j;  crude  sal-ammoniac  3U;  water  Ojss;  dissolved,  and 
applied  morning  and  evening." 

The  same  disease  has  prevailed  iu  Essex  County  extensively, 
also  in  Warren,  Sussex,  and  Somerset  counties,  and  gave  way 
under  the  use  of  Fowler's  solution,  and  the  external  application  of 
a  solution  of  sulphate  of  zinc,  citron  ointment,  and  a  solution  of 
the  sulphuret  of  potash. 

"WHOOPING-COUGH  has  been  epidemic  in  several  sections  of  the 
State,  but  nothing  new  or  interesting  respecting  the  pathology  or 
treatment  of  the  disease  has  come  to  my  knowledge.  The  same 
remark  is  applicable  to  the  Mumps,  Bheumatism,  Diarrhcea, 
Cholera  Infantum,  and  Influenza,  which  have  all  visited  some 
portions  of  the  State,  though  not  extensively. 

Smallpox  has  been  more  than  usually  prevalent  in  many  por- 
tions of  the  State,  especially  in  Essex  County,  but  the  faith  of  the 
profession  in  the  efficacy  of  vaccination,  as  a  preventive,  is  in  no 
sense  weakened,  but  most  of  them  believe  that  a  perfect  vaccination 
is  a  perfect  protection.  In  my  own  experience  this  perfection  is  not 
always  attained  by  one  trial,  but  sometimes  requires  two  or  more ; 
and  my  practice  is  to  revaccinate,  in  all  cases,  so  long  as  a  vac- 
oinoid  effect  can  be  produced. 

That  vaccination  never  wears  out  is  my  belief,  as  in  my  own 
case  it  has  stood  the  test  of  forty-eight  years,  during  which  time  I 
have  repeatedly  revaccinated  myself  without  any  other  effect  than 
a  slight  inflammatory  action,  and  have  very  often  been  exposed  to 
the  most  virulent  forms  of  smallpox  with  impunity. 

The  Board  of  Education  in  this  city  have  adopted  a  resolution, 
that  no  child  shall  be  admitted  into  our  public  schools,  who  has 
not  been  successfully  vaccinated;  and  arrangements  are  made  by 
the  city  for  vaccinating  the  poor  gratuitously.  Were  the  same  plan 
adopted  throughout  the  State,  smallpox  would  soon  cease  to  exist 
in  all  our  borders. 

From  an  experience  of  thirty -seven  years,  during  which  time  I 
have  been  a  very  careful  observer,  the  following  opinions  are  ad- 
vanced with  great  confidence.  They  were  originally  published  in 
the  New  Jersey  Medical  Reporter^  vol.  x.,  and  are  here  reproduced. 

1st.  That  a  perfect  vaccination  affords  a  perfect  protection  from 
smallpox  during  life,  and  that,  if  this  is  done  in  all  instances  soon 
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af^r  birth,  smallpox  may,  as  Dr.  Jenner  supposed  it  would,  be 
eradicated. 

2d.  That  in  some  subjects  <me  vaccination  is  sufficient  to  destroy 
the  susceptibility  to  smallpox,  while  in  others  tiw,  and  sometimes 
more^  are  required,  and,  therefore,  it  is  important  to  revaccinate  as 
long  as  an  impression  can  be  made. 

3d.  That  vaccination  will  protect  the  life,  and  greatly  mitigate 
the  distress  of  a  patient,  who  has  already  taken  the  smallpox,  if 
done  in  time  to  allow  the  first  disease  to  pervade  the  system. 

4th.  That  the  common  idea,  that  the  sorer  the  arm  from  vaccina- 
tion the  better  the  protection,  is  a  mistake,  and  that  a  very  small 
pustule,  which  goes  through  the  regular  stages  and  produces  a  con- 
stitutional effect  about  the  ninth  day,  is  more  generally  perfect  than 
one  that  produces  great  inflammation,  pain,  and  swelling,  and 
affects  the  glands.  Indeed,  I  am  always  suspicious  of  a  case 
when  this  has  occurred,  and  take  an  early  opportunity  to  revacci- 
nate, and  have  often  had  my  suspicions  verified  by  a  good  pus- 
tule. 

5th.  That  the  virus  should  always  be  taken  before  the  areola 
forms,  if  taken  from  the  pustule,  and  with  great  caution,  lest  it  in- 
terfere with  its  progress.  My  own  practice  is,  to  save  the  scab  and 
insert  it  in  a  pulverized  form  by  means  of  Faucher's  vaccinator, 
which  is  a  very  simple  and  convenient  instrument,  and  saves  ^IUch 
time,  and  never  produces  unnecessary  inflammation. 

6th.  That  the  virus  should  never  be  taken  from  any  but  a  healthy 
in&nt  of  healthy  parents,  and  then  there  is  little  or  no  danger  of 
propagating  any  other  disease,  as  many  think  may  be  and  often  is 
done. 

7th.  That  eruptions  often  occur  after  the  most  careful  vaccina- 
tion, and  are  owing  to  some  peculiar  idiosyncrasy,  although  the 
friends  of  the  patient  attribute  it  to  the  virus.  Hence  the  import- 
ance  of  the  last  observation,  which  may  save  the  physician  from 
blame. 

8th.  That  a  small  scar  with  pits,  or  indentations  around  its  bor- 
der, is  a  much  better  evidence  of  the  perfectness  of  vaccination 
than  a  large,  smooth,  and  glossy  one,  though  many  think  that  the 
bigger  the  scar  the  better  the  vaccination. 

9th.  In  vaccinating  a  patient  who  has  a  good  scar,  if  the  virus 
produce  redness  and  itching  for  a  few  days,  and  then  dries  up,  I 
infer  that  the  first  vaccination  was  perfect.  If  it  produce  no  other 
effect  than  is  common  to  a  slight  puncture  of  the  skin,  I  infer  that 
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the  virus  is  not  good,  and  immediately  make  another  attempt  with 
a  new  supply. 

In  conclusion,  I  will  allude  to  only  one  other  epidemic  which 
has  visited  us,  and  this  is  mentioned  by  Dr.  Butler,  of  Burlington, 
in  his  report  to  the  Standing  Committee  for  1856,  and  will,  in  some 
measure,  excuse  the  meagreness  of  the  paper  1  here  present,  as  it 
shows  that  New  Jersey  has  been  blessed  with  a  great  share  of  im- 
munity from  disease  for  the  past  few  years. 

Dr.  Butler  says,  in  January,  1857:  "So  far  as  I  am  aware,  the 
only  general  epidemic  that  has  prevailed  in  this  county  the  past 
year,  was  confined  to  the  medical  profession.  This  disease,  which 
has  of  late  been  made  the  subject  of  study  by  certain  enthusiastic 
Southern  pathologists,  is  known  by  the  name  of  Drapetomania,  a 
disposition  to  run  away  from  home.  I  shall  not  at  this  time  go  into 
a  lengthened  disquisition  on  the  causes,  nature,  results,  pathology, 
course,  and  treatment  of  this  disease,  but  will  refer  you  for  further 
facts,  in  regard  to  it,  to  elaborate  essays  to  be  found  in  the  pages 
of  some  of  our  Southern  journals.  Suffice  it  to  say,  that  the  epi- 
demic prevailed  here  throughout  the  entire  season,  and  was  cha- 
racterized by  its  ordinary  symptom,  a  strong  desire  to  leave  home. 
The  cause  of  the  disease  was,  in  this  instance,  a  uniform  one,  viz: 
Little  or  nothing  to  do  at  home.  The  treatment  was  emphatically 
'expectant,' and  the  termination  *  favorable,'  for  when  allowed  *to 
run  its  course'  it  left  the  patient  where  it  found  him,  at  home. 
The  most  serious  'result'  of  this  epidemic,  and  of  the  cause  which 
has  given  rise  to  it,  is  the  emptiness  of  a  certain  sack  or  pouch,  in 
the  right  inguinal  region.  This  result,  however,  it  is  hoped  may 
be  obviated  by  time." 

Respectfully  submitted, 

LYNDON  A.  SMITH,  M.D. 

Newark,  N.  J.,  April  10, 1858. 
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OF  OHIO. 


The  Committee  on  the  Epidemic  Diseases  of  Ohio,  appointed  in 

1855,  would  respectfully  report:  — 

That  it  has  made  a  considerable  amount  of  effort  to  procure  in- 
formation in  respect  to  the  character  of  the  diseases  which  have 
prevailed  during  the  last  three  years  within  the  limits  of  the  State, 
but  has  not  been  able  to  procure  any  communications  bearing  upon 
this  subject  from  members  of  the  profession. 

A  registration  law  was  passed  by  the  Legislature  of  Ohio,  in 

1856,  for  the  purpose  of  obtaining  statistics  on  the  subject  of  births, 
deaths,  and  marriages,  but  from  culpable  inattention  on  the  part  of 
those  whose  duty  it  was  to  furnish  blanks  and  collect  such  informa- 
tion, very  little  has  been  accomplished,  and  nothing  worth  report- 
ing has  come  to  the  knowledge  of  the  Committee. 

The  Committee  will,  therefore,  not  be  able  to  add  much  to  those 
reports  which  have  already  been  made  by  the  Chairman,  and  com- 
municated to  the  Association  in  1852  and  1854. 

From  personal  intercourse,  however,  with  a  large  number  of 
physicians  of  the  State,  and  from  communications  in  the  medical 
journals,  there  is  no  doubt  but  that  the  past  three  years  has  been 
a  period  of  unusual  health,  with  the  exception  of  a  very  general 
prevalence  of  intermittent  fever,  and  diseases  of  a  kindred  cha- 
racter, during  the  months  of  July,  August,  September,  and  Octo- 
ber, 1855. 

The  epidemic  choleraic  disposition  Which  showed  itself  in  the 
latter  part  of  the  year  1848,  and  continued  with  varying  degrees  of 
intensity  until  1854,  has  subsided,  so  that,  during  the  period  em- 
braced in  this  report,  we  believe  that  no  unusual  disposition  to 
affections  of  the  bowels  has  been  noticed.    The  ordinary  diseases 
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incident  to  the  country  have  again  showed  themselves  unconnected 
with  this  peculiar  epidemic  influence;  and,  in  the  absence  of  statis- 
tics, we  feel  warranted  in  believing  in  a  diminished  degree,  with 
the  exception  of  intermittent  and  remittent  diseases  of  1855.  This 
law,  which  seems  to  follow  the  appearance  of  all  epidemics,  would 
show  that,  taking  a  series  of  years  together,  the  mortality  caused 
by  the  appearance  of  most  severe  epidemics  is  compensated  for  in 
being  followed  by  a  corresponding  diminution  of  sickness  and 
mortality. 

It  has  been  already  stated,  that  during  several  months  of  the 
year  1855,  intermittent  fever  prevailed  to  a  great  extent.  This 
was  the  case  in  nearly  every  portion  of  the  State;  scarcely  a  single 
locality  was  exempt;  high  and  low  grounds  were  alike  visited 
with  this  disease.  In  places  where  it  had  usually  prevailed  very 
few  escaped;  while  in  districts  where  it  had  been  an  entire  stranger, 
numerous  cases  occurred.  In  short,  the  influences  producing  this 
class  of  affections  seemed  to  be  uniformly  present  in  every  locality. 
The  Committee  is  not  aware  that  the  disease  presented  any  unusual 
characteristics  or  complications;  while,  at  the  same  time,  the  ten- 
dency to  diseases  of  an  intermittent  character  undoubtedly  predo- 
minated; the  influence  of  which  was  sensibly  felt  in  the  modifica- 
tion of  other  diseases. 

The  cause  appeared  to  be  connected  with  an  unusual  amount  of 
rapidly  decaying  vegetation.  A  greater  amount  of  rain  than  usual 
fell  in  the  spring  months,  while  the  frequent  showers  of  summer, 
alternated  with  sunshine  and  warmth,  were  promotive  of  a  profuse 
growth  of  vegetation.  In  referring  to  a  meteorological  register, 
kept  by  John  Lea,  Esq.,  of  Cincinnati,  we  find  a  note  made  in  re- 
ference to  the  months  of  June,  July,  and  August,  characterizing 
them  as  "mild,  moist,  and  fruitiferous."  During  no  season  for 
many  years  have  we  had  such  a  luxuriant  growth  of  vegetation  as 
during  the  summer  of  1855.  Its  growth  was  rapid,  and  it  ma- 
tured very  imperfectly,  so  that  its  early  decay  was  a  very  marked 
characteristic.  Market  vegetables  decayed  very  rapidly,  so  that 
cabbage  and  other  articles,  including  fruits  of  various  kinds,  which 
are  ordinarily  kept  without  diflRculty  until  the  following  winter 
and  spring,  became  very  scarce  long  before  the  usual  time  of  their 
disappearance.  The  fluids  in  them  largely  predominated;  they 
afforded  less  nourishment  to  animals  than  in  ordinary  seasons; 
and  they  were  more  insipid  to  the  taste.    So  noticeable  was  this, 
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that  farmers  foand  the  products  of  the  dairy  less  than  in  seasons  of 
greater  scarcity;  the  solid  elements  in  the  milk  of  cows  being 
sensibly  diminished  in  consequence  of  the  increased  socculency  of 
the  grasses  upon  which  they  fed.  Could  this  diminution  in  the 
solid  elements  of  vegetable  food  have  exercised  any  influence  on 
the  nutrition  of  the  human  system  in  predisposing  to  this  class  of 
diseases? 

The  character  of  the  season,  in  reference  to  moisture,  warmth, 
and  a  profusion  of  immature  vegetable  growth,  undoubtedly  con- 
tributed to,  if  they  were  not  the  cause  of,  the  peculiarities  of  the 
diseases  of  this  year. 

From  the  high  price  of  the  sulphate  of  quinia,  and  the  difficulty 
of  procuring  it  in  some  places  in  sufficient  quantities  when  needed, 
the  sulphate  of  cinchonia  was  extensively  introduced  into  practice, 
and,  in  most  instances,  acquired  a  reputation  in  the  treatment  of 
intermittent  fever  scarcely  inferior  to  that  of  the  great  antiperiodic 
itself.  It  sometimes  appeared  to  answer  even  better  than  quinia, 
while,  on  the  other  hand,  it  would  occasionally  fail,  and  quinia 
complete  the  cure.  The  nitric  acid  treatment,  alluded  to  in  the  re- 
port of  1854,  was  tried  in  many  instances,  but,  in  most  cases,  it  did 
not  meet  the  expectations  of  its  friends,  and  was  generally  aban- 
doned for  the  more  certain  antiperiodics. 

The  Committee  is  not  aware  that  any  other  peculiarities  in  re- 
ference to  the  mode  of  treatment  were  developed.  On  one  point, 
however,  it  may  be  remarked,  that  the  preparations  of  bark  scarcely 
ever  failed  to  sustain  the  reputation  so  long  held  by  this  invaluable 
remedy  in  the  treatment  of  intermittent  fever,  and  as  an  antiperi- 
odic in  all  diseases  of  an  intermittent  character. 

In  conclusion,  I  must  claim  the  indulgence  of  the  Association 
for  this  apology  for  a  report.  It  must  be  taken  as  a  supplement  to 
those  heretofore  presented  by  the  Chairman,  rather  than  as  one 
making  any  pretensions  to  completeness  in  itself. 

In  connection  with  this  subject,  it  may  not  be  amiss  to  suggest, 
whether  something  cannot  be  effected  in  the  way  of  producing  a 
uniformity  in  registration  reports  from  all  the  States,  by  procuring 
some  action  of  the  Congress  of  the  United  States,  previous,  and  in 
reference  to  taking  the  next  census j  and,  for  that  purpose,  would 
respectfully  offer  and  recommend  the  passage  of  the  following  re- 
solution. 

Resolved^  That  a  committee  of  five  be  appointed,  the  Chairman 
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of  which  shall  reside  in  the  District  of  Columbia,  to  memorialize 
Congress,  and  urge  the  passage  of  a  law  by  which  a  uniform  system 
of  registration  may  be  adopted  by  all  the  States  for  the  purpose  of 
obtaining  correct  reports  on  vital  statistics  by  those  whose  duty  it 
may  be  to  take  the  census  in  1860. 

GEO.  MENDENHALL. 


REPORT 
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BY 
A.  B.  PALMER,  M.D. 


REPORT  ON  MEDICAL  LITERATURE. 


Thb  Committee  on  Medical  Literature,  in  respectfully  present- 
ing their  Beport,  beg  leave  to  premise,  that,  in  attempting  to  dis- 
charge the  full  duty  their  appointment  involves,  they  have  met 
with  some  degree  of  embarrassment. 

The  standing  rule  under  which  the  Committee  acts,  requires  that 
there  shall  be  presented  "an  annual  report  on  the  general  character 
of  the  periodical  medical  publications  of  the  United  States,  in 
reference  to  the  more  important  articles  therein  presented  to  the 
profession,  on  original  American  medical  publications,  on  medical 
compilations  and  compends  by  American  writers,  on  American  re- 
prints of  foreign  medical  works,  and  on  all  such  measures  as  may 
he  deemed  advisable  for  encouraging  and  maintaining  a  national 
literature  of  our  own." 

For  the  year  preceding  the  one  just  passed,  no  report  was  made 
on  this  subject,  and  the  Committee  which  reported  in  1856  was 
appointed  two  years  previously,  and,  as  they  state,  from  not  hav- 
ing access  to  full  files  of  medical  periodicals,  no  attempts  were 
made  to  give  an  account  of  ''the  more  important  articles  therein 
presented  to  the  profession."  It  will  thus  be  seen  that  such  annual 
summary  as  seems  to  have  been  contemplated  by  this  clause  in  the 
regulations,  has  not  been  presented  for  the  last  four  years. 

Your  present  Committee,  doubting  their  obligations,  if  not  their 
right,  to  go  so  far  beyond  the  period  for  which  they  were  appointed 
as  would  be  required  to  supply  this  deficiency,  decline  to  undertake 
the  task  of  gathering  around  them,  as  would  be  necessary,  some 
fourteen  hundred  numbers  of  medical  journals,  and  so  examining 
their  multifarious  contents  as  to  point  out  with  proper  discrimina- 
tion such  articles  as  are  "more  important,"  and  as  might  be  judged 
worthy  of  special  recognition  by  this  body. 

As  to  designate,  for  permanent  record  in  the  Transactions  of  the 
Association,  the  leading  articles  in  the  journals  of  one  year  out  of 
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four,  would  give  to  the  future  but  an  imperfect,  if  uot  a  distorted 
and  unjust  historical  view  of  the  subject,  your  Committee  will  con- 
tent themselves  with  a  discussion  of  the  '*  general  character  of  the 
periodical  medical  publications  of  the  United  States,"  referring  to 
particulars  only  so  far  as  may  be  necessary  to  illustrate  general 
views. 

Another  source  of  embarrassment  has  existed  in  the  Committee's 
not  being  in  possession  of  all  of  the  original  medical  works  pub- 
lished during  the  two  years  which  their  report  assumes  to  cover, 
and  in  the  fact  of  some  of  these  works  coming  under  their  notice 
at  a  period  too  late  for  a  thorough  examination,  and,  amidst  the 
various  other  engagements  of  the  chairman,  for  the  formation  of  a 
deliberate  and  independent  opinion  of  their  merits. 

But  an  embarrassment  of  another  character  is  felt  in  the  per- 
formance of  that  portion  of  the  Committee's  duty  which  requires 
a  discussion  of  "all  such  measures  as  may  be  deemed  advisable  for 
encouraging  and  maintaining  a  national  medical  literature  of  our 
own,"  arising  chiefly  from  the  fact  that  the  subject  has  already 
been  so  fully  dwelt  upon  by  former  committees.  It  cannot  be 
regarded  as  surprising  that  a  degree  of  misgiving  is  felt,  when 
entering  upon  a  specific  and  limited  field,  so  thoroughly  traversed 
by  such  men  as  Holmes,  Harrison,  Still6,  Reyborn,  Davis,  Gross  and 
Breckenridge,  all  sketching  with  their  graphic  pens  nearly  every 
aspect  of  its  various  landscapes.  If  your  Committee,  from  their 
particular  stand-point,  shall  reproduce  some  of  the  same  features 
of  these  scenes — the  necessity  of  the  case — the  importance  of  such 
features  to  the  general  picture  must  be  their  apology.  Perhaps, 
however,  the  lapse  of  time  since  the  earlier  reports  were  made, 
render  it  not  improper  that  some  thoughts  similar  to  those  already 
expressed,  should  now  be  presented  to  the  Association  and  the 
profession. 

In  examining  the  periodical  literature  of  the  country  in  refer- 
ence to  this  report — in  bringing  under  review  its  accumulated 
stores — in  j'eading  with  care  some  of  the  many  specimens  of  the 
well-digested  and  valuable  articles  found  in  the  thirty  medical 
journals  at  present  published,  and  comparing  this  literature  of  the 
present  with  the  past,  your  Committee  have  been  impressed  with 
its  improving  character,  its  abundance,  its  variety,  and  its  general 
richness  and  excellence. 

As  no  nation  has  so  great  a  proportional  number  and  so  large  a 
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circulation  of  newspapers  and  literary  magazines  as  our  own,  so 
none  has  so  large  a  number  and  so  wide  a  circulation  of  medical 
periodicals.  It  has  been  suggested  that  there  is  a  profusion — a 
positive  excess — of  these  periodicals ;  that  because  of  their  great 
number  and  the  consequent  deficiency  of  patronage  to  each,  their 
general  quality  is  of  a  lower  grade  than  though  fewer  existed. 

That  there  are  more  journals  in  the  country  than  receive  a  re- 
munerative support  is  true;  that  very  few  receive  an  income  en- 
abling their  proprietors  to  pay  for  contributions,  and  that  perhaps 
none  can  offer  pecuniary  inducements  for  an  editor  of  proper 
qualifications  to  devote  the  entire,  or  even  more  than  a  small  pro- 
portion of  his  time  to  the  performance  of  editorial  labors,  is  also 
true;  and  it  cannot  be  denied  that  these  circumstances  tend  to 
depreciate  the  quality  of  the  journals.  But  there  are  advantages 
in  the  large  number  and  difi^used  localization  of  these  journals, 
which  more  than  compensate  for  such  defects  in  their  average 
quality  as  the  greater  number  may  induce. 

Inexperienced  and  modest  writers  are  much  more  likely  to  con- 
tribute to  journals  in  their  own  neighborhoods  which  encourage 
home  productions,  than  to  those  at  a  distance,  whose  abundant 
literary  supplies  may  induce  them  to  repel  unpolished  contribu- 
tions. By  means  of  the  local  journals  many  gems  of  truth  are 
brought  to  the  light  which  otherwise  would  have  remained  in  their 
native  mines — more  facts  from  a  greater  variety  of  sources  are 
poured  into  the  common  storehouse  of  knowledge — more  materials 
for  arriving  at  just  conclusions  are  rendered  accessible,  and  prac- 
tical deductions  and  philosophical  generalizations  are  thus  rendered 
more  valuable.  Besides,  a  greater  number  of  writers  are  thus 
brought  out  and  cultivated,  local  emulation  is  excited,  the  more 
careful  observation  of  facts  and  the  more  systematic  recording  of 
experiences  are  induced,  and  the  masses  of  the  profession  are 
awakened  and  improved.  Practitioners  in  the  rural  districts,  away 
from  the  great  centres  of  medical  knowledge  and  the  higher  and 
more  intimate  professional  associations,  need,  in  their  comparative 
isolation,  the  influence  of  these  aids.  It  is  not  difficult  to  perceive 
that  by  these  means  not  only  the  quantity  of  our  literature  will  be 
increased,  but  its  quality  in  the  higher  walks  will  ultimately  be 
improved. 

It  is  by  no  means  a  matter  of  slight  importance  to  our  litera- 
ture, that  country  practitioners  be  induced  to  write.  While 
appreciating  the  advantages  which  a  residence  in  a  large  city, 
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amidst  libraries,  hospitals,  and  well-organized  medical  societies 
affords,  it  should  be  borne  in  mind  that  original  thought  is  usually 
best  cultivated  in  comparative  solitude;  and  in  the  quiet  of  the 
country,  though  books,  are  fewer,  they  are  often  more  profoundly 
studied  than  amidst  the  distracting  bustle  of  a  town;  and  as  matter 
of  fact,  it  should  not  be  forgotten  that  some  of  the  ablest  produc- 
tions which  grace  our  literature  have  emanated  from  men  remote 
from  cities.  When,  in  addition,  it  is  considered  how  much  the 
numbers  of  physicians  without  the  great  centres  exceed  those 
within,  the  importance  of  their  improvement  will  not  be  slightly 
rated. 

In  view  of  all  the  influences  of  local  journals,  your  Committee 
are  of  the  opinion  that  they  should  receive  all  the  encouragement 
this  Association  is  able  to  bestow,  as  thereby  the  interests  of  the 
whole  profession  will  be  advanced. 

But  there  are  defects  belonging  to  our  periodical  literature  which 
it  should  be  our  purpose  to  point  out  and  correct.  A  considerable 
portion  of  the  matter  of  medical  journals  very  properly  consists  of 
descriptions  of  particular  forms  of  disease,  or  of  individual  cases 
coming  under  the  observation  of  the  writers.  The  journals,  indeed, 
have  no  more  legitimate  or  important  functions  than  those  of 
spreading  before  the  profession  such  descriptions  from  the  various 
localities  in  our  extended  country,  where  so  many  varieties  of  dis- 
eases prevail.  In  order  to  give  these  descriptions  their  highest 
value,  the  phenomena  and  surrounding  conditions  must  be  re- 
lated with  much  more  minuteness,  definiteness  and  comprehen- 
siveness of  detail,  than  is  at  present  usual.  Not  only  should  the 
precise  symptoms  and  course  of  the  disease,  and  the  influence  which 
different  modes  and  items  of  treatment  have  upon  it  be  distinctly 
stated,  but  often  the  climate,  season,  and  medical  topography  of 
the  place — the  occupation,  customs,  peculiarities,  and  all  the  im- 
portant conditions  of  the  patient  should  be  specifically  set  forth ; 
and  as  results  are  so  often  attributed  to  circumstances  which  bear 
no  causal  relation  to  them,  the  most  careful  comparisons  should  be 
instituted,  and  the  greatest  discrimination  exercised ;  and  as  obser- 
vation of  many  cases  can  alone  correct  erroneous  conclusions  drawn 
from  accidental  modifications  of  a  few,  the  largest  numbers  possible 
should  in  all  accounts  be  included.  Meagreness,  vagueness,  or 
obscurity  on  any  essential  point,  will  seriously  impair,  if  not  com- 
pletely destroy  the  value  of  these  descriptions.  Complaints  of 
imperfections  in  the  respects  referred  to,  are  of  a  standing  charac- 
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ter,  and  have  been  very  forcibly  presented  by  former  committees ; 
and  altbougli  improvement  in  this,  as  well  as  in  other  features  of 
our  literature  is  apparent,  marking  a  corresponding  advancement 
in  the  cultivation  and  intelligence  of  the  profession,  and  in  the 
development  of  the  science  itself,  yet  the  grounds  for  these  com- 
plaints are  still  so  great,  as  to  call  for  reiterated  expressions,  and 
for  continued  efforts  towards  their  removal.  Based,  as  such  faults 
cooimonly  are,  upon  an  imperfect  general  and  professional  educa- 
tion, and  accompanied  by  a  vagueness  of  thought  and  a  defective 
appreciation  of  the  features  which  in  each  case  should  be  observed 
and  recorded,  your  Committee  are  fully  aware  of  the  little  influence 
these  statements  will  have  upon  the  great  body  of  those  who  need 
the  admonition ;  and  they  are  also  aware  that  decided  and  perma- 
nent improvement  in  these  as  in  other  respects,  must  depend  upon 
the  operation  of  those  slower  causes,  which,  commencing  with  the 
primary  school,  shall  follow  the  student  in  his  course  through  the 
academy,  the  literary  and  professional  colleges,  and  through  his 
maturer  hospital  and  other  clinical  studies,  presenting  him  to  the 
world  a  scientific,  a  cultivated,  and  in  every  sense  an  accomplished 
physician;  and,  after  fully  entering  the  profession,  improvement 
must  depend  upon  the  operation  of  those  other  causes,  which,  in- 
ducing to,  and  accompanying  associations  with  others,  stimulating 
to  continual  study,  to  careful  observation,  and  the  frequent  use  of 
the  pen,  shall  keep  the  aspiring  physician  to  the  advancing  steps 
in  the  march  of  progress. 

But  a  high  degree  of  general  perfection  is  not  yet  attained,  and 
too  much  must  not  be  required  in  articles,  before  admission  into 
journals.  While  editors  should  exercise  a  proper  power  of  rejec- 
tion, they  should  not  too  readily  discourage  beginning  efforts,  as 
in  so  doing  they  may  nip  a  bud  which  would  otherwise  soon  ex- 
pand into  a  flower,  and  ultimately  produce  the  most  wholesome 
fruit.  Excrescences  may  sometimes  be  trimmed  away,  thorns  may 
be  removed,  a  proper  direction  given  to  distorted  shoots,  but  the 
true  bud  of  promise  should  be  carefully  preserved.  The  imper- 
fections of  youth  and  inexperience  must  ever  be  endured.  The 
child  should  not  be  discouraged  when  taking  his*  first  tottering  steps, 
or  when  lisping  his  first  broken  sentences ;  and  if  the  first  efforts 
of  writers  are  repressed  because  of  their  imperfections — if  no  arti- 
cles are  received  which  have  not  attained  to  a  high  degree  of  excel- 
lence, our  periodical  literature  will  become  meagre  indeed.  Under 
a  too  rigid  system  of  rejections,  few  writers  would  ever  attain  to 
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any  considerable  degree  of  skill  and  perfection,  as  few  in  active 
life  will  practise  composition  for  the  mere  purpose  of  improvement 
in  the  art.  In  our  present  condition  nothing  is  perfect,  and  great 
reforms  are  not  speedily  eflFected.  We  should  be  indulgent  and 
hopeful  when  improvement  is  progressive,  though  that  improve- 
ment be  slow. 

Another  class  of  articles,  in  medical  journals,  are  occupied  with 
the  expression  of  opinions  on  various  theoretical,  scientific,  and 
practical  subjects.  AflFording  expression  of  such  opinions  is  also  a 
proper  function  of  these  periodicals.  Novel  views  are  thus  often 
suggested,  and  are  presented  to  the  profession  for  what  they  are 
worth — some,  to  be  sure,  furnishing  only  the  most  feeble  and 
temporary  glimmer,  while  others  shine  on  with  steady  lustre,  be- 
coming fixed  stars  in  the  galaxy  of  truth.  While  too  great  license 
of  crude  speculation  should  be  discouraged,  a  large  degree  of  liberty 
in  these  expressions  may  with  propriety  be  allowed.  Still,  it  should 
be  remembered,  that  facts  are  ever  more  valuable  than  opinions, 
and  that  a  series  of  well  devised  and  carefully  executed  experi- 
ments, are  vastly  more  valuable  than  any  succession  of  hypothetical 
speculations,  however  ingeniously  conceived  or  happily  expressed. 

As  an  evidence  of  improvement  in  the  profession  and  the  science, 
the  tendency  in  original  writing  now  is,  to  the  presentation  of  dis- 
tinctly defined  and  well  ascertained  facts,  and  to  specific  inquiries 
into  their  causes  and  significance,  rather  than  to  the  expression  of 
vague  opinions,  or  the  indulgence  in  abstruse  processes  of  a  priori 
reasoning.  While  it  is  admitted  that  sound  reasoning  from  facts 
tends  to  the  clearer  perception  and  firmer  establishment  of  truth, 
attempts  to  reason  without  facts  can  only  lead  to  confusion  and 
error.  The  many  systems  of  false  doctrines,  of  the  past  and  the 
present,  have  had  their  origin  in  attempted  reasonings  without  a 
proper  basis  of  demonstrated  facts. 

In  many  journals  of  late,  both  European  and  American,  clinical 
lectures,  first  delivered  to  medical  students,  have  been  published. 
When  clear,  discriminative,  and  practical,  as  such  lectures  usually 
are,  no  more  useful  matter  finds  access  to  the  pages  of  these  pe- 
riodicals. Physicians  and  surgeons  in  active  practice  need  occa- 
sionally to  have  their  minds  refreshed  on  elementary  principles,  as 
well  as  to  be  briefly  informed  of  the  latest  opinions  and  discoveries 
in  pathology,  of  the  best  processes  of  diagnosis,  and  of  the  most 
scientific  and  successful  methods  of  treatment.  Clinical  lectures, 
delivered  by  competent  teachers  to  advanced  medical  students, 
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serve  in  an  eminent  degree  all  these  purposes,  and  their  publication 
in  journals  should  be  encouraged,  as  adding  to  the  value  of  our 
periodical  literature. 

The  style  of  the  contributions  to  our  medical  journals,  though 
in  many  instances  very  far  from  perfection,  is  however  constantly 
improving,  and  in  the  main  may  be  considered  as  highly  respect- 
able. 

The  chief  characteristics  of  a  good  style  for  medical  as  for  other 
scientific  productions,  are  brevity  and  perspicuity.  In  this  variety 
of  composition,  excess  of  ornament  is  peculiarly  out  of  place,  and 
is  seldom  met  with  in  our  medical  periodicals.  No  fault  of  style 
is  more  offensive  than  that  which  attempts  to  communicate  what 
should  be  said  "  plainly  and  decently"  in  inflated,  affected  language; 
and  a  profuse  use  of  newly  coined,  or  foreign  words,  is  decidedly 
objectionable.  As  new  facts  are  constantly  brought  to  light  in  the 
rapid  advancement  of  the  science — as  objects  or  conditions  not 
before  observed,  or  processes  not  before  witnessed  become  known, 
new  names  and  new  phrases  are  often  required  to  represent  and 
express  them ;  still,  those  writers  find  the  most  pleased  and  willing 
readers  who  make  the  least  use  of  novel  and  technical  words,  or  of 
unusual  phraseology.  Plain,  practical  men  (and  the  great  body  of 
physicians  are  such)  are  disgusted  with  a  profusion  of  learned 
terms  belonging  to  other  languages;  and  it  is  alike  an  evidence  of 
good  sense,  and  real,  not  affected  learning,  to  make  use  of  language 
the  simplest  and  most  generally  understood,  which  will  convey  the 
precise  meaning  intended. 

Occasionally,  though  very  seldom,  articles  are  found  in  our  jour- 
nals in  which  all  rules  of  rhetoric,  and  many  of  grammar,  are  dis- 
regarded ;  and  more  frequently  the  errors  of  the  press,  which  cause 
the  writer  to  utter  absurdities  the  furthest  from  his  intentions,  re- 
main uncorrected.  Considering  the  extreme  annoyance  to  writers 
which  these  blunders  produce,  as  well  as  the  danger  of  conveying 
false  impressions  to  readers,  they  cannot  be  too  scrupulously 
avoided;  but  those  who  have  had  much  experience  with  types  and 
printers  will  be  inclined  to  treat  leniently  those  conductors  of  jour- 
nals whose  editorial  income  will  not  justify  the  employment  of 
professional  proof-readers,  who  are  necessarily  much  occupied  with 
other  pursuits,  and  who,  notwithstanding  all  the  care  they  can  afford 
to  bestow,  are  annoyed  more  than  mere  readers  can  be,  by  discover- 
ing too  late  these  unseemly  blemishes  which  had  escaped  them 
before,  or  by  finding  the  errors  they  had  marked  in  the  proof,  it 
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may  be  more  than  once,  still  staring  them  in  the  face.  Of  no  good 
thing  is  constant  vigilance  more  emphatically  the  price,  than  of 
presenting  the  pages  of  a  professional  journal,  abounding  in  unfa- 
miliar proper  names,  and  technical,  often  foreign  terms,  free  from 
errors.  It  seems  due  to  the  unfortunate  editors  of  medical  journals, 
insufficiently  sustained,  that  thus  much  should  be  said  to  render 
their  position  in  this  respect  appreciated. 

The  selections  in  our  journals  are  for  the  most  part  judiciously 
made,  and  if  many  of  them  contain  the  same  articles,  it  is  only  an 
evidence  that  diflFerent  members  of  the  editorial  fraternity  have 
similar  appreciations  of  what  is  most  valuable  to  their  readers. 
As  few  physicians  take  more  than  one  or  two  journals,  this  cir- 
cumstance should  not  be  a  subject  of  complaint. 

In  some  of  our  journals,  translations  of  important  articles  from 
the  French,  German,  and  Italian  are  found,  serving  for  the  highest 
instruction  in  science ;  and  many  of  these  articles  may  be  regarded 
as  models  in  the  art  of  composition.  As  comparatively  few  physi- 
cians have  access  to  these  foreign  journals,  or  possess  a  knowledge 
of  their  languages,  this  species  of  literary  labor  should  be  encou- 
raged. 

In  most  of  the  journals  a  collection  of  brevities  are  made — an 
accumulation  of  scientific  and  practical  items,  constituting  a  depart- 
ment not  the  least  interesting  and  valuable  to  the  busy  practitioner; 
and  occasionally  summaries  of  current  medical  intelligence  from 
different  parts  of  the  world  are  found,  serving  usefully  in  keeping 
physicians  interested  in  the  affairs  of  their  profession. 

The  spirit  manifested  in  the  editorial  departments  of  our  journals 
is,  with  few  exceptions,  liberal,  honorable,  courteous,  and  just;  and 
the  feelings  of  fraternity  are  generally  cordial  and  warm.  Differ- 
ences of  opinion  must  be  expected  occasionally  to  exist,  and  differ- 
ent interests  will  sometimes  come  in  collision ;  and  while  this  is 
the  case,  the  imperfections  of  our  common  nature  will  be  likely  to 
produce  some  unpleasant  results ;  but  the  bond  of  union,  produced 
by  an  interest  in  a  common  cause,  and  that  cause  so  noble  as  the 
advancement  of  a  great  and  benevolent  profession,  should  certainly, 
as  it  usually  does,  smooth  down  asperities,  and  preserve  thai 
courtesy  and  kindness  which  ever  should  exist  between  gentlemen 
and  brethren. 

From  the  contentions  existing  between  the  different  portions  of 
our  common  country,  and  which  have  so  deeply  affected  the  politi- 
cal, the  religious,  and  the  literary  periodicals,  the  medical  journals^ 
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with  scarcely  an  exception,  have  kept  aloof;  and  it  is  devoutly  to 
be  hoped  that  the  influence  of  this  portion  of  the  press,  combined 
with  the  harmonizing  power  of  this  Association,  may  ever  be 
exerted  for  the  promotion  of  union  both  of  hearts  and  states. 

It  has  been  justly  said,  that  in  a  literary  point  of  view  the  cri- 
tical department  of  journalism  holds  the  first  rank,  while  it  must 
be  acknowledged  that  the  labor  of  this  department  is  often  the  most 
imperfectly  performed.  Occasionally  an  able  review  will  be  met 
with,  giving  a  clear  and  faithful  account  of  a  work  in  hand,  accom- 
panied with  judicious  comments,  showing  an  accurate  knowledge 
of  the  subject,  and  an  extensive  acquaintance  with  books ;  but  too 
often  the  place  of  critical  reviews  is  taken  by  the  most  meagre 
"  notices,"  couched  in  language  at  once  stereotyped  and  vague,  and 
sometimes  betraying  the  profoundest  ignorance,  both  of  the  work 
and  the  snbject  of  which  it  treats.  These  notices,  though  sometimes 
flippant  and  censorious,  tending  to  do  injustice  to  authors  by  their 
misplaced  severity,  usually  consist  of  the  honeyed  words  of  com- 
mon-place eulogy,  which,  according  as  it  is  understood,  may 
do  injustice  to  either  authors  or  readers.  In  some  instances,  in 
looking  over  the  accounts  of  the  same  work  in  several  journals, 
the  most  opposite  statements  will  be  found.  In  such  cases,  all  can- 
not be  right,  and  unfortunately  the  standing  of  the  respective  jour- 
nals does  not  always  indicate  which  is  to  be  regarded.  Still  there 
is  usually  a  similarity  of  language  used,  not  only  in  different  jour- 
nals, respecting  one  book,  but  in  most  of  the  journals,  respecting 
all  books  "placed  by  the  politeness  of  the  publisher  on  our  table." 
The  types  which  shadow  forth  such  expressions  as  "  No  physician's 
library  can  be  complete  without  it,"  "It  should  be  in  the  hands  of 
every  student  and  practitioner,"  &c.,  might  be  supposed  never  to 
be  distributed.  In  stating  these  facts,  it  is  by  no  means  intended 
to  pass  a  general  sentence  of  condemnation  on  editors  of  journals. 
In  all  this,  there  is  no  evidence  of  a  disposition  to  do  injustice 
either  to  authors  and  publishers  on  the  one  hand,  or  to  the  reading 
profession  on  the  other.  There  are  causes,  aside  from  any  corrupt 
motive,  or  even  from  indifference,  which  almost  of  necessity  .pro- 
duce these  results.  To  read  carefully  the  works  on  different  sub- 
jects, which  make  their  appearance  in  such  quick  succession  from 
the  medical  press — to  compare  them  with  similar  works  of  the  pre- 
sent and  the  past,  so  as  to  give  an  intelligent  and  valuable  critical 
opinion  respecting  them,  is  no  trifling  task ;  and  no  man,  even  the 
ablest  and  most  learned,  with  the  pressure  of  a  large  practice,  and 
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perhaps  otber  studies  and  duties  upon  him,  can  command  the  time 
to  perform  this  task,  especially  with  that  promptness  which  publish- 
ers require.  Hence,  the  labor  must  be  intrusted  to  other  hands;  or 
the  title  page  and  table  of  contents  read,  an  examination,  perhaps, 
made  of  a  single  chapter,  and  a  vague  commendatory  notice  given. 
An  able  and  judicious  friend,  accustomed  to  write,  and  having  the 
time  or  disposition  to  review  thoroughly,  without  compensation, 
any  newly  published  work,  is  not  at  the  elbow  of  every  editor  of  a 
medical  journal.  If  the  labor  be  undertaken  by  "  a  young  friend 
at  leisure,"  neither  learned,  able,  judicious,  or  accustomed  to  write, 
the  notice  will  probably  be  of  that  valueless  character  complained 
of.  The  plan  of  superficial  examination  is  usually  resorted  to,  and 
the  accustomed  praise  is  bestowed.  If  a  notice  must  be  speedily 
given,  this  is  the  only  practicable  course ;  for  no  one  can  think  it 
right,  even  if  it  were  not  inexpedient,  to  condemn  a  work  unread, 
either  positively  or  with  "  faint  praise."  The  evil  referred  to  will 
not  be  fully  corrected  until  each  journal  has  such  a  list  of  paying 
subscribers  as  will  justify  the  disbursement  of  money  for  literary 
labor. 

It  cannot  be  too  strongly  impressed  upon  those  conducting  medi- 
cal journals,  that  as  their  duties  as  critics  are  the  highest,  so  none 
of  their  efforts  will  so  much  influence  the  character  of  our  literature 
as  those  expended  in  this  department. 

The  duties  of  the  critic  have  been  justly  said  "  to  resemble  those 
of  the  judicial  station,  and  for  their  proper  performance  demand  a 
high  degree  of  those  qualities  which  all  men  regard  as  indispensable 
to  the  expounders  of  the  law."'  He  should  be  familiar  with  the 
subject  of  the  work  upon  which  he  sits  in  judgment ;  should  be 
acquainted  with  the  past  history  and  present  condition  of  its  litera- 
ture ;  he  should  be  capable  of  skilfully  analyzing  thoughts  and 
arguments ;  should  be  able  to  distinguish  between  the  substance  of 
true  logic  and  the  shadow  of  sophistry ;  should  be  familiar  with 
the  different  modes  of  expression,  and  have  a  thorough  knowledge 
of  the  powers  of  language ;  and  he  should  have  the  independence 
to  dispense  his  opinions  like  the  administrator  of  justice,  with 
perfect  impartiality — without  fear  or  favor.  As  important  truths 
may  be  clothed  in  the  coarse  garb  of  unpolished  words,  while  fri- 
volous thoughts  or  vain  conceits  may  be  decked  in  the  tinsel 
drapery  of  a  refined  rhetoric,  the  critic  should  discriminate  between 

1  Dr.  A.  Stin^,  Report  on  Med.  Literature,  1860. 
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the  matter  and  the  style  of  the  works  he  examines.  His  gaze 
should  be  so  keen  as  to  penetrate  all  oater  vestments,  and  enable 
him  to  study  without  obstruction  the  naked  thoughts ;  and  yet  he 
must  not  be  indiflFerent  to  language — that  receiving  his  most  un- 
qoalified  praise  which  presents  the  least  barrier  between  the  author's 
ideas  and  the  reader's  mind. 

Having  regard  to.  the  fostering  care  proper  to  be  bestowed  on 
literary  immaturity,  the  American  medical  critic  especially  should 
he  ready  to  recognize  merit  in  authors  yet  without  reputation; 
and  as  beautifully  said  by  a  predecessor  already  quoted,  he  should 
"  with  generosity  in  praise,  and  delicacy  in  censure,  encourage  while 
he  chastens  the  aspirant  after  literary  fame."  While  thus  aiding 
in  the  development  of  unassuming  worth,  he  should  have  no  com- 
punctions in  piercing  the  inflations  of  vanity  by  which  the  un- 
worthy sometimes  rise  to  the  altitude  of  public  favor.  By  the 
judicious  exercise  of  his  power  he  should  foster  the  good  and  weed 
away  the  faulty  in  our  literature,  yet  with  such  a  gentle  care  that 
in  rooting  up  the  tares,  he  do  not  disturb  the  tender  wheat. 

The  particular  subjects  embraced  in  the  American  medical 
journals,  since  a  report  of  their  contents  has  been  presented  to  this 
hody,  cover  almost  the  entire  field  of  medical  science  and  art.  To 
point  out  all  the"  articles  which  might  be  considered  worthy  of 
particular  notice,  would,  as  already  intimated,  require  more  time, 
labor,  and  space  than  can  be  afforded ;  while  to  designate  only  a  few 
would  be  invidious.  Of  such  importance  are  many  of  these  articles 
regarded,  that  scarcely  a  recent  work  has  been  produced  which 
has  not  made  frequent  references  to  facts  or  opinions  contained  in 
them.  There  is  indeed  a  professional  sentiment  finding  its  expres- 
sion in  the  journals,  differing,  on  many  subjects,  from  that  contained 
in  the  books — the  periodicals  being,  on  most  subjects,  decidedly  in 
advance  of  the  standard  works.  Most  discoveries  are  in  the  journals 
first  brought  to  light,  innovations  are  here  first  proclaimed,  and 
through  these  channels  of  intelligence  the  knowledge  of  improve- 
ments becomes  disseminated.  The  pages  of  the  journals,  rather 
than  the  books,  reflect  the  present  knowledge  and  opinions  of  the 
profession  as  a  whole ;  and  it  cannot  be  doubted  that  these  senti- 
ments, thus  reflected,  mould  to  a  large  extent  the  character  of  the 
more  pretentious  productions.  Facts  and  opinions  are  seldom  now 
embodied  in  the  books,  which  have  not  been  foreshadowed  in  the 
journals.  Frequently  they  undergo  a  kind  of  primary  digestion  in 
these  first  receptacles,  before  being  submitted  to  the  more  perfect 
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elaboration  fitting  them  for  absorption.  At  any  rate,  wherever 
first  received,  they  must  go  through  both  processes — in  the  journals 
and  in  the  books,  before  constituting  the  flesh  and  bone  of  the 
medical  body. 

There  is  an  awakened  progressive  spirit,  and  an  ethical  and 
moral  tone  in  the  journals,  pervading  both  their  editorials  and  con- 
tributions, which,  in  taking  a  survey  of  their  general  characters, 
should  not  be  overlooked.  Without  an  exception,  so  far  as  ob- 
served, they  all  advocate,  and  most  of  them  with  zeal  and  abilityi 
a  higher  standard  of  academic  and  medical  education  for  admission 
into  the  profession ;  and  they  urge  upon  their  readers  the  advantages 
of  local.  State,  and  national  associations  as  means  of  mutual  im- 
provement and  the  advancement  of  the  science.  They  all  sustain 
the  code  of  ethics  adopted  by  this  Association ;  and  the  recent  dis- 
cussions on  the  subject  of  criminal  abortions  have  exhibited  a 
moral  sentiment  worthy  of  commendation. 

In  dismissing  the  subject  of  medical  periodicals,  and  in  view  of 
their  character  and  importance,  your  Committee  are  constrained  to 
urge  upon  the  Association  and  the  profession  here  represented,  the 
duty  of  extending  to  them  a  liberal  and  cordial  support. 

Gentlemen  of  ability,  whose  time  must  be  regarded  as  valuable, 
are  freely  bestowing  their  energies  upon  journals  which  do  not 
return  to  them  the  money  advanced  for  their  publication;  and  it  is 
believed  there  is  scarcely  a  medical  journal  in  the  country  which  is 
affording  a  fair  pecuniary  remuneration  to  those  who  sustain  its 
literary  interests.  The  unprecedented  cheapness  of  our  periodical 
literature  may  favor  its  circulation,  but  the  inadequate  compensation 
of  writers  of  anonymous  articles  does  not  improve  the  quality  of 
such  productions. 

If  every  physician  in  regular  standing  throughout  the  country 
took  a  single  journal  and  promptly  paid  for  it  (and  no  one  should 
take  less  than  two  or  three),  the  present  number  of  these  periodicals, 
it  is  believed,  would  be  well  sustained,  and  their  quality  would  be 
much  improved.  While,  then,  a  material  diminution  in  the  num- 
ber of  journals  would  be  a  source  of  regret^  as  diminishing  the 
number  of  contributions  and  repressing  in  different  sections  the 
development  of  a  local  literature,  a  more  liberal  support  of  those 
that  exist  is  demanded  of  the  profession. 

It  is  but  just  to  add  that,  in  the  mechanical  execution  and  general 
appearance  of  our  medical  journals,  there  is  a  constant  and  gratify- 
ing improvement;  and,  considering  the  support  they  receive,  and 
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the  locitlities  from  which  many  of  them  are  issued,  the  profession 
in  this  respect  have  no  reason  to  complain. 

A  list  of  the  medical  journals  at  present  existing  in  the  country, 
and  known  to  the  Committee,  will  be  found  in  the  appendix  to  this 
report. 

The  next  subject  requiring  to  be  noticed  is,  "  Original  American 
Medical  Publications." 

Since  the  last  report  on  Medical  Literature,  presented  to  the  As- 
sociation two  years  ago,  a  considerable  number  of  original  works 
on  medicine  and  collateral  subjects  have  issued  from  the  American . 
press.  These  works,  though  possessing  different  degrees  of  merit, 
are,  as  a  whole,  of  an  order  of  which  we  need  not  be  ashamed.  If, 
when  compared  with  the  literature  for  the  same  period  in  Europe, 
they  are  not  all  that  could  be  desired,  considering  the  disadvantages 
under  which  we  labor,  they  do  not  fall  so  far  below  the  foreign 
standard  as  some  European  critics  have  intimated,  and  as  might 
reasonably  have  been  feared. 

The  remark  has  been  repeated  until  it  has  become  trite,  that  our 
country,  and  especially  its  literature,  is  yet  in  its  infancy.  In  a 
young  country,  starting  from  however  high  a  point  of  civilization, 
and  containing  however  much  talent  and  cultivation,  there  are  ever 
demands  in  the  active,  practical  pursuits  of  life,  for  the  chief  devo- 
tion of  the  greatest  energies  and  highest  talents  it  possesses.  With 
our  nation,  the  period  for  the  seclusion  from  the  active  world  of 
these  highest  energies  and  best  intellects,  and  their  exclusive  devo- 
tion in  any  numbers,  to  science  and  literature,  has  not  yet  come. 
Labor  is  not  so  divided  as  that  great  talents  and  energies  are  di- 
rected to  single  subjects — especially  to  those  not  directly  and  imme- 
diately useful.  We  have  few  fortunes  so  large  that  their  possessors 
think  they  need  not  be  increased.  We  have  few  salaries  for  learned 
men  without  having  such  daily  practical  duties  attached  as 
absorb  their  energies  and  their  time.  Few  have  yet  been  trained 
to  patient  and  prolonged  investigations,  or  to  fixed  habits  of  pro- 
found, absorbing  thought.  Our  excellence  consists  not  so  much  in 
systematic  seeing  and  thinking,  as  in  energetic  doing.  While  in 
our  profession  we  succeed  beyond  others  in  practical  results — in 
taming  to  purposes  of  the  highest  utility  the  knowledge  of  the 
world,  we  do  not  so  much  by  patient  investigation  and  elaborate 
reasoning  contribute  to  that  knowledge.  Although  it  cannot  be 
claimed  that  we  furnish  to  the  medical  profession  many  of  the  pro- 
VOL.  XI.— 14 


202  REPOBT  OF  THE 

founder  productions  on  the  more  recondite  and  elementary  subjects, 
yet  we  reflect  back  many  practical  results  of  the  doctrines  furnished, 
and  not  un  frequently  startle  the  world  with  new  discoveries,  struck 
out  by  native  shrewdness,  and  the  force  of  a  practical  genius, 
rather  than  developed  by  the  slower  processes  of  systematic  and 
patient  labor. 

As  would  be  expected  from  this  view  of  our  condition  and  ten- 
dencies, the  works  in- which  we  excel  are  of  a  practical  character, 
and  in  this  department,  the  history  of  our  literature  shows  that  we 
do  excel ;  while  from  year  to  year  there  is  a  perceptible  advance- 
ment made  in  the  production  of  works  on  subjects  requiring  those 
patient  investigations,  in  which  we  are  yet  behind  some  of  the  older 
nations  of  Europe. 

In  referring  to  particular  publications,  the  limits  of  the  present 
report  will  only  allow  of  the  briefest  notices.  The  duty  of  one  who 
reviews  works  of  merit,  has  been  said  to  be  that  of  courteous  re- 
cognition of  the  existence  and  claims  of  the  works;  of  analysis, 
showing  of  what  they  consist;  of  accentuation,  or  of  rendering 
emphatic  the  more  striking  features ;  and  of  criticism,  or  the  offer- 
ing of  comments  upon  excellencies  or  defects  which  may  exist. 
Little  can  be  done  in  this  report,  other  than  to  recognize  in  proper 
terms  the  works  of  merit  which  have  come  under  the  observation 
of  the  Committee,  to  a  limited  extent  calling  attention  to  fea- 
tures most  striking,  and  occasionally  making  such  brief  comments 
as  the  cases  clearly  require.  Nothing  like  analysis  will  be  at  all 
admissible. 

The  Committee  wish  in  this  connection  distinctly  to  state,  that 
while  in  the  appendix  they  have  presented  as  complete  a  list  of 
publications  making  their  appearance  recently,  and  not  noticed  in 
the  last  Report  on  Medical  Literature  to  the  Association,  as  was 
in  their  power  from  the  means  at  their  command,  they  will  in 
the  body  of  the  report  attempt  to  notice  only  a  portion  of  such 
publications,  omitting  all,  with  few  specified  exceptions,  whether 
meritorious  or  not,  which  the  reporter  has  not  examined  with  suffi- 
cient care  to  justify  the  expression  of  an  independent  opinion. 

One  of  the  most  important  original  works  recently  issued  from 
the  American  press,  is  the  highly  scientific  and  practical  Treatise  an 
Pharmacology  and  Therapeutics,  by  Prof.  Geo.  B.  Wood,  of  Philadel- 
phia. We  have  in  this  truly  national  work  many  of  the  rich  results  of 
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a  lifetime  of  obflervation  and  labor,  prosecuted  under  circumstances 
unusually  favorable  for  securing  success.  The  high  reputation  of 
Prof.  Wood,  won  by  his  long  career  of  teaching  and  by  his  former 
works,  has  been  even  more  than  sustained  in  this,  which  he  states 
will  be  the  last,  and  which  the  Committee  regard  as  the  best  of  his 
productions.  In  speaking  of  this  work  in  terms  of  such  decided 
commendation,  it  is  by  no  means  intended  to  be  stated  that  none 
of  the  author's  views  are  capable  of  being  controverted.  This  is 
perhaps  true  of  no  extended  medical  work.  But  the  practical  views 
advanced  are  those  of  an  enlightened,  judicious,  observing,  reason- 
bg,  and  conscientious  man,  who  speaks  not  from  the  authority  of 
others,  but  from  the  convictions  of  his  own  mind ;  and  all  that  he 
says  is  worthy  of  attention.  This  work,  taken  in  connection  with 
the  United  States  Dispensatory^  constitutes  a  system  of  Materia  Me- 
dica  and  Therapeutics,  which,  for  completeness  and  value,  need  not 
shun  a  comparison  with  any  other  work.  This  is  saying  very  much, 
as  will  be  appreciated  when  the  encyclopedic  work  of  Pereira  is 
brought  to  mind ;  but  a  careful  comparison  of  the  works  for  pur- 
poses of  daily  use,  and  in  relation  to  everything  that  is  practical 
and  essential,  should  make  any  American  feel  that  in  such  a  test 
his  country  is  sustained.  In  this  department  of  medical  literature. 
Young  America,  though  in  swaddling  clothes,  has  shown  the  strength 
of  maturity.  This  remark  is  made  not  without  reference  to  the 
excellent  works  of  Dunglison,  Beck,  and  Mitchell,  new  editions  of 
which  have  been  recently  published,  and  to  the  very  elaborate  work 
of  the  venerable  Dr.  TuUy,  which  is  in  the  slow  process  of  publi- 
cation in  numbers,  issued  at  somewhat  distant  and  uncertain  periods. 
This  work  of  Dr.  Tully  requires  an  additional  word.  It  is  evi- 
dent, from  the  numbers  which  have  appeared,  constituting  two  good 
sized  volumes,  that  a  vast  amount  of  labor,  extending  through  a 
long  period  of  time,  has  been  bestowed  upon  it,  and  in  some 
respects  it  possesses  very  great  merits.  It  is,  however,  behind  the 
facts  and  philosophy  of  the  times  in  some  few  particulars.  As  an 
example,  it  discredits  the  present  views  respecting  the  absorption 
of  medicines  and  their  action  within  the  blood  and  upon  distant 
organs  by  being  carried  to  them  in  this  fluid ;  and  the  work  is 
loaded  with  a  profusion  of  new  terms  elaborated  from  the  Greek, 
which  render  it  distasteful  to  many  not  familiar  with  that  lan- 
guage. As  an  example  of  one  of  its  many  excellencies,  it  may  be 
mentioned,  that  the  descriptions  of  the  phenomena  produced  by  the 
action  of  the  several  classes  of  medicines— its  philosophical  defini- 
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tions  are  the  fullest  and  most  systematic  of  any  others  to  be  foand. 
It  is  a  matter  of  regret  that  the  publication  does  not  proceed  more 
rapidly,  as  the  work,  when  completed,  will  doubtless  be  one  of  very 
great  value  for  reference  and  study. 

In  connection  with  the  subject  of  Materia  Medica  and  Therapeu- 
tics, the  recent  work  of  Edwabd  Parrish,  of  Philadelphia,  on 
Practical  Pharmacy^  is  worthy  of  mention,  as  a  needed  and  excel- 
lent production  on  an  important  department  of  the  art  of  medicine  ; 
and,  in  the  same  connection,  the  work  on  Chemical  and  Pharmaceu- 
tical Manipulation  of  Prof.  Campbell  Morfit,  of  the  University  of 
Maryland,  and  Clarence  Morfit,  Assistant  in  the  United  States 
'  Assay  Office,  a  second  edition  of  which  has  been  recently  published, 
should  be  named. 

Your  Committee  can  but  express  their  gratification  at  the  atten. 
tion  which  the  subject  of  pharmacy  is  at  present  receiving.  They 
have  noticed  with  pleasure  the  formation  of  an  active  and  successful 
American  Pharmaceutical  Association,  and  are  delighted  with  the 
spirit  and  ability  with  which  its  proceedings  have  been  conducted, 
and  also  by  the  manner  in  which  the  interests  of  pharmaceutical 
literature,  periodical  and  permanent,  are  sustained  and  advanced. 
A  body  of  intelligent  and  laborious  men  are  making  rapid  progress 
in  this  department  of  medical  science  and  art,  and  it  seems  due  that 
they  should  receive  all  possible  encouragement  from  the  profession 
represented  by  this  body.  The  Committee  feel  assured  that  there 
is  every  disposition  on  the  part  of  intelligent  physicians  to  extend 
the  hand  of  fellowship,  to  utter  the  words  of  approval,  and  to  render 
the  assistance  of  patronage  to  all  well  educated  and  advancing 
pharmaceutists. 

Prof.  S.  H.  Dickson,  of  Charleston,  S.  C^  well  known  to  the 
profession  as  an  able  teacher  and  practitioner,  and  a  peculiarly 
elegant  and  agreeable  writer,  has  produced  a  revised  ^d  condensed 
work  on  the  MemerUs  of  Medicine^  or  a  Chmpendiaus  View  of  Pa- 
thology q,nd  Therapeutics^  in  which  he  furnishes  the  profession  with 
the  results  of  his  extended  reading,  his  careful  observation,  and  his 
large  and  long  experience,  particularly  in  the  diseases  of  the  South. 
The  present,  as  well  as  his  numerous  former  productions,  indicates 
an  active  intellect  applied  with  industrious  care  to  his  subject 
While  fulfilling  a  mission  of  usefulness  with  students  and  practi- 
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tioners,  this  work  will  reflect  credit  upon  the  literary  taste  and 
ability  of  our  country. 

Prof.  Austin  Flint,  of  Buffalo,  N.  Y.,  has  produced  a  volume  of 
636  pages,  on  the  Physical  Exploration  and  Diagnosis  of  Diseases 
affecting  the  Respiratory  Organs^  which  may,  with  the  utmost  assu- 
rance, be  pronounced  a  work  of  ability,  and  as  belonging  to  that  class 
of  works  which,  from  their  fulness  and  thoroughness,  will  do  much 
to  redeem  our  literature  from  the  charge  of  superficiality.  Prof. 
Flint  has  studied  his  subject  thoroughly,  as  he  has  every  other 
upon  which  he  has  attempted  to  enlighten  the  profession,  and  with 
the  ability  which  he  possesses,  he  needs  only  to  labor  on  with  the 
same  industry  and  care  as  heretofore,  to  establish  himself  in  the 
first  rank  of  American  authors. 

The  elaborate  work  of  Dr.  EENis  La  Eoche,  of  Philadelphia,  on 
Yellow  Fever,  is  an  exceedingly  able  and  exhaustive  production — 
indeed,  almost  unexampled  in  its  completeness,  upon  an  obscure 
and  interesting  subject;  a  work  which  must  reflect  permanent  credit 
upon  our  literature.  All  the  works  of  Dr.  La  Eoche,  though  not 
in  every  instance  written  in  the  most  condensed  style,  have  indi- 
cated indefatigable  industry,  extensive  research,  sound  discrimi- 
nation, and  a  pure  and  refined  taste.  Should  monographs  of 
this  character  multiply  and  become  sufficiently  abundant  among 
us,  we  should  have  a  national  literature  that  would  compare  with 
any  other.  Too  much  en«ouragement  cannot  be  given  to  full  and 
elaborate  works  on  single  subjects  of  interest.  By  the  production 
and  study  of  such  works  must  our  knowledge  be  increased,  and 
the  character  of  our  national  literature  advanced. 

The  medical  officers  of  the  United  States  Army  for  years  past 
have  been  required  to  keep  careful  meteorological  records  at  the 
various  posts  at  which  they  are  stationed  throughout  our  wide 
territory,  as  well  as  accounts  of  the  sickness  and  mortality  of  the 
troops  under  their  charge.  Within  a  short  time  past,  these 
accounts  have  been  brought  together,  and,  at  the  expense  of  the 
government,  have  been  published  and  presented  to  the  profession 
and  the  country.  The  first  is  a  folio  volume  of  768  pages,  consist- 
ing of  a  Meteorological  Register  for  twelve  years  from  1843  to  1854, 
inclusive,  prepared  under  the  direction  of  Oen.  Thomas  Lawson,  Sur- 
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geon-Oeneral  of  the  U.  S.  A.  The  second  is  a  volume  of  about  the 
same  size,  consisting  of  a  Statistical  Report  on  the  Sickness  and  Mar- 
tality  in  the  army  of  the  U,  /S,  compiled  from  the  Records  of  the  Sur- 
geon-OeneraVs  Office^  embracing  a  period  of  Sixteen  Years  from  Jan^ 
1839,  to  Jan.^  1855,  ^reparerf  under  the  direction  of  Surgeon- Creneral 
Lawson,  by  Richard  H.  Coolidgb,  M.  D.,  Assistant  Surgeon  U.  S. 
Army. 

Your  Committee  are  deeply  impressed  with  the  importance  to 
medical  science,  and  to  the  progress  of  the  most  valuable  kind  of 
medical  literature,  of  elaborate  statistics  of  this  character ;  and  if 
practitioners  generally  would  simply  do  what  the  surgeons  of  the 
army  have  done — would  keep  a  record  occupying  them  a  few 
minutes  each  day,  with  some  additional  minutes,  or  possibly  a  few 
hours,  at  the  end  of  each  month,  in  order  to  place  the  daily  nota- 
tions in  a  proper  form,  an  amount  of  facts  would,  in  a  few  years, 
be  accumulated,  which,  in  their  results,  would  establish  many  ques- 
tions now  unsettled.  The  facts  contained  in  these  volumes  are 
beyond  all  price,  but,  as  they  relate  only  to  a  particular  class  of 
persons,  to  soldiers,  and  they  frequently  passing  from  one  region 
to  another,  the  results  occurring  in  one  locality  being  often  pro- 
duced by  causes  existing  in  another,  apparent  conclusions  are  not 
always  reliable,  and  these  conclusions  can  only  be  corrected  by  the 
statistics  of  a  fixed  population,  consisting  not  merely  of  men  under 
a  particular  discipline,  but  of  men,  women,  and  children  of  all  ages, 
habits,  and  conditions.  Though  statistics  applied  to  a  particular 
class  of  persons  are,  for  some  purposes,  most  valuable,  for  others 
they  are  comparatively  worthless,  and  results  entirely  satisfactory 
can  only  be  obtained  by  extending  them  to  large  numbers  in 
various  conditions.  The  greatest  credit  is  due  to  Surgeon-General 
Lawson,  and  the  profession  and  the  country  are  under  many  ob- 
ligations to  Assistant  Surgeon  Coolidge  for  his  zeal  and  industry 
in  arranging  these  statistical  reports.  To  the  Surgeons  and  Assist- 
ant Surgeons  who  have  contributed  the  many  able  articles,  our 
thanks  are  also  due,  and  especially  when  we  consider  the  circum- 
stances under  which  many  of  them  must  have  observed  and 
written.  It  is  ardently  to  be  desired  that  the  example  set  by  the 
medical  officers  of  the  army  may  be  followed  in  civil,  in  hospital, 
and  in  private  practice.  Glorious  results  to  science  would  certainly 
follow. 

As  in  a  degree  connected  with  these  subjects,  a  work  has  been 
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recently  produced  in  Philadelphia  on  the  Climatology  of  the  United 
States^  by  Lobin  Blodgbt,  which  is  worthy  of  mention. 

Fbakcis  Whabton,  Esq.,  and  the  late  Dr.  Mobeton  Still^,  have 
added  to  a  department  of  our  literature,  which  for  a  long  time  was 
exclusively,  but  very  ably  represented  by  the  great  work  of  the 
lamented  Beck,  a  Treatise  on  Medical  Jurisprudence.  The  work  is 
one  of  merit,  combining  in  its  production  the  talents  of  a  legal  and 
a  medical  gentleman,  both  men  of  ability  and  learning  in  their  pro- 
fessions, and  it  will  occupy  a  permanent  place  in  our  literature. 

Within  a  few  months  past,  a  volume  has  made  its  appearance  in 
New  York,  containing  elaborate  opinions  of  several  members  of 
the  profession  in  relation  to  a  case  in  the  courts,  involving  ques- 
tions of  no  ordinary  interest,  bearing  upon  the  jurisprudence  of 
insanity.  The  case  is  known  as  the  "  Parrish  Will  Case."  Opinions 
based  upon  the  legal  testimony  are  given  by  Drs.  John  Watson, 
Brown,  Ranney,  Pliny  Earle,  Bell,  and  Ray,  of  our  own  country, 
and  Sir  Henry  Holland,  of  England. 

From  the  great  wealth  and  high  social  position  of  the  parties 
interested,  and  the  amount  of  property  involved  in  the  decision  as 
to  the  validity  of  certain  codicils  to  the  will,  the  opinions  of  these 
able  experts  were  solicited,  and  were  given  with  such  fulness  and 
care  that  the  volume  containing  them  possesses  literary  merits 
which  justify  this  recognition.  Dr.  Watson's  paper  constitutes 
nearly  one-half  of  the  volume,  and,  like  everything  else  which 
comes  from  his  pen,  is  elaborate  and  able.  It  enters  very  minutely, 
even,  perhaps,  with  unnecessary  fulness,  into  the  testimony,  and 
discusses  at  length  every  aspect  and  bearing  of  the  case,  bringing 
a  great  number  of  authorities  more  or  less  directly  to  bear  on  the 
various  professional  questions  involved.  It  is  in  every  way  cha- 
racteristic of  Dr.  Watson.  While  indicating  a  high  degree  of 
learning,  it  evinces  the  most  indefatigable  perseverance  in  inves- 
tigating every  point  in  a  controverted  question. 

Dr.  Earle's  opinion  is  clear,  judicious,  and  eii\inently  discrimina- 
tive, and  clothed  in  language  at  once  polished,  transparent,  and 
forcible.  His  familiar  acquaintance  with  the  subject,  his  logical 
mind,  and  his  elegant  style,  render  his  paper  a  model. 

The  opinions  of  Drs.  Brown  and  Ranney  are  somewhat  less 
elaborate,  but  are  sensible,  to  the  point,  and  in  every  way  credita- 
ble.   Those  of  Drs.  Bell  and  Ray  evince  intimate  acquaintance 
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with  the  subject,  highly  logical  and  discriminative  minds,  and  eacli 
is  expressed  in  a  direct,  clear,  and  forcible  style,  possessing  the 
ring  of  the  true  coin. 

The  opinion  of  Sir  H.  Holland  is  much  more  brief  than  that  of 
any  of  the  rest,  and  confined  strictly  to  the  medical  aspects  of  the 
case.  It  aims  directly  at  the  strong  points,  and  presents  them  in  a 
clear  light;  but  being  confined  in  its  efibrt  to  a  more  limited, 
range,  it  has  not  that  breadth  of  view,  and  attempts  nothing  of 
that  elaboration  of  the  subject,  which  mark  most  of  the  other 
papers.  The  whole  volume  evinces  an  amount  of  ability  which 
reflects  great  credit  upon  the  authors,  and  our  national  pride  is 
gratified  in  the  fact  that  when  the  productions  of  our  countrymea 
are  placed  side  by  side  with  that  of  one  of  the  very  first  intellects 
of  Great  Britain,  on  the  same  subject,  the  former  do  not  suffer  by 
the  comparison.  Although,  in  his  paper.  Sir  Henry  Holland  does 
not  enter  upon  a  full  discussion  of  all  the  questions  involved,  con- 
fining himself  rather  to  an  expression  of  his  conclusions  as  the 
result  of  his  examination,  yet  we  have  in  this  instance  a  degree  of 
confirmation  of  the  opinion,  generally  regarded  as  true,  that  when 
the  American  intellect  is  brought  to  bear  upon  a  subject  requiring, 
in  its  mastery,  acuteness,  discernment,  and  practical  wisdom,  it  is 
not  surpassed  by  the  intellect  of  any  other  nation. 

An  anniversary  discourse  upon  the  Medical  Profession  in'Ancieyit 
TimeSj  by  Dr.  John  Watson,  has  been  published  in  a  volume  of 
222  pages,  so  thorough  in  its  research,  and  so  correct  and  forcible 
in  its  style,  as  to  deserve  a  notice  among  the  more  valuable  articles 
in  our  literature. 

Dr.  Gunning  S.  Bedford,  of  New  York,  has  published  a  volume 
of  Clinical  Lectures  on  the  Diseases  of  Women  and  Children^  which  has 
rapidly  passed  through  several  editions,  evincing  the  appreciation 
of  the  profession  for  works  of  that  kind,  combining,  as  clinical  lec- 
tures should,  the  statement  of  elementary  principles  with  practical 
details.  Dr.  Bedford's  work,  while  not  specially  elaborate  or  pro- 
found, nor-  presented  in  a  style  always  concise  or  in  proper  taste,  is 
nevertheless  readable,  practical,  and  useful. 

Dr.  Henry  Miller,  of  Louisville,  Kentucky,  has  very  recently 
presented  the  profession  with  a  new  edition  of  his  Principles  and 
Practice  of  Obstetrics,  etc.,  so  much  revised  and  improved,  that  it 
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may  be  regarded  as  a  new  work.  It  may  be  characterized  as  a  sen- 
sible, practical,  useful  book — worthy  of  a  permanent  place  in  our 
native  literature.  It  is  doubtless  susceptible  of  further  improve- 
ments, which,  it  may  be  anticipated,  a  demand  for  new  editions 
will  furnish  an  opportunity  of  making. 

A  new  work  of  618  pages,  illustrated  by  434  wood-cuts,  has 
made  its  appearance  on  Human  Hiatohgy^  by  E.  E.  Peasleb,  M.  D., 
etc,  presenting  the  present  state  of  knowledge  on  the  subject  of 
which  it  treats,  in  a  full  and  fair  manner.  This  elementary  produc- 
tion may  be  regarded  as  a  useful  addition  to  our  literature,  and  as 
being  entitled  to  supply  the  place  with  the  American  student  and 
physician,  hitherto  occupied  by  the  translations  and  reprints  of 
foreign  works.  As  this  work  seems  well  adapted  to  the  purposes 
of  a  text-book,  it  may  with  great  propriety  be  recommended  as 
such  by  teachers.  While  it  is  believed  that  students  are  entitled 
to  have  placed  in  their  hands  the  books  best  supplying  their  needs, 
from  whatever  source  derived,  yet  national  pride,  as  well  as  justice 
to  our  own  authors  require,  that,  when  of  equal  merit,  the  Ameri- 
can works  should  receive  the  preference.  This  course  is  alike  just 
to  students  and  native  authors,  and  is  demanded  by  the  interests 
of  our  literature.  This  remark  is  intended  to  apply  generally,  and 
there  are  especial  reasons  for  preferring  works  on  practical  subjects 
by  American  authors,  as  they  are  more  likely  to  be  adapted  to  the 
peculiarities  of  diseases  and  practices  among  us. 

Prof.  S.  D.  Gross,  of  Philadelphia,  during  the  past  year,  has 
published  a  new  edition  (the  third),  of  his  Pathological  Anatomy^ 
80  fully  revised  as  to  give  it  almost  the  character  of  a  new  work. 
Notwithstanding  the  deservedly  high  reputation  of  the  former  edi- 
tions, this  department  of  the  science  has  so  much  advanced  since 
their  issue,  that  such  a  revision  was  doubtless  required.  Though 
the  Committee  have  had  access  to  the  work,  it  has  not  been  in  their 
power  to  give  it  more  than  a  hasty  examination;  and  they  are  ob- 
liged to  confess  that  such  a  thorough  investigation  of  the  subject 
has  not  been  made,  such  careful  comparisons  have  not  been  insti- 
tuted, as  will  enable  them  to  express  an  independent  opinion  of  its 
full  merits,  in  its  present  revised  form. 

Ko  man,  in  this  country,  of  large  abilities,  can  afford  to  be  a  mere 
pathological  anatomist,  and  it  may  be  doubted  whether  one  should 
be  exclusively  such  anywhere,  as  men  entirely  devoted  to  a  particu- 
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lar  subject,  like  Rokitansky,  are  quite  as  likely  to  fall  into  errors 
as  those  who  indulge  in  a  more  extended  range  of  observation  and 
thought;  yet  a  large,  though  not  an  exclusive  devotion  to  the  subject, 
is  necessary  to  the  production  of  the  most  elaborate  works.  A  work 
of  the  greatest  elaboration  could,  therefore,  hardly  be  expected 
from  Prof.  Gross,  being  engaged  as  he  is  in  so  many  other  absorb- 
ing labors ;  and  yet  his  capacities  are  so  large,  his  industry  is  so 
untiring,  and  his  facilities  of  possessing  himself  of  the  views  of 
others,  as  well  as  of  making  observations  for  himself,  have  been  so 
great,  that  we  cannot  doubt  that  the  work  is  able,  judicious,  and,  in 
the  main,  reliable — presenting  a  fair  view  of  the  present  state  of 
knowledge  on  the  subject.  The  position  and  reputation  of  our  dis- 
tinguished countryman  are  such,  that  his  work  could  not  be  passed 
over  without  recognition,  and  the  examination  of  the  Committee  has 
been  so  imperfect,  that  a  more  definite  opinion  could  not  be  given. 
Dr.  Gross's  elaborate  monograph  on  Foreign  Bodies  in  the  Air- 
Passages  has  been  for  a  considerable  time  before  the  profession,  and 
has  established  its  claims  to  be  considered  as  by  far  the  fullest  and 
most  complete  work  on  the  subject  ever  published.  It  belongs  to 
that  class  embracing  such  productions  as  those  of  Flint,  La  Roche, 
Bartlett,  and  the  other  monographs  of  Dr.  Gross  himself— works 
which  cannot  be  too  much  encouraged,  as  they  contribute  so  largely 
to  the  value  of  our  literature. 

The  Treaiise  on  Surgery^  by  Prof.  H.  H.  SJiiTH,  of  Philadelphia, 
from  the  position  and  ability  of  the  author,  should  receive  a  recog- 
nition from  a  committee  of  this  body  on  Medical  Literature ;  but 
the  confession  of  a  superficial  examination,  and  a  consequent  want 
of  independent  opinion  must  in  this  case  also  be  made. 

Prof.  Paul  F.  Eve,  of  Nashville,  has  compiled  a  volume  of  Re- 
markable  Oases  in  Surgery,  in  which  he  has  brought  together  descrip- 
tions of  a  large  number  of  curious  and  instructive  surgical  pheno- 
mena— the  work  reflecting  much  credit  upon  the  research  and 
industry  of  the  author,  and  furnishing  useful  recreation  to  the 
readers.  Few  striking  cases  will  be  met  with  in  practice,  which 
will  not  be  found  similar  to  some  in  this  volume. 

Prof.  John  W.  Draper's  recent  work  on  Human  Physiology,  is 
the  product  of  a  clear  and  discriminating  mind,  and  is  presented 
in  the  direct  and  lucid  style  characteristic  of  its  distinguished 
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author.  It  maintains  the  doctrine  of  the  nnitj  of  the  race,  and  the 
anfficiencj  of  natural  causes  to  prod  ace  the  varieties  observed;  and 
the  tone  of  the  work  is  reverential,  doing  no  violence  to  the  en- 
lightened religions  sentiments  of  the  country.  The  work  seems  as 
much  intended  for  the  general,  as  for  the  professional  reader,  and 
has  received  much  more  attention  from  the  non-medical  press  and 
the  general  community  than  any  other  ever  published  in  this  coun- 
try, on  the  same  subject 

A  second  great  ethnological  work,  The  Indigenous  Races  of  the 
Earthy  has  made  its  appearance  under  the  direction  of  Dr.  Nott, 
and  the  late  Mr.  Gliddon,  the  authors  of  a  former  work  on  the 
same  general  snbject,  entitled  Types  of  Mankind.  Elaborate  articles 
on  different  departments  of  the  subject  are  famished  by  different 
learned  gentlemen,  and  a  high  scientific  character  is  attempted  to 
be  given  to  each  part  of  the  work.  It  is  indeed  a  work  of  great 
labor — the  result  of  great  efforts  on  a  great  subject — but  upon  a 
subject  of  much  obscurity,  and  one  which  has  not  been  under 
accurate  scientific  investigation  for  a  sufficient  length  of  time  to 
reduce  its  immense  masses  of  diversified  facts  to  systematic  order, 
dearly  showing  them  to  possess  the  same  general  tendency  and 
significance. 

The  leading  idea  with  the  originators  of  the  work  seems  to  be, 
to  establish  the  diversity  of  origin  of  the  human  race ;  to  prove  that 
there  are  in  fact  many  races,  as  distinct  from  each  other  in  origin 
as  the  different  species  of  the  lower  animals.  The  desire  to  establish 
this  doctrine  is  manifest  in  the  contributions  of  Dr.  Nott,  and  espe- 
cially so  in  those  of  Mr.  Gliddon ;  and  it  is  difficult  to  avoid  the 
impression  that  a  design  to  establish  particular  views  was  prede- 
termined, and  that  this  desire  and  intention  gave  rise  to  the  investi- 
gations of  the  subject,  and  the  production  of  the  works. 

Most  enlightened  and  Christian  men,  perceiving  an  essential 
similarity  in  human  organisms,  the  readiness  with  which  different 
varieties  mingle  together,  the  marked  changes  in  appearance  and 
character  produced  by  differences  of  climate  and  modes  of  life, 
operating  upon  a  few  generations,  and  even  upon  individuals ;  and 
receiving  in  a  somewhat  literal  sense  the  declaration,  that  "  God 
has  made  of  one  blood  aU  the  nations  of  the  earth,''  believe  that 
the  human  race  has  a  single  origin — that  it  consists  of  a  single 
species.  The  modifying  influences  of  systems  of  breeding  and  train- 
ing of  domestic  animals — the  striking  transforming  effects  of  such 
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influences,  operating  even  for  a  few^  generations,  being  within  the 
knowledge  of  all,  the  strong  force  of  analogy  is  given  to  the  view, 
that  diverse  natural  causes  operating  upon  differeut  portions  of  the 
same  original  race  for  an  unknown  series  of  generations,  are  quite 
sufficient  to  produce  all  the  differences  observed ;  and  all  the  more 
patent  facts  taken  together,  furnish  at  least  prima  fade  evidence  of 
its  truth.  The  burthen  of  proof  certainly  is  with  those  who  deny 
the  common  sentiment,  and  whatever  may  be  regarded  by  some 
as  to  the  probabilities,  no  one  can  claim  that  their  doctrines  are 
established. 

In  examining  the  facts  in  Philology,  Iconography,  Cranioscopy, 
Palaeontology,  Archasology,  Comparative  Geography,  and  Natural 
History,  all  of  which  subjects  as  bearing  upon  the  main  question 
are  discussed  in  the  volume  under  notice,  it  seems  evident  to  an 
nnprejudiced  mind,  at  least  to  the  mind  of  your  reporter,  that  these 
facts  will  bear  various  interpretations — that  their  significance  will 
be  variously  understood  and  construed  according  to  the  prepos- 
sessions and  to  the  particular  course  of  study  and  thought  of  the 
examiner.  The  reasons  given  for  many  of  the  conclusions  con- 
tained in  the  articles  in  this  volume,  seem  entirely  unsatisfactory, 
and  indeed  the  writer  of  the  article  on  Cranioscopy,  Dr.  J.  Aitken 
Meigs,  frankly  and  explicitly  confesses  that  the  period  for  drawing 
conclusions  has  by  no  means  arrived. 

This  work,  and  its  predecess6r,  the  Types  of  Mankind,  though 
containing  many  things  objectionable,  and  some,  in  view  of  the 
general  sentiments  and  acknowledged  interests  of  the  people,  even 
reprehensible,  still,  in  a  literary  point  of  view,  are  an  honor  to  the 
gentlemen  that  have  produced  them,  and  will  furnish  a  proper 
point  of  departure  for  future  investigations.  Your  Committee  feel 
under  obligation  to  express  disapprobation  of  the  course  of  any 
writer  upon  scientific  subjects,  who  travels  out  of  the  necessary 
line  of  his  argument  for  the  purpose  of  throwing  ridicule  upon  any 
book  regarded  as  sacred  by  a  large  portion  of  the  people  among 
whom  he  resides,  and  for  whom  he  writes. 

One  of  the  greatest,  or,  perhaps,  as  it  should  be  designated,  the 
greatest  scientific  work  of  the  times,  like  the  foregoing,  not  strictly 
medical,  but  like  all  scientific  productions  relating  to  organized 
beings,  having  intimate  connections  with  our  profession,  is  now  in 
process  of  preparation,  the  first  two  volumes  having  recently  been 
published.    It  will  be  understood  that  Contributions  to  the  Natural 
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Higtory  of  North  America^  by  Louis  Agassiz,  is  referred  to.  This 
great  work  by  one  of  the  greatest  of  masters,  requiring  such  capa- 
cities and  powers,  snch  knowledge  and  labor  in  its  prosecution,  and 
which  promises  to  be  so  transcendent  in  its  complete  execution, 
demands  from  all  men,  and  especially  from  all  scientific  bodies  of 
Americans,  a  respectful  and  reverential  recognition. 

It  is  an  honor  to  our  country  that. the  first  of  living  naturalists 
and  scientific  men,  leaving  the  proud  circles  of  Europe  where  his 
society  was  ever  sought,  should  adopt  this  as  his  home,  and 
make  it  the  theatre  of  his  labors ;  and  that,  relying  upon  the  favor 
of  neither  monarchs  nor  courts,  but  trusting  to  the  love  of  science 
of  an  intelligent  people,  and  depending  upon  their  liberality  for 
the  means  of  prosecuting  his  greatest,  noblest  work — it  is  indeed 
an  honor  and  a  glory  of  which  all  Americans  should  be  proud, 
that  so  far  from  resting  upon  a  broken  reed,  as  too  often  proves 
the  promises  of  kings,  he  has  met  with  a  response  from  the  people 
be  has  trusted,  as  free  and  generous  in  its  bestowal,  as  it  is  ample 
for  his  work's  needs. 

Of  the  characteristics  of  Prof.  Agassiz,  and  his  adaptation  to  the 
work  he  has  undertaken,  it  is  unnecessary  to  speak.  The  world 
well  knows  that  he  possesses  not  merely  the  talent  of  scientific 
observation  and  research,  but  its  genius ;  combining  with  the 
intensest  love  and  readiest  appreciation  of  facts,  the  keenest  percep- 
tions of  the  relations  of  those  facts — the  highest  capacities  for  the 
broadest  generalizations.  Those  who  are  familiar  with  his  works, 
and  especially  those  who  have  known  the  man,  need  no  one  to  say 
that  he  is  inspired  by  an  ennobling  love  of  truth,  which  elevates  him 
immeasurably  above  everything  vain  and  selfish,  and  gives  to  his 
statements  of  facts  an  authority  and  weight,  which  neither  denial 
nor  approval  can  diminish  or  increase! 

The  introductory  Essay  on  Classification  is  the  most  annihilating 
blow  ever  levelled  at  the  unscientific  theory  of  creational  develop- 
ment— a  theory  which  attracted  so  much  attention  a  few  years  ago, 
and  which  still  infests  the  minds  of  some,  excluding  the  idea  of  an 
active  Creator  from  the  universe  of  life.  It  is  truly  cheering  to 
men  of  thought  and  science,  like  many  in  our  profession,  whose 
contact  with  humanity,  its  sufferings  and  its  hopes,  has  preserved 
from  destruction  those  impulses  of  faith  and  devotion  belong- 
ing to  their  nature,  and  clinging  to  the  heart  even  when,  by  the 
habitual  consideration  of  secondary  causes,  they  are  almost  driven 
from  the  head— it  is  indeed  cheering  to  such,  to  find  the  highest 
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authority  ia  science  deriving  from  the  most  intimate  acquaintance 
with  nature  and  her  laws,  the  inevitable  deduction  of  a  divine, 
intelligent,  and  eternal  Cause. 

There  have  been  published  within  the  last  two  years  various 
prize  essays,  proceedings  of  medical  societies,  and  a  large  number 
of  other  minor  productions — discourses,  pamphlets,  &c.,  many  of 
them  possessing  much  interest  and  intrinsic  importance,  but  a 
special  notice  of  more  than  a  very  few  of  which  the  length  of  this 
report  forbids. 

An  Anniversary  Discourse  before  the  Neiv  Yorh  Academy  of  Medi- 
cine^ by  Dr.  J.  Mabion  Sims,  Surgeon  to  the  Woman's  Hospital,  and 
published  at  the  request  of  the  Academy,  on  the  subject  of  Silver 
Sutures  in  Surgery^  from  its  relations  to  the  subject  of  the  improved 
methods  of  treating  vesico-vaginal  fistules,  will  justify  its  being 
regarded  as  an  exception  to  the  mass  of  these  smaller  productions. 

The  Committee  have  been  interested  in  the  account  of  the  pro- 
cess by  which  Dr.  Sims,  through  years  of  eflFort — of  hope  and  dis- 
appointment, was  finally  led  to  the  use  of  silver  sutures,  and  to  his 
full  mode,  altogether  unparalleled  in  its  success,  for  the  cure  of  the 
sad  and  loathsome  accidents  referred  to. 

Dr.  N.  Bozeman,  of  Alabama,  formerly  associated  with  Dr.  Sims, 
has  published  two  pamphlets,  setting  forth  what  he  regards  as  an  im- 
provement on  Dr.  S.'s  method,  in  the  use  of  what  he  calls  a  '*  But- 
ton," instead  of  Dr.  Sims'  "Clamps."  Whether  the  "button  suture" 
may  be  an  improvement  in  some  cases  or  not  (Dr.  Sims  thinks  it 
is  not),  it  is  quite  certain  that  to  Dr.  Sims  is  due  the  honor  of  a 
discoverer  and  an  inventor;  and  nothing,  not  even  the  just  imputa- 
tions of  bad  taste  in  presenting  the  subject,  can  deprive  him  of 
either  the  consciousness  or  the  reputation  of  conferring  very  great 
credit  upon  American  Surgery,  and  being  a  bene&ctor  to  the  un- 
fortunate and  suffering.  The  great  "Woman's  Hospital,"  when 
erected  in  New  York,  will  be  at  once  his  most  befitting  monument, 
while  it  will  serve  as  a  lasting  evidence  of  the  humanity  and 
liberality  of  the  profession  and  the  citizens,  and,  prominent  among 
them,  of  the  ladies  of  that  metropolis. 

A  pamphlet  of  eighty-two  pages  has  been  produced  by  Dr.  N.  D. 
Stebbins,  of  Detroit,  Michigan,  on  Evidences  of  a  Qeneral  System  of 
Medical  Practice  being  taught  in  the  Bible^  and  a  Comparison  of  thie 


COMHITTEB  ON  MBDIOAL  LITSBATUBS.  215 

System  unih  Batiaml  Medicine  and  Homceqpaihy,  whicli  in  conse- 
quence of  the  entire  novelty  of  the  subject,  and  originality  of  the 
work,  requires  to  be  noticed.  Dr.  Stebbins  is  a  thorough  student 
of  the  Bible,  and  has  given  much  attention  to  its  incidental  teach- 
ings on  the  subject  of  medicine,  and  has  presented  in  bis  produc- 
tion a  view  at  once  novel,  curious,  and  interesting;  and  one  well 
worthy  the  attention  of  those  who  regard  the  Bible  as  an  inspired 
book,  and  yet  are  inclined  to  favor  the  absurdities  of  the  mystical 
system  of  Homoeopathy.  The  intimate  sympathies  between  hete- 
rodoxy in  religion  and  in  medicine  are  beginning  to  attract  atten- 
tion, and  should  be  carefully  observed  by  all  who  desire  the  sta- 
bility of  those  views  on  either  subject,  which  are  regarded  by  the 
greatest  number  as  important  to  the  highest  interests  of  the  race. 
Dr.  Stebbins'  work  will  aid  materially  in  tracing  out  such  relations. 
The  same  author,  in  a  discourse  lately  delivered  as  President  of 
the  State  Medical  Society  of  Michigan,  has  shown  in  a  very  satis- 
factory manner  that  medicine  is  an  Inductive  Science,  and  that 
Hippocrates,  rather  than  Bacon,  is  entitled  to  be  regarded  as  the 
father  of  Inductive  Philosophy. 

Of  the  numerous,  and  many  excellent  foreign  works  which  have 
recently  been  reprinted  in  this  country,  no  further  special  notice 
will  be  attempted  in  the  report,  other  than  the  insertion  of  their 
titles  in  the  appendix.  The  same  may  be  said  of  new  editions  of 
native  works.  The  list  will  show  a  large  issue  both  of  reprints 
and  new  editions,  indicating  a  large  demand  for  medical  works,  and 
an  extensive  gratification  of  a  taste  for  medical  reading  throughout 
the  profession.  The  opinion  of  the  Committee  respecting  the  in- 
fluence of  reprints  of  foreign  works  will  be  found  in  what  shall 
follow. 

The  last  division  of  your  Committee's  duty,  is  to  report  on  "  Such 
measures  as  may  be  deemed  advisable  for  encouraging  and  main- 
taining a  national  literature  of  our  own." 

This  elevated  and  interesting  theme  has  been  more  or  less  ex- 
tensively elaborated  by  seven  very  able  committees  of  this  body — 
by  men  who  have  evidently  felt  a  deep,  some  of  them  a  special 
personal  interest  in  the  subject  as  authors;  and  much  time  and 
mental  effort  have  been  spent  to  present  in  the  strongest  possible 
light  the  views  they  have  regarded  as  important  to  be  urged. 
Though  upon  most  of  the  points  there  has  been  a  general  agree- 
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ment  of  views,  yet  upon  the  subject  which  has  given  occasion  to 
most  discussion  (the  necessity  of  an  international  copyright  law), 
there  has  not  been  unanimity  among  former  reporters ;  one  com- 
mittee having  ably  expressed  dissenting  opinions.  The  whole 
subject  has  therefore  received  a  thorough  consideration,  rendering 
it  unnecessary  on  the  present  occasion  to  give  a  full  exposition  of 
all  the  means  for  encouraging  and  maintaining  our  literature.  As, 
however,  the  rule  under  which  the  Committee  acts  seems  impera- 
tive, and  the  subject  is  one  in  which  the  Association  and  the  profes- 
sion have  manifested  a  decided  interest,  it  may  not  be  passed  over 
in  silence. 

Some  intimations  have  already  been  made  of  the  general  charac- 
ter of  our  medical  literature,  and  a  portion  of  the  causes  which  de- 
termine that  character  have  been  hinted  at.  While  we  have  many 
native  works  of  the  greatest  respectability,  and,  in  a  practical  point 
of  view,  of  the  very  highest  utility — some  indeed  of  the  profoundest 
general  merit — yet  truth  and  candor  compel  us  to  admit,  that  the 
degree  of  scholarship,  both  general  and  professional,  manifested  in 
the  mass  of  our  works,  admits  of  much  improvement  This,  per- 
haps, may  be  truly  said  of  the  mass  of  medical  works  of  any  nation. 
But  whatever  may  be  said  of  others,  in  most  of  our  medical  pro- 
ductions there  are  not  those  evidences  of  expansion  of  views,  com- 
bined with  concentration  of  thought  and  effort,  of  patient  industry 
and  extensive  research,  manifesting  themselves  in  the  highest  artistic 
arrangements  and  the  fullest  elaborations ;  and  there  is  not  that  ele- 
vation and  finish  of  style  which  will  render  them  permanent  classics. 
We  have  indeed  very  few  works  that  will  stand  the  test  of  time — 
that,  notwithstanding  the  changes  of  opinion  arising  from  the  ad- 
vancement of  knowledge,  or  the  change  of  conventional  taste  pro- 
duced by  varied  associations  and  customs,  will  remain  enduring 
monuments  of  our  skill,  giving  permanent  historic  greatness  to  our 
country  and  age.  It  is  true  that  few  works  in  any  nation  or  time 
have  attained  this  standard,  yet  short  of  the  production  of  many 
such  works  we  should  not  cease  our  efforts  at  improvement.  But 
the  very  pertinent  question  arises.  What  is  to  be  done  to  effect  the 
desired  improvement?  To  what  particular  point  shall  this  Asso- 
ciation direct  its  efforts  ?  What,  if  any,  definite  and  specific  mea- 
sures shall  it  recommend  ? 

All  plans  of  Central  Committees,  to  set  in  judgment  upon  manu- 
script works,  and  present  for  publication  those  thought  to  be  worthy, 
have  been  abandoned  as  impracticable,  and  all  similar  forced  mea- 
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sores  will  ever  be  so  found.  Fruit  cannot  be  brought  from  the  earth 
by  any  magic  wand;  nor  can  a  plant  be  forced  to  speedy,  yet  vigor- 
oas  and  enduring  development  by  any  hot-house  process.  The  good 
seed  must  be  planted  in  soil  properly  prepared.  The  gentle  hand 
of  the  skilful  gardener  may  do  much  in  keeping  down  noxious 
weeds,  and  preserving  all  the  necessary  conditions  of  healthy  vege- 
tation; but  the  rain  and  sunshine  of  heaven  must  be  invoked,  and 
time  must  be  given  for  the  plant  to  grow  and  ripen.  Seed-time 
and  harvest  are  promised  to  the  faithful  husbandman,  but  they 
occur  at  distinct  periods.  He  learns  to  labor  and  to  wait — and  so 
should  we.  But  as  we  must  labor  while  we  wait,  the  question  again 
recurs,  What  direction  shall  this  labor  take? 

When  speaking  of  the  defects  in  our  medical  journals,  it  was 
stated  that  one  fundamental  caruse  preventing  the  development  of 
oar  literature,  was  the  imperfect  education,  academic,  and  profes- 
sional, of  the  great  body  of  American  physicians. 

If  this  be  so,  an  important  means  of  improving  our  literature 
most  consist  in  making  provision  for  rendering  preliminary  and 
medical  education  more  thorough  and  perfect,  and  in  insisting  upon 
higher  attainments  in  those  seeking  admission  into  the  profession. 
On  this  point  it  is  unnecessary  to  dwell.  It  is  well  known,  that 
except  in  unusual  instances,  early  deficiencies  are  not  overcome. 
A  want  of  mental  discipline  and  an  ignorance  of  language — habits 
of  loose  thought  and  illogical  reasoning,  and  of  the  use  of  vague 
and  inelegant  language,  established  in  the  plastic  condition  of  the 
mind,  will  usually  adhere  to  the  person  more  or  less  through  life; 
will  obstruct,  often  irremediably,  successful  study,  and  will  almost 
certainly  act  as  positive  disqualifications  for  high  authorship. 

Even  if  the  few  who  assume  to  be  authors  are  well  educated,  it 
18  impossible  for  them  to  escape  the  influence  of  associations.  The 
materials  from  which  books  are  constructed,  being  largely  derived 
from  the  recorded  observations  and  experiences  of  cotemporaries, 
if  the  masses  be  imperfectly  educated,  are  corrupted  in  their 
sources.  These  observations,  upon  which  reliance  must  be  placed, 
are  neither  systematically  made,  nor  accurately  recorded;  and  besides, 
the  intelligence  and  taste  of  expected  readers  ever  exert  an  influ- 
ence upon  the  efforts  of  writers.  So  much  influence  have  associa- 
tions, tiiBt  very  seldom  do  the  few  in  any  profession  rise  far  above 
ike  average  of  the  many.  The  medical  profession,  bound  together 
by  Domeroos  ties,  is  so  &r  a  unit,  that  the  most  effectual  method  of 
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elevating  the  few  is  to  bestow  our  efforts  upon  the  improvement 
of  the  many. 

In  the  excellent  systems  of  schools,  primary,  union,  normal  and 
collegiate,  which  are  being  developed  in  diflferent  portions  of  the 
Union,  is  our  greatest  hope.  Here  scholarly  tastes  and  habits  will 
be  formed,  which,  if  properly  fostered  while  the  student  is  pursuing 
medical  studies,  will  do  more  to  elevate  the  profession  and  its  lite- 
rature than  any  specific  measures  which  all  the  wisdom  of  this 
Association  can  devise,  or  any  governmental  authority  can  execute. 

One  particular  measure,  however,  your  Committee  are  constrained 
to  recommend  in  this  connection,  which  has  not  received  the  con- 
sideration of  former  committees;  and  that  is,  that  students  while  in 
the  offices  of  their  preceptors,  and  in  the  medical  colleges,  be  re- 
quired to  perform  exercises  in  composition — writing  short  theses 
frequently  on  medical  subjects.  From  the  experience  on  this  sub- 
ject which  the  author  of  this  report  has  had,  the  most  favorable 
opinion  of  the  beneficial  efiects  of  these  exercises  is  entertained. 
Such  productions  read  at  stated  periods  in  the  presence  of  other 
students,  and  commented  upon  by  the  teacher,  cultivate  in  a  rapid 
manner  the  art  of  writing  on  medicine  and  science,  and  form  habits 
of  composition  which  will  not  be  readily  laid  aside.  If  the  practice 
generally  prevailed  in  medical  colleges,  as  it  now  exists  in  at  least 
one,  it  would  not  only  directly  cultivate  the  art  of  writing,  but 
would  do  very  much  in  elevating  the  standard  of  preliminary  edu- 
cation ;  as  few  would  have  the  hardihood  to  submit  themselves  to 
such  an  ordeal,  without  a  consciousness  of  being  prepared  to  acquit 
themselves  respectably.  In  the  institution  referred  to,  nothing  has 
done  so  much  to  keep  imperfectly  educated  and  illy  prepared  men 
from  becoming  candidates  for  graduation.  In  view  of  this  require- 
ment, many  have  returned  to  their  preliminary  studies,  while  others 
have  sought  those  schools  for  graduation  where  such  an  ordeal 
could  be  avoided.  It  is  unnecessary  to  say,  that  in  addition  to 
these  advantages,  the  practice  of  writing  upon  the  subject  of  their 
studies,  produces  clearer  perceptions  and  greater  precision  of 
thought,  besides  inducing  more  thorough  investigations.  It  can 
but  be  seen,  that  the  influence  on  our  medical  literature,  of  such 
requirements,  must  be  decided  and  salutary,  and  it  is  hoped  the 
subject  will  receive  such  attention  as  its  importance  demands. 

The  fact  that  nearly  all  our  countrymen,  from  their  peculiar  con- 
dition  and  circumstances,  are  engaged  in  seeking  for  the  imme- 
diately practical,  and  are  not  inclined  to  devote  themselves  in 
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seclusion  from  the  busy  world  to  the  patient  labors  of  scholastic 
pursuits,  has  already  been  referred  to  in  accounting  for  the  imper- 
fect condition  of  our  literature.  This  condition  and  tendency  in- 
cident to  a  new  country,  will  in  time  pass  away. 

Were  it  within  the  power  of  this  Association,  or  any  other  com- 
bination, to  change  the  present  national  impulse  to  haste  and  super- 
ficiality in  the  acquirement  of  learning;  to  create  a  large  class  of 
devoted  and  profound  scholars;  to  render  the  attractions  of  science 
and  literature  more  powerful  to  men  of  talent  and  enterprise  than 
the  glitter  of  wealth,  the  excitement  of  politics,  or  the  pomp  of 
station;  or  were  it  possible  to  move  forward  the  index  which  points 
out  the  centuries  on  the  great  dial  of  time,  thus  speedily  bringing 
this  young  and  expanding  country  to  its  mature  age  and  full  propor- 
tions— bringing  it  to  the  period  when  this  continent  shall  be  sub- 
dued, its  forests  felled,  its  prairies  cultivated,  its  mines  opened,  its 
rivers  bridged,  its  mountains  tunnelled ;  when  its  great  cities  shall 
be  built,  its  canals  and  railroads  completed;  when  in  short  its  agri- 
culture, its  manufactures,  its  commerce,  and  all  its  material  interests 
shall  be  developed;  when  its  great  fortunes  shall  be  accumulated 
and  be  seeking  objects  for  bequests — and  when  further,  its  political, 
social,  educational  and  religious  institutions  shall  all  be  corrected 
and  established ;  when  all  high  stations  connected  with  government 
shall  be  filled  by  men  so  fitted  to  the  places  that  they  cannot  be 
easily  removed,  and  yet  a  large  amount  of  cultivation,  energy  and 
ambition  shall  not  be  provided  for: — could  we  indeed  be  trans- 
ferred to  the  time,  somewhat  distant,  but  approaching,  when  great 
hospitals  shall  be  built  in  populous  cities  scattered  along  the  two 
great  seaboards,  and  distributed  throughout  the  vast  interior  valley, 
extending  from  the  polar  circle  of  the  north  to  the  tropics  of  the 
south ;  when  these  hospitals  shall  have  schools  of  medicine  attached, 
under  the  charge  of  a  large  corps  of  salaried  teachers,  placed  there 
as  a  reward  of  professional  merit: — could  all  this  be  speedily  done, 
as  it  will  ultimately  be  done,  then  would  be  developed  an  Ameri- 
can Medical  Literature,  which  would  as  far  surpass  the  present 
medical  literature  of  Europe,  as  American  energy,  enterprise,  and 
institutions,  will  then  surpass  the  present  energy,  enterprise,  and 
institutions  of  the  Old  World. 

But  this  index  upon  the  dial  of  ages  will  be  moved  only  by  its 
proper  machinery,  and  the  great  pendulum  will  swing  only  in  its 
own  measured  way.  This  full  development,  this  millennium  of 
American  medical  literature  must  abide  its  allotted  time.    But  be- 
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fore  that  time  shall  arrive  "Many  shall  run  to  and  fro  and  know- 
ledge shall  be  increased."  Gradual  preparation  must  be  made,  the 
march  of  improvement  must  be  constant,  onward.  Each  member  of 
the  profession  must  add  his  facts  to  the  accumulation  of  knowledge. 
Each  stream  must  yield  its  tribute  to  the  ocean  of  truth. 

In  the  report  on  "Plans  of  Organization  for  State  and  County 
Medical  Societies,"  presented  to  this  body  on  a  previous  occasion 
(1856),  the  plan  was  introduced  and  urged,  of  requiring  all  mem- 
bers of  local  societies  to  keep  a  record  of  the  cases  occurring  in  their 
practice — of  noting  down  the  prevalence  of  particular  diseases,  and 
the  circumstances  under  which  they  occurred,  &c.,  and  of  reporting 
such  records  to  local  organizations,  to  be  arranged  with  others  in  a 
condensed  form,  accompanied  by  proper  remarks  and  explanations; 
these  records  of  local  societies  to  be  reported  to  State  organizations, 
and  here  again  being  rearranged  and  tabulated,  to  be  sent  to  this 
body  for  final  arrangement  and  permanent  record.  Some  of  the 
great  advantages  of  such  a  plan  to  medical  science  were  in  that 
report  referred  to,  and  its  influence  upon  medical  literature — this 
literature  being  but  a  reflection  and  representation  of  medical 
science — must  be  apparent.  The  plan,  so  far  as  it  has  attracted 
attention,  seems  to  have  met  with  the  approval  of  the  profession, 
and  at  the  last  meeting  of  this  Association,  resolutions  were  adopted 
indorsing  its  provisions ;  but  your  Committee  are  of  the  opinion 
that,  although  some  local  societies  are  at  present  acting  upon  it 
with  the  greatest  advantage  to  their  members,  inducing  in  them 
closer  observation,  and  more  careful  study  and  comparison  of  cases, 
and  infusing  new  life  into  their  associated  proceedings,  yet  the  full 
importance  of  the  measure — the  greatness  of  the  results  of  its 
general  adoption  and  efficient  execution — has  not  sufficiently  pene- 
trated the  minds  of  the  profession. 

Referring  to  the  report  in  question  for  further  details,  your  Com- 
mittee would  urge  upon  the  Association  the  propriety  of  taking 
measures  for  carrying  into  effect  some  practicable  arrangement,  in 
accordance  with  the  spirit  of  the  resolutions  already  adopted. 

The  Medical  Society  of  the  State  of  New  York  has  already  taken 
important  action  on  the  subject,  and  the  President  of  that  body,  Dr 
T.  C.  Brinsmade,  of  Troy,  a  pioneer  in  this  matter,  has  long  kept 
such  primary  records  as  are  contemplated.  Should  the  Society  of 
the  Empire  State  urge  this  reform  with  such  zeal  and  power  as  to 
secure  the  general  action  of  the  profession,  it  will  add  to  its  diadem 
of  renown  a  star  more  bright  and  enduring  than  that  inserted  by 
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the  origination  of  this  Association— for  if  the  plan  be  carried  into 
operation,  and  there  be  obtained  "careful,  minute,  and  extended  re- 
ports of  the  local  prevalence  of  diseases,  the  peculiar  characters 
which  they  may  present,  and  the  peculiar  circumstances  attending 
them,  as  regards  their  cause,  their  nature,  and  their  treatment — 
snob  reports  not  limited  to  public  institutions  or  large  towns,  which 
would  be  but  imperfect,  often  erroneous  guides  to  those  in  the 
walkff  of  private  practice  and  in  rural  districts,  nor  restricted  to  one 
season  in  w^hich  the  *  epidemic  constitution'  may  differ  from  the 
next,  but  obtained  from  a  great  variety  of  sources,  extending  over 
a  lengthened  period  of  time,  and  in  a  properly  arranged  and  con- 
densed form  placed  permanently  on  record,  accompanied  with  me- 
teorological notations  and  topographical  descriptions— this  system 
going  on  for  a  suflScient  number  of  years  through  cycles  of  epidemic 
changes,  would  at  length  accumulate  a  mass  of  facts  such  as  has 
never  yet  been  afforded  to  medical  science,  and  from  which  could 
be  drawn  reliable  scientific  and  practical  deductions  valuable  be- 
yond the  bounds  of  human  computation;"^  and  those  engaged  in 
the  origination  and  prosecution  of  a  plan  attended  by  such  results, 
would  certainly  be  honored  by  succeeding  generations  enjoying 
their  benefits. 

Beceiving  suggestions  from  astronomy  and  nautical  science,  a 
medical  observatory  should  be  established  in  every  neighborhood 
as  well  as  in  every  hospital,  every  fort,  and  every  camp  throughout 
the  land;  and  a  medical  logbook  should  be  kept  by  every  physician 
and  surgeon,  who  sails  however  small  a  craft. 

The  great  science  of  the  heavens  has  been  built  up  by  recorded 
observations  long  continued,  of  tjbe  relative  positions  and  move- 
ments of  the  stars  and  planets;  and  the  science  of  the  ocean — its 
physical  geography  has  been  brought  to  a  high  state  of  perfection  by 
collating  the  facts  contained  in  the  daily  records  of  the  many  ves- 
sels which,  for  a  series  of  years,  have  traversed  its  surface.  From 
these  simple  records  of  the  stars,  the  astronomer  now  predicts  the 
exact  position  of  the  heavenly  bodies  at  any  future  period,  however 
distant,  and  foretells  the  return  of  the.  long  lost  comet  with  a  pre- 
cision that  fills  us  with  wonder  and  awe ;  and  in  navigation,  the 
vast  old  ocean's  winds  and  streams  are  computed  by  figures  and 
designated  upon  charts,  upon  which  the  mariner  can  rely  with  as 

1  Report  on  rians  of  Organization  of  State  and  Countjr  Medical  Societies.  Trans- 
actions of  A.  M.  Association,  1856. 
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firm  confidonoe  as  upon  the  waxing  and  waning  of  the  apparently 
inconstant,  but  regularly  changing  moon. 

In  nature  everywhere,  a  limited  view,  or  the  observance  of  a  few 
facts,  is  likely  to  lead  to  error.  By  enlarging  the  view  and  ex- 
tending the  number  of  facts,  these  errors  can  alone  be  corrected. 
In  every  department  of  knowledge,  the  results  of  statistics  are 
curious  and  invaluable.  In  medicine,  a  science  based  upon  definite 
facts,  and  legitimately  consisting  of  deductions  from  them,  statistics, 
which  are  but  records  of  large  numbers  of  facts,  constitute  the  very 
foundation  of  all  that  is  most  valuable.  Could  such  statistics  as 
might  be  produced  by  the  efforts  of  our  whole  profession,  scattered 
throughout  this  wide  extending  country,  be  rendered  accessible, 
some  future  medical  philosopher  would  construct  a  system  of  de- 
ductions which  might  explain  the  causes  of  diseases,  and  point  to 
their  preventions,  if  not  their  remedies,  with  as  much  precision  as 
the  path. of  the  comet  is  now  traced;  or  the  winds,  and  tides,  and 
streams  of  the  ocean,  are  reduced  to  a  system  for  the  guidance  of 
fleets. 

Your  Committee  have  been  induced  to  dwell  upon  this  subjecti 
from  a  deep  conviction  of  its  importance  to  our  literature.  Such  a 
body  of  facts  as  might  be  accumulated  from  so  many  sources, 
would  give  a  weight  to  inductions,  and  a  breadth  to  generaliza- 
tions, which  would  commend  our  works  based  upon  them  to  the 
attention  of  the  world.  As  the  work  is  great,  the  effort  required 
for  its  accomplishment  is  great  also;  yet,  should  each  one  of  the 
many  contribute  his  quota,  which  he  could  really  do  with  but  little 
labor,  the  work,  though  so  great,  would  be  accomplished. 

Various  other  minor  measures  for  improving  our  literature,  such 
as  the  oQering  of  prizes  for  the  best  essays,  the  designation  of  the 
best  inaugural  theses,  the  formation  of  medical  libraries  and  read- 
ing clubs,  &c.,  and  the  influence  of  the  thorough  organization  of 
the  profession  into  societies,  have  been  recommended  and  suffi- 
ciently dwelt  upon  by  former  committees,  and  they  commend  them- 
selves to  all — as  in  their  sphere  they  are  calculated  to  do  much 
good. 

The  enactment  of  an  international  cojyyright  hw  has  been  urged 
with  much  warmth  by  most  of  those  who  have  reported  upon  this 
subject,  as  an  important  means  for  developing  our  national  litera- 
ture; this  recommendation  being  based  upon  the  assumption  that 
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the  extensive  circulation  of  foreign,  and  particularly  of  British 
medical  works,  is  among  the  chief  causes  which  obstruct  its  pro- 


Although  this  subject  has  been  so  fully  disQussed  on  former  oc- 
casions, your  Committee  will  close  their  report  by  some  suggestions 
upon  it. 

In  the  very  able  report,  presented  to  this  body  two  years  since, 
on  the  "Causes  which  Impede  the  Progress  of  American  Medical 
Literature,"  it  was  in  substance  stated  that,  having  the  same  origin 
and  speaking  the  same  language  with  the  inhabitants  of  Great 
Britain,  we  have  a  natural  desire  to  know  what  they  think  and  say 
upon  subjects  in  which  we  have  a  mutual  interest.  As  our  desire 
to  read  English  books  cannot,  from  their  high  price,  further  en- 
hanced by  impost  duties,  be  readily  gratified  from  the  English 
press,  the  republication  of  these  works  in  this  country,  not  being 
prevented  by  any  international  copyright  law,  has  become  an 
extensive  business;  and,  while  a  source  of  wealth  to  various  large 
publication  houses  in  the  Atlantic  cities,  the  works  of  English 
authors  are  afforded  to  our  people  at  less  than  half  the  cost  of  the 
same  works  to  the  British  reader.  This  gives  many  English  books 
a  larger  circulation  here  than  in  their  own  country;  but,  while 
thus  supplying  our  people  liberally  with  mental  nourishment,  it 
is  alleged  by  the  distinguished  reporter  to  have  the  effect  "to 
repress  home  productions,  and  retard  the  development  of  a  national 
literature  of  our  own." 

So  far  are  the  statements  respecting  the  circulation  of  English 
works  among  us  true,  that  some  have  been  first  collected  together 
from  British  periodicals,  and  published  in  a  separate  form  in  this 
country,  while  several  have  passed  through  more  editions  here, 
than  in  the  place  of  their  nativity;  and  the  number  of  British 
works,  at  the  present  time  circulating  among  us,  is  greater  than  of 
native  productions. 

In  determining  whether  this  state  of  things  is  a  matter  of  regret 
or  of  rejoicing,  whether  it  should  be  checked  by  an  international 
copyright  law,  or  permitted  to  continue,  we  must  consider  its  effects 
in  different  relations ; — upon  the  immediate  condition  of  the  pro- 
fession and  the  public,  upon  native  authors,  upon  the  character  of 
our  literature,  and  upon  the  honor  and  glory  of  our  country ;  and 
as  however  expedient  for  the  present  any  course  may  appear,  it 
cannot  be  permanently  beneficial  if  in  principle  it  is  essentially 
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wrong,  the  question  of  the  moral  right  of  copying  and  using  thus 
the  productions  of  foreign  authors  should  receive  attention. 

Of  the  immediate  effect  upon  the  public  of  a  general  circulation 
of  foreign  works,  there  seems  scarcely  a  difference  of  opinion. 
The  distinguished  reporter  already  referred  to,  doubtless  expressed 
the  general  opinion  when  he  said,  that  "  this  practice  of  publication 
is  of  great  advantage  to  the  public ;  for  it  serves  to  diffuse  among 
the  people,  in  a  cheap  and  accessible  form,  a  vast  amount  of  know- 
ledge that  would  otherwise  be  beyond  their  reach.  It  brings  the 
works  of  our  transatlantic  brethren  directly  to  our  doors,  at  the 
same  time  that  it  serves  to  extend  the  name  and  fame  of  the 
authors.''  It  indeed  furnishes  the  masses  of  the  profession  in  this 
country  the  greatest  facilities  for  possessing  the  profoundest  and 
most  attractive  productions  of  Europe,  which,  from  the  high  prices 
at  home,  are  excluded  from  very  many  of  their  own  practitioners. 
This  gives  the  great  body  of  our  professional  men  a  decided  advan- 
tage over  those  of  Europe ;  and  if  our  physicians  were  as  thoroughly 
educated  in  the  beginning  as  their  transatlantic  brethren,  this  free 
literature  would  render  them  as  much  superior  to  European  practi- 
tioners in  scientific  knowledge,  as  they  now  are  in  practical  tact. 

The  effect  of  this  abundance  and  cheapness  of  foreign  literature 
upon  our  native  authors  is  asserted  to  be  injurious;  and  at  first 
view,  if  only  their  pecuniary  interests  be  considered,  such  would 
seem  to  be  the  fact.  It  is  doubtless  truly  alleged,  that  when  the 
native  author,  after  much  labor  and  toil,  places  his  manuscript  in 
the  hands  of  the  publisher,  he  is  told  that  the  market  is  so  fully 
occupied  with  works  upon  the  same  subject,  that,  in  a  pecuniary 
point  of  view,  the  enterprise  must  be  a  doubtful  one ;  that  if  the 
work  sells  well,  he  may  receive  a  few  hundred  dollars  for  a  subse- 
quent edition,  but  that  at  present  the  value  of  his  copyright  can 
hardly  be  reckoned  above  zero.  This  cannot  be  regarded  as 
encouraging,  certainly,  and  seems  to  put  a  decided  tarnish  upon 
an  author^s  golden  prospects,  reducing  him  to  thoughts  of  the 
prospective  fame  of  his  literary  labors,  as  a  solace  and  recompense. 
But  yet,  is  it  quite  certain  that  if  the  medical  public  had  not  been 
encouraged  to  purchase  books  and  read  them,  by  the  cheapness  of 
foreign  reprints,  that  this  native  work  would  have  received  any 
better  encouragement  ?  Do  those  who  purchase  and  read  many 
English  works,  consequently  possess  themselves  of  less  American  7 
Do  not  those  who  have  read  what  the  English  have  written,  wish 
to  read  also  what  the  Americans  have  to  offer  ?    Has  not  the  firee- 
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dom  of  access  to  Earopean  literatare  made  us  eminently  a  reading 
people?  And  will  not  a  reading  people  patronize  their  own 
aotbors,  if  those  authors  are  worthy  of  patronage?  Instead  of 
readers  being  diverted  from  native  works  by  the  publication  of  so 
many  foreign,  authors  have  most  to  fear  from  a  state  of  ignorance 
and  indifference  in  which  people  do  not  read.  Any  common  ped- 
dler of  books  in  visiting  a  house,  would  expect  to  dispose  of  his 
wares  with  more  certainty  where  he  saw  other  books,  than  where 
lie  saw  none.  He  well  understands  that  to  dispose  of  one  book 
leads  to  the  subsequent  sale  of  others.  Beflection  upon  these 
common  principles  may  diminish  the  regrets  of  authors  and  the 
friends  of  authors,  because  foreign  works  abound.  If  native  works 
possess  merit,  though  their  authors  may  be  discouraged  by  publish- 
es, they  will  sell,  whatever  foreign  works  are  in  market.  The 
United  &ates  Dispensatory  sells  though  Christison's  is  in  the  book 
stores;  and  DungUsarHs  Physiology  is  bought,  though  Carpenter's  is 
for  sale.  Few  would  be  less  likely  to  read  Wood  or  Beck  because 
of  having  studied  Headland  or  Fereira ;  or  would  neglect  Qross^ 
because  of  having  read  Bokitansky. 

The  effects  upon  authors  of  the  general  distribution  of  foreign 
works  of  high  merit,  in  other  respects  than  their  pecuniary  interests, 
is  worthy  of  notice.  It  has  been  said  to  ''  depress  native  talent, 
native  genius,  native  aspiration  and  enterprise."  This  can  only  be 
true  in  case,  and  in  so  far  as  the  circulation  of  the  foreign  work 
prevents  the  sale  of  the  native ;  for  it  must  be  acknowledged  that 
writing  for  readers  of  knowledge  and  cultivation,  of  intelligence 
and  taste,  such  as  are  likely  to  be  produced  by  reading  many 
works,  and  preparing  books  for  the  market  in  view  of  the  highest 
competition,  will  stimulate  authors  to  their  strongest  efforts. 
When  not  altogether  prevented  from  writing  by  this  competition, 
they  certainly  have  inducements  to  write  better. 

The  influence  of  reprints  upon  our  literature,  aside  from  the 
"interests  of  authors,  must  be  considered  in  relation  both  to  its 
quantity  and  quality.  If  it  be  admitted  that  the  production  of  an 
inferior  class  of  compendiums,  and  even  a  better  class  of  compila- 
tions is  discouraged  by  the  presence  of  foreign  books  of  a  similar 
kind,  there  can  be  no  doubt  that  from  the  effects  of  competition  as 
already  suggested,  the  quality  of  such  works  as  are  produced  will 
be  higher.  This  position  is  maintained  by  another  distinguished 
reporter  and  author  (Dr.  A.  Stilly,  who  advocates  an  international 
copyright  law.    In  his  most  able  and  eloquent  report  for  1850,  he 
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says :  "  It  is  evident  that  so  far  as  the  republication  here  of  foreign 
books  is  hurtful,  it  can  be  so  only  by  diminishing  the  nuviber  of 
American  works ;  it  must  just  as  certainly  improve  the  quality  of 
those  which  are  actually  published."  But  as  already  suggested, 
this  foreign  competition  does  not  lessen  the  demand  for  original 
works  of  merit,  and  it  is  this  class  of  works  alone  which  it  is 
important  to  have  produced.  It  is  the  production  of  original 
observers,  and  thinkers,  and  writers;  the  works  which  show,  in 
their  composition,  extensive  learning,  thorough  investigation,  accu- 
rate observation  and  experiment,  correct  appreciation,  rigid  analysis 
and  deduction,  enlarged  generalizations,  systematic  arrangement, 
and  ease,  conciseness  and  clearness  of  expression,  which  add  real 
value  to  a  nation's  literature,  and  glory  to  its  name. 

But  should  it  be  admitted  that  the  pecuniary  interests  of  a  few 
authors  are  injured  by  the  free  circulation  of  foreign  works,  those 
interests  sink  into  utter  insignificance  when  placed  in  opposition 
to  the  intellectual  and  scientific  wants  of  a  great  profession  and  a 
great  people,  and  should  it  even  be  admitted  that  by  the  same 
means  the  variety  and  richness  of  our  native  literature  is  diminished, 
it  should  be  remembered  that  the  glory  of  our  nation  chiefly  con- 
sists in  the  general  intelligence  and  welfare  of  the  people.  It  does 
not  so  much  depend  upon  the  large  accumulations  of  knowledge 
which  may  exist  with  individuals,  as  upon  the  diffusion  of  know- 
ledge throughout  the  masses;  not  so  much  upon  the  brilliant 
reputation  of  the  few,  as  the  intellectual  wealth  and  enjoyment  of 
the  many.  If  then  it  be  admitted  that  by  the  free  circulation  of 
foreign  works  the  great  masses  of  the  profession  and  the  commu- 
nity are  benefited,  our  regrets  need  not  be  intense,  should  some 
authors  feel  aggrieved. 

But  do  the  facts  indicate  that,  under  the  present  free  system 
of  foreign  competition,  our  medical  literature  has  been  retarded  ? 
According  to  the  course  of  argument  we  have  indulged,  such  should 
not  be  the  case.  To  sustain  the  logic  we  appeal  to  the  facts.  We- 
point  to  our  almost  infant  country  and  infant  literature,  and  ask : 
Where  under  the  whole  heavens  was  ever  a  country  of  twice  our 
age,  and  with  half  our  literature?  It  is  not  claimed  that  our 
literature  is  perfect.  That  which  is  in  its  infancy  cannot  be  mature. 
The  springing  plant  cannot  be  crowned  with  flowers.  But  if  our 
literature  has  not  yet  gre^t  expansion  of  branch  and  leaf,  it  has 
depth  of  root  and  vigor  of  stem.  Its  growth  has  been  rapid ;  it 
has  prospered  exceedingly.    If  we  are  not  allowed  to  regard  it  as 
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near  perfection,  we  are  encouraged  to  expect  greater  improvement. 
Oar  country  is  young,  and  our  medical  literature  is  younger  still. 
As  was  strikingly  said  on  another  subject,  "  If  this  idea  is  not  flat- 
tering to  presumption,  it  is  favorable  to  hope,  for  all  that  is  not 
behind  us  is  before  us;  it  is  better  to  have  a  future  than  a  past."^ 

But,  as  a  final  question  to-be  considered  in  this  report:  Have 
we  a  right,  in  justice  and  honor,  to  copy  and  multiply  a  foreign 
book,  without  the  consent  of  the  author  ?  Should  we,  from  a  sense 
of  moral  right,  join  with  Great  Britain,  in  enacting  an  international 
copyright  law  ?  Your  Committee  are  aware  of  the  delicacy  of  this 
general  question,  and  the  feelings  its  discussion  is  apt  to  excite. 
It  might  be  suggested  that  such  a  discussion  would  be  more  appro- 
priate by  the  persons,  and  in  the  place  where  there  is  power  to  act. 
But  the  precedent  of  its  discussion  in  this  body  is  established,  and 
we  are  so  frequently  taunted  with  "  pirating"  from  our  British  bre- 
thren, that  some  suggestions  on  the  subject  may  not  be  out  of 
place. 

The  fact  that  such  vigorous  attempts  as  were  put  forth  a  few 
years  ago,  so  utterly  failed  to  secure  an  international  copyright 
law,  is  an  indication  that  either  the  people,  through  their  represen- 
tatives, have  failed  to  see  their  obligations  to  enact  such  a  law,  or 
are  indifferent  to  the  demands  of  justice  and  honor.  To  spring  at 
once  to  the  latter  conclusion  is  neither  charitable,  respectful,  pa- 
triotic, nor  just.  Whatever  may  be  the  absolute  right  or  wrong  in 
the  case,  the  great  body  of  intelligent  and  conscientious  people, 
constituting  the  intellectual  and  moral  power  of  this  nation,  do  not 
feel  that  their  duty  requires  them  to  impose  such  a  tax  upon  the 
knowledge  of  the  country  as  the  operation  of  the  law  in  question 
would  involve.  Have  they  reasons  for  declining  to  impose  such  a 
tax?  Have  they  plausible  arguments  to  sustain  them  in  thus  re- 
fusing to  restrict  the  freedom  of  knowledge  ?  They  doubtless  think 
they  have  many.    A  few  of  these  reasons  will  be  suggested. 

In  the  first  place,  the  right  of  property  in  an  author  to  the  work 
he  has  given  to  the  world,  is  not  as  clear  as  at  first  might  be  sup- 
posed. By  the  laws  of  no  nation  is  the  right  of  subject  or  citizen 
to  property  in  his  published  work  absolute  and  perpetual.  With 
us,  all  shadow  of  right  is  limited  to  fourteen  years;  and  no  right 
can  be  clear  and  conclusive,  in  the  nature  of  things,  independent 
of  enactments,  for  a  certain  limited  time,  and  afterward  be  null  and 

*  Cousin's  History  of  Modem  Philosopbj. 
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void.  The  right  to  ordinary  property  is  perpetual.  All  laws  ever 
enacted  on  the  subject,  recognize  a  distinction  between  the  copy- 
right of  a  book,  and  ordinary  property;  and  it  is  a  matter  of  great 
doubt  whether  copyright  laws  are  based  upon  the  idea  of  right  of 
property  at  all,  or  whether  they  have  not  their  foundation  rather 
in  the  principle  of  promoting  the  public  good,  by  offering  rewards 
for  the  production  of  original  works. 

The  copyright  of  books  seems  based  upon  the  same  principle  as 
patent  rights  for  inventions.  The  one  is  granted  as  an  expedient 
to  encourage  literature ;  the  other  to  encourage  improvements  in 
the  mechanic  arts.  In  the  absence  of  positive  law,  there  could  be 
no  moral  impropriety  in  copying  a  piece  of  mechanism  which  was 
exposed  to  public  inspection,  or  in  copying  a  book  published  and 
sent  abroad.  If  the  two  cases  are  not  absolutely  parallel,  they  are 
so  analogous  as  to  render  a  distinction  difficult ;  and,  if  this  Asso- 
ciation by  its  excellent  code  of  ethics — a  code  approved  by  all 
honorable  members  of  the  profession  everywhere — can  justly  pro- 
hibit the  inventor  of  a  surgical  instrument  from  restricting  the  use 
of  it  by  a  patent,  on  what  ground  of  analogy  can  it  be  pronounced 
robbery  for  an  American  publisher  to  copy,  and  give  to  the  use  of 
the  profession,  at  the  price  of  publication,  a  foreign  book?  If  the 
granting  of  a  copyright  be  based  upon  the  notion  of  bestowing  a 
reward  for  the  encouragement  of  citizens  to  produce  works  of 
merit,  it  will  be  difficult  to  convince  the  American  people  of  their 
obligation  to  extend  those  rewards  to  subjects  of  foreign  nations. 

It  is  presumed  that,  in  a  business  point  of  view,  the  British  author 
prepares  his  work  for  the  people  of  his  own  nation,  and  with  refe- 
rence to  the  remuneration  he  expects  from.  them.  It  is  not  sur- 
prising that  those  who  thus  look  upon  the  subject  should  fail  to 
see  that  any  injury,  and  consequent  injustice,  is  done  to  the  foreign 
author  in  copying  his  work,  and  thus,  without  additional  effort  on 
his  part,  allowing  him  to  be  read  by  a  greater  number,  thus  ex- 
tending "  his  name  and  &me." 

There  is  at  least  some  plausibility  in  the  idea  that  each  nation  is 
expected  to  encourage  and  reward  its  own  authors,  so  far  as  pecu- 
niary encouragement  and  reward  are  required.  If  each  nation  makes 
sufficient  provision  for  its  own,  all  certainly  will  be  provided  for. 

But,  supposing  it  be  established  that  the  right  of  an  author  in 
his  published  work  is  as  clear  and  absolute,  as  perpetual  and  widely- 
extended  as  in  any  other  property  his  labor  has  produced ;  is  it 
possible  so  to  balance  the  scales  of  justice,  as  that  an  exact  equiva- 
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lent  shall  be  returned  to  the  author  by  those  making  use  of  the 
work — by  those  availing  themselves  of  the  results  of  his  labor? 
Can  even  an  approximation  to  such  equivalent  be  secured?  A 
little  reflection  will  show  that  it  is  quite  impracticable.  No  public 
man  receives  from  all  he  benefits  the  equivalent  of  his  labor. 

Although  in  nature,  the  general  principle  of  compensation  holds 
good,  as  applied  to  individual  instances,  it  often  entirely  fails.  For 
whatever  labor  we  perform,  we  may  in  a  general  way  receive  our 
JQSt  reward,  but  we  do  not  and  cannot  receive  from  each  individual 
an  equivalent  for  labor  bestowed,  or  favors  conferred.  In  an  im- 
portant sense,  the  human  family  is  a  unit.  Labor  bestowed  upon 
humanity  is  compensated  for  by  humanity,  though  the  individual 
benefited  by  such  labor  may  be  unable  or  unwilling  to  make  a  re- 
tarn.  In  fact,  in  a  certain  sense,  each  department  of  the  universe 
is  a  nnit.  The  vegetable  draws  nourishment  and  support  from  the 
soil,  and  the  law  is  that  the  soil  shall  be  compensated  for  the  draft. 
But  the  particular  spot  of  soil  may  in  no  way  be  remunerated  by 
the  plant  which  drew  nourishment  from  it,  though  it  is  certain  that 
the  earth  shall,  sooner  or  later,  receive  back  the  elements  which  the 
plant  has  taken.  An  animal  crops  an  individual  plant — it  may  be, 
completely  destroys  it  forever ;  but  the  vegetable  kingdom,  through 
the  mother  earth,  receives  from  the  animal  all  that  was  yielded. 

Now,  in  that  unity  of  society  into  which  every  human  being 
enters,  services  of  necessity,  and  offices  of  kindness,  are  constantly 
rendered  and  received.  The  helplessness  of  infancy,  of  age,  and 
infirmity,  demands  assistance;  and  acts  of  mutual  aid  are  ever  re- 
quired. Governments  must  be  sustained,  rights  must  be  protected, 
poverty  must  be  sheltered,  youth  must  be  educated.  Individuals 
are  required  to  contribute  labor,  or  property,  the  fruit  and  repre- 
sentative of  labor,  to  all  these  purposes.  The  individual  thus  con- 
tributing does  not  expect  personally  to  receive  a  direct  pecu- 
niary return.  Of  those  of  large  possessions,  much  is  required. 
In  each  act  of  disbursing  duty,  though  a  pure  gratuity  may  pos- 
sibly be  granted,  usually  either  a  loan  is  made,  or  a  debt  dis- 
charged to  humanity.  If  a  debt  be  discharged,  it  may  not  be  to 
the  individual  with  whom  it  was  contracted.  If  a  loan  be  made,  the 
lender  may  not  look  to  the  individual  recipient  for  a  return — but  the 
return  will  be  received  from  society — from  the  race.  So  of  the  reci- 
pient of  humanity^s  bounty.  If  it  be  in  his  power,  he  is  expected 
in  duty  to  make  a  return — not,  perhaps,  to  the  individuals  furnish- 
ing the  aid;  this,  indeed,  may  be  beyond  his  reach :  but  his  return 
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must  be  made  to  society  at  large,  or  to  those  members  of  society 
he  shall  meet  with,  who  may  be  in  need.  The  child  that  is  nursed, 
and  the  youth  that  is  educated  at  the  expense  of  others,  pays  to 
society,  to  the  world  of  humanity,  a  full  compensation.  If  he  does 
his  duty  as  a  man,  he  makes  in  that  manhood  a  return,  with  inte- 
rest, for  all  in  his  childhood  he  received. 

On  this  plan  is  constructed  all  society.  Thus  it  is  always,  and 
everywhere ;  between  individuals,  in  smaller  communities,  in  states, 
and  between  nations.  It  is  utterly  vain  to  insist  upon  the  exact 
property  rights  of  individuals  in  society.  In  the  strict  sense  indi- 
cated, they  cannot  be  maintained.  In  that  stricter  sense,  they  do 
not,  in  fact,  exist.  More  or  less  of  personal  rights  are,  in  all  socie- 
ties, yielded  for  the  public  good. 

Now,  in  accordance  with  these  general  principles,  so  fully  stated, 
the  peculiar  condition  of  our  country— its  position,  its  age,  its  re- 
lations to  other  nations —  to  the  past  and  to  the  future,  produce  in 
it  certain  necessities,  and  give  it  certain  claims — necessities  which 
must  be  supplied,  and  claims  which  the  world  must  respect. 

Our  locality  has  an  influence  upon  our  character,  our  science, 
our  literature,  and  our  claims  upon  others.  "We  are  upon  a  new 
continent,  have  a  vast  territory,  are  in  neighborhood  of  imperfect 
governments.  We  have  much  to  subdue,  to  regulate,  to  establish. 
We  have  great  internal  seas,  and  extended  rivers,  which  together 
with  our  railroads  invite  to  travel,  to  change,  to  commerce.  Our 
people  are  from  diversified  sources.  They  have  relations  with  all 
parts  of  the  world,  and  possess  extended  knowledge  of  its  afiairs. 
The  material  and  practical  are  thus  pressed  upon  us.  Our  youth 
as  a  nation  has  been  sufficiently  referred  to. 

With  all  these  practical  duties  and  affairs,  we  have  not  yet  had 
time  to  perfect  many  great  scholars.  Amid  the  multiplicity  of 
objects  of  thought  and  action  which  surround  us,  we  have  not  yet 
found  time  for  the  minuter  study  of  any  limited  number.  This 
country  is  not  now  the  place  for  the  development  of  the  individual 
in  limited  and  special  directions.  But  it  is  the  place  for  giving 
individuals  a  wide  range  of  knowledge,  though  less  may  be  known 
minutely  and  perfectly ;  and  it  is  also  the  place  for  the  diffusion  of 
knowledge  among  the  whole  people ;  and  as  previously  stated,  it  is 
above  all  others  the  place  for  making  the  knowledge  of  others — 
the  results  of  others'  labors  practically  useful — of  showing  the 
diversified  applications,  and  the  practical  value  of  scientific  truths. 
In  this  we  excel.    Here,  in  the  great  economy  of  improvement,  is 
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our  sphere.  This  is  our  place  in  the  great  brotherhood  of  science 
and  art.    This  is  our  position  in  the  republic  of  letters. 

We  have,  then,  in  this  econonoy,  a  fixed  place,  and  a  manifest 
destiny.  That  place  we  must  maintain,  and  that  destiny  fulfil. 
We  may  be  charged  with  appropriating  the  materials,  the  results 
of  the  labors  of  others.  We  do  and  we  must  thus  appropriate. 
Our  necessities  and  our  destiny  demand  it.  We  must  have  know- 
ledge cheaply,  freely,  unobstructedly.  The  masses  of  our  pro- 
fession, and  the  people  must  have  knowledge.  In  the  great  family 
of  enlightened  nations,  we  are  the  last  bom.  Our  scientific  and 
literary  wants  are  beyond  our  own  capacity  of  supply.  In  our 
youth  we  must  be  sustained.  The  mother  that  bore  us,  our  elder 
brothers  must  help  us.  We  are  already  making  a  return,  particu- 
larly in  the  department  of  practical  results.  Scarcely  a  patient  in 
Europe  submits  his  flesh  to  the  surgeon's  knife,  but  has  the  keen 
anguish  averted  by  our  own  discovered  anaesthesia.  Perpetual  in- 
cense of  praise  and  thanksgiving  ascends  to  God  and  America  for 
this  great  boon.  In  our  very  first  lispings  we  taught  the  people  of 
Europe  to  avert  the  lightning's  stroke;  and  in  later,  but  still  youth- 
ful accents,  we  have  instructed  them  to  make  that  lightning  do 
their  bidding.  We  are  then  in  our  youth  making  some  returns  to 
the  present  Europe ;  but  in  our  manhood  we  shall  make  greater 
returns  to  the  future  humanity.  In  our  growing  youth  we  may 
appropriate  more  than  we  yield.  In  our  full  maturity  we  shall 
yield  more  than  we  appropriate.  We  may  be  borrowing  of  the 
present,  but  we  are  paying  at  least  our  annual  interest;  and  the  full 
principle  and  interest,  compounded  at  that,  shall  be  returned,  fol- 
lowed by  heavy  advances  to  the  future  humanity. 

Not  only  in  science  and  literature,  but  in  every  department  of 
human  enterprise  and  improvement,  our  nation  has  its  allotted  posi- 
tion and  work.  Our  immense  country  must  be  developed  for  the 
race.  From  a  higher  necessity  than  that  which  man  controls,  and 
in  the  name  of  civilization  which  must  be  advanced,  we  have  taken, 
and  must  take  the  hunting  grounds  of  the  red  man.  The  canals 
and  railroads  of  the  North  have  required,  and  still  require  the  labor 
of  the  Gelt  The  rice,  cotton,  and  sugar-fields  of  the  South,  the 
labor  of  the  African.  The  hunting  grounds  and  the  labor  are  ne- 
cessities. The  remuneration  for  them  should  be  just,  but  must  be 
such  as  is  practicable. 

Not  only  do  our  necessities  and  our  destiny  require  of  others 
these  lower  departments  of  labor,  but  they  require  the  highest  also. 
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We  must  have  the  results  of  European  thought,  and  scientific 
investigation.  We  will  make  such  immediate  returns  as  we  can, 
reserving  the  remainder  to  be  paid  to  posterity.  This  is  the  eco- 
nomy of  nature.    This  indeed  is  the  law  of  Heaven. 

The  thought  will  bear  repetition,  that  labor,  especially  the  higli 
and  beneficent  labor  of  our  profession,  must  often  be  given  to  hu- 
manity without  the  possibility  of  arranging  an  exact  equivalent, 
or,  in  a  pectmiary  sense,  of  an  equivalent  at  all.  It  is  doubtleas 
best  that  it  should  be  so.  Cold,  exacting,  legal  justice,  if  exclusively 
followed,  would  destroy  beneficence,  converting  it  into  selfishness. 
It  is  even  malignity  which  exacts  its  pound  of  flesh.  In  the  eco- 
nomy of  Providence,  every  good  deed  shall  receive  at  length  its 
due  reward — the  reward  of  those  deeds  being  most  abundant,  in 
which  the  accompanying  motives  are  most  disinterested  and  pure. 

Without  attempting  to  decide  ex  cathedra  the  absolute  right  of  all 
the  questions  connected  with  the  demands  for  an  international  copy- 
right law,  yet  in  view  of  the  state  of  things  which  at  present  exists 
and  is  likely  to  continue,  your  Committee  have  thought  proper  to 
submit  the  foregoing  considerations,  feeling  assured  that  similar 
general  sentiments  have  an  abiding  lodgement  in  the  minds  of  oar 
people,  reconciling  their  consciences  to  the  course  they  pursue. 
They  by  no  means  regard  themselves  as  acting  dishonorably  or 
wrong  in  copying  the  works  of  foreign  authors,  and  using  them  for 
the  advancement  of  knowledge  and  truth.  In  not  regarding  as 
paramount  the  very  doubtful  claims  of  these  individual  rights 
when  set  up  in  society  in  opposition  to  apparent  general  good,  they 
are  acting  upon  ideas  universally  prevalent,  and  which  have  been 
carried  to  a  much  greater  extent  in  Europe  than  among  ourselves. 
What  other  sentiments  than  those  which  recognized  the  superior 
claims  of  the  necessities  of  civilization,  and  the  higher  interests  of 
the  race,  could  have  satisfied  the  enlightened  British  conscience, 
while  that  nation  has  been  extending  its  conquests  throughout  the 
world  ?  In  the  policy  of  that  great  people,  personal  rights,  how- 
ever clear  and  positive,  have  ever  yielded  to  their  views  of  public 
good.  And  certainly  a  nation  that  is  subverting  governments, 
sabduing  empires,  and  levying  contributions  upon  the  millions  of 
India,  strangers  in  the  East,  for  the  ostensible  purpose  of  extending 
a  superior  British  civilization  and  British  knowledge,  should  not 
complain,  if,  without  trouble  to  its  people,  what  they  consider  their 
superior  knowledge,  is  appropriated  and  improved  upon  by  their 
own  oflfspring  in  the  West. 
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The  foregoing  remarks  have  proceeded  upon  the  assumption, 
that  all  property,  both  common  and  literary,  usually  claimed  by 
individuals,  is  the  fruit  of  their  sole  and  exclusive  labors;  but  really 
the  accumulation  of  property  of  any  kind  seldom  depends  upon 
exclusive  and  unaided  individual  efforts.  Each  draws  in  a  large 
d^ree  the  knowledge  upon  which  his  power  to  accumulate  is  based, 
from  a  common  stock.  He  of  necessity  brings  to  his  aid  the  expe- 
rience and  the  labors  of  others.  In  literary  property  this  is  pecu- 
liarly the  case.  Books  entirely  and  strictly  original  are  not  to  be 
found.  Most  books  are  but  separate  collections  of  certain  portions  of 
the  common  stock  of  knowledge,  and  whatever  grains  of  originality 
they  possess,  should  go  to  replenish  that  common  stock  in  which 
all  participate.  Indeed,  so  far  from  being  original  are  many,  even 
of  the  better  class  of  medical  works,  that  some  of  those  transatlantic 
productions,  whose  republication  among  us  has  been  a  subject  of 
complaint  and  accusation,  contain  whole  chapters  which  are  little 
else  than  literal  translations  of  other,  and  to  them,  foreign  works. 
Whether  it  is  less  honorable  for  a  publisher  to  reproduce  a  foreign 
work,  faithfully  following  the  copy  and  retaining  the  author's  name 
on  the  title  page,  or  for  a  writer  to  appropriate  without  acknowledg- 
ment^ under  the  guise  of  another  language,  or  of  a  rearrangement 
however  artful,  the  productions  of  others,  it  cannot  be  difficult  to 
determine ;  and  certainly  the  good  taste  of  writers  indulging  such 
practices,  yet  denouncing  publishers  who  at  least  give  the  writers 
fall  credit  for  all  they  produce,  cannot  be  a  subject  of  high  admi- 
ration. 

In  bringing  their  labors  to  a  close,  the  Committee  present  the 
following  as  a  very  brief  r68um6  of  some  of  the  leading  positions 
in  the  report 

The  periodical  literature  of  the  United  States  is  regarded  as 
pofisesfiing  great  abundance,  variety,  richness,  and  general  excel- 
lence; and  though  still  possessing  defects,  is  constantly  improving. 
Many  of  the  contributions  are  of  great  weight  and  value,  indicating 
an  enterprising  and  industrious  profession.  Serious  defects  are 
regarded  as  existing  in  the  review  department,  arising  mainly  from 
the  fiict  that  the  income  of  the  journals  will  not  justify  pecuniary 
diflbnrsementsfor  literary  labor;  and  editors  necessarily  engaged  in 
other  pursuits  cannot  command  the  time,  if  all  possessed  the  ability 
to  do  the  work  thoroughly  and  well.  A  few  well  supported  journals 
in  place  of  the  many  but  illy  sustained,  might  tend  to  correct  this 
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evil;  belt  the  multiplicity  of  local  journals  is  coDsidered  as  peculiarly 
beueficial,  by  collecting  from  a  greater  variety  of  sources  a  larger 
number  of  facts,  and  developing  the  powers  of  a  larger  number  of 
writers.  The  interests  of  this  part  of  our  literature  demand  a  more 
prompt  and  liberal  pecuniary  support. 

The  number  of  original  American  medical  works  is  increasing, 
and  their  character  is  improving,  and  in  some  respects,  particularly 
in  practical  utility,  they  will  not  suffer  in  comparison  with  those  of 
Europe ;  yet  serious  imperfections  exist,  and  decided  improvements 
are  demanded.  Great  and  permanent  improvements  in  medical,  as 
in  general  literature,  must  be  gradual,  depending  more  upon  the 
advancement  of  education,  of  taste  and  intelligence,  than  upon  any 
specific  measures  which  may  be  adopted.  Still  various  particular 
measures,  such  as  the  frequent  writing  of  medical  theses  during  pro- 
fessional pupilage,  and  keeping  systematic  records  of  cases  when  in 
practice,  would  do  very  much  in  hastening  on  improvement.  But 
for  the  greatest  perfection  of  our  literature  we  must  wait  the  fuller 
development  of  our  country,  and  for  those  changes  of  time  and 
circumstances  which  shall  produce  a  larger  number  of  devoted 
savans  and  scholars,  placing  them  in  situations  where  a  variety  of 
absorbing  pursuits  shall  not  prevent  the  concentration  of  great 
talents  upon  a  comparatively  limited  range  of  subjects. 

Respecting  the  reprint  of  foreign  works,  it  is  held :  that  while 
the  free  circulation  of  the  best  class  of  these  works  among  us  in- 
creases the  knowledge  and  improves  the  taste  of  the  masses  of  the 
profession,  it  does  not  interfere  with  the  production  of  the  higher 
order  of  original  works ;  and  that  the  moral  obligation  of  oar 
government  to  join  with  Great  Britain  in  the  enactment  of  an 
international  copy-right  law,  is  by  no  means  clearly  established. 

In  conclusion,  your  Committee  would  say,  that  if  as  sentinels 
placed  upon  the  walls  of  our  Medical  Zion,  they  are  asked  in  re- 
lation to  its  literature,  "  What  of  the  night  7"  the  res]3onse  must  be, 
*'  The  morning  oometh."  The  darkness  which  has  hung  over  that 
literature  is  breaking  away.  There  is  at  least  dawning  in  the  east, 
and  though  the  chariot  of  day  may  roll  on  but  slowly,  the  full 
effulgence  will  come  at  last. 

A.  B.  PALMES,  Chairman. 
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JAMES  R.  WOOD,  M.D. 


REPORT  OF  THE  SPECIAL  COMMirTEE  ON  MEDICil 

EDUCATION. 


AMONa  the  leading  objects  of  the  American  Medical  Association, 
since  its  organization,  has  been  the  elevation  of  the  standard  of 
medical  education.  Every  member  of  this  body,  fally  impressed 
with  the  greatness  and  dignity  of  his  calling,  has  deplored  the  in- 
ferior qualifications  of  vast  numbers  of  those  who  annually  enter 
the  ranks  of  the  profession,  and  has  naturally  sought  to  remedy  the 
evil. 

In  his  individual  capacity,  or  through  the  medium  of  local  socie- 
ties, he  could  accomplish  little  towards  a  general  reform,  and  there- 
fore, to  this  body,  representing  all  the  various  interests  of  the  entire 
profession  of  this  country,  he  looked,  as  the  proper  medium  through 
which  to  effect  so  desirable  a  change. 

In  furtherance  of  this  object  a  Standing  Committee  on  Medical 
Education  was  early  established,  to  whom  all  matters  pertaining  to 
diis  subject  might  be  referred,  and  brought  forward  for  the  con- 
sideration of  this  body. 

This  Committee  has  presented  numerous  and  elaborate  reports, 
not  only  examining  critically  our  system  of  medical  education,  and 
showing  its  defects  and  needed  improvements,  but  reviewing  the 
educational  systems  of  foreign  countries,  and  presenting  them  in 
oontrast  with  our  own.  In  this  manner  the  whole  system  of  medi- 
cal education  has  been  so  thoroughly  analyzed,  and  so  completely 
presented  to  this  body,  in  all  its  details,  that  an  extended  ezami- 
nalion  of  the  subject  by  any  subsequent  committee  would  seem 
but  a  work  of  supererogation. 

Adopting  the  suggestions  of  its  Standing  Committee,  the  Asso- 
ciation has,  from  time  to  time,  recommended  certain  improvements 
in  our  system  of  medical  education,  and  urged  upon  the  schools 
these  desired  reforms.  Thus  &r,  little  has  been  accomplished  but 
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discussion  and  agitation.  The  schools  have  been  indisposed  to 
adopt  the  proposed  changes  in  their  curriculum  of  studies,  and  this 
Association  has  lacked  the  power  to  render  obligatory  its  proposed 
reforms. 

At  the  last  meeting  of  the  Association,  at  Nashville,  the  subject 
of  medical  education  was  again  introduced  in  a  series  of  resolutions, 
denying  that  this  Association  has  the  power  to  control  the  subject 
of  medical  education,  and  deprecating  any  further  agitation  of  it  in 
this  body.  A  substitute  for  these  resolutions  was  offered  and 
adopted,  recommending  the  appointment  of  a  Special  Committee 
"  to  devise  a  system  of  medical  education  to  be  presented  for  the 
consideration  of  the  Association,  at  its  annual  session  in  1858." 

Before  proceeding  to  consider  the  several  propositions  submitted 
to  your  Committee,  we  beg  to  premise  a  remark  in  regard  to  the 
character  of  the  Association,  and  its  power  to  control  the  subject 
of  medical  education. 

The  Association  may  jastly  be  denominated  a  representative 
body,  the  constituency  of  which,  exclusive  of  the  Array  and  Navy, 
is  as  follows : — 

1st.  The  Lay  Profession,  represented  through  its  State,  County 
and  Voluntary  Societies. 

2d.  The  Medical  Schools. 

8d.  The  Hospitals. 

On  the  floor  of  this  National  Medical  Congress  the  delegates  of 
these  great  interests  annually  meet,  and  mutually  consult  over  the 
affairs  of  the  profession,  and  adopt  such  measures  as  will  best  pro- 
mote its  welfare.  They  have  but  one  object  in  view,  and  that  is 
neither  selfish  nor  mercenary,  viz:  the  elevation  of  the  character 
and  dignity  of  the  profession,  and  the  advancement  of  the  medical 
sciences.  Separate  though  these  interests  are,  in  many  respects, 
yet  so  reciprocal  are  their  relations,  that  harmony  of  views  and 
concert  of  action  must  always  result  from  their  deliberations. 

The  profession  at  large  depends  upon  the  schools  for  well- 
trained  and  thoroughly  educated  graduates,  who  shall  return  to  its 
ranks,  and  give  it  character  and  true  dignity.  The  schools,  in 
turn,  depend  upon  the  lay  profession  for  the  selection  of  students 
who  are  qualified  by  natural  capacity,  primary  education,  and 
moral  fitness  to  receive  the  instructions  which  they  give,  and  im- 
prove the  advantages  they  offer. 

The  third  interest,  or  the  hospitals,  occupies,  at  present,  a  posi- 
tion in  this  body  far  inferior  to  its  just  deserts.    Containing  within 
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themselves  the  elements,  by  which  alone  a  medical  education  can 
be  made  complete,  and  the  theoretical  student  can  be  made  prac- 
tical and  competent  to  discharge  his  responsible  duties,  this  interest 
must,  at  no  distant  day,  be  recognized  as  indispensable  in  its  rela- 
tions to  any  complete  system  of  medical  education. 

Thus  constituted  of  delegates  representing,  on  a  liberal  scale, 
every  interest  of  the  profession,  our  great  National  Congress  exer- 
cises an  influence,  and  wields  a  power,  that  has  all  the  force  and 
energy  of  a  government.  It  derives  its  just  powers  from  the  con- 
sent of  the  governed,  and  rests  its  claim  of  authority  on  the  equi- 
table principle  that,  in  representative  bodies,  the  majority  must 
rule.  It  cannot  be  considered  a  merely  advisory  body,  therefore, 
bat  must,  of  necessity,  be  ranked  as  a  voluntary  association  of 
several  great  interests,  reciprocally  dependent  upon  each  other,  but 
aiming  at  the  accomplishment  of  a  purpose  in  which  all  are  alike 
interested,  and  thereby  exercising  by  its  moral  force,  a  compulsory 
power.  The  secession  of  either  of  these  interests  from  a  repre- 
sentation in  this  body,  would,  from  its  necessary  relations  to  the 
two  remaining,  prove  fatal  to  its  prosperity,  if  not  to  its  existence. 

These  three  great  interests  of  the  medical  profession,  represented 
in  this  our  National  Medical  Congress,  should  make  common  cause 
in  the  elevation  of  the  standard  of  medical  education.  It  is  a  sub- 
ject that  alike  interests  them  all.  The  lay  members  of  the  profes- 
sion should  cordially  support  the  schools  in  their  efforts  to  improve 
their  system  of  instruction.  Standing,  as  they  do,  sentinels  to  the 
domain  of  medicine,  they  ought  to  guard  it  with  a  jealous  and 
vigilant  eye,  that  no  unworthy  laborer  enter  in.  The  schools 
should  receive  the  high  trust  of  educational  training  committed  to 
their  care,  with  due  regard  to  its  importance,  and  endeavor,  by 
every  means  in  their  power,  to  return  to  the  ranks  of  the  profes- 
sion men  in  every  respect  well  appointed  for  the  responsibilities  of 
practical  life. 

They  should  also  foster  the  hospitals  of  our  cities  as  the  proper 
Qomplement  of  their  own  otherwise  imperfect  organizations.  The 
hospitals,  in  turn,  should  adopt  a  thorough  and  complete  system  of 
clinical  instruction,  and  afford  to  students  every  needed  facility. 

Thus  united,  and  thus  laboring  to  the  accomplishment  of  one 
great  purpose,  with  generous  rivalry,  the  three  branches  of  the 
profession  here  represented,  may  adopt  and  perfect  a  system  of 
medical  education  which  shall  do  honor  to  the  profession  and  the 
country. 
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The  duty  of  this  oommittee,  as  set  forth  in  these  resdutions,  is 
to  devise  a  system  of  medical  instraction,  and  to  this  end  it  is  di- 
reoted  to  consider — 

1st  Primary  medical  schools ; 

2d.  The  number  of  professorships  in  medical  colleges; 

8d.  The  length  and  number  of  terms  during  the  year; 

4th.  The  requisite  qualifications  for  graduation ; 

5th.  Such  other  subjects  of  a  general  character  as  to  give  uni- 
formity to  our  medical  systems. 


PBIHABT  HSDIOAL  SCHOOLS. 

It  may  be  said,  in  a  general  way,  that  it  matters  little  how  the 
student  obtains  his  knowledge,  provided  only  such  knowledge  be 
obtained;  and  though  the  dispar-ky  existing  among  students  in 
their  acquirements  depends  very  much  upon  the  individual  capa- 
city to  acquire  knowledge,  yet  it  is  evident  that  much  of  this  differ- 
ence must  depend  upon  the  advantages  which  are  afforded  for  study 
and  improvement. 

Medicine  is  eminently  a  science  of  observation  and  demonstra- 
tion. The  law  or  theological  student  may  shut  himself  up  in  the 
library,  and  obtain  a  practical  knowledge  of  his  profession,  for 
much  of  his  study  must  be  theoretical  or  speculative.  But  it  is  not 
so  with  medicine.  Every  branch  of  it  is  susceptible  of  demonstra- 
tion and  illustration.  The  student  who  most  actively  employs  his 
senses  will  make  the  most  rapid  progress  in  the  prosecution  of  its 
study.  From  the  very  commencement  of  his  course,  the  sucoesafol 
student  will  begin  to  practise  thorough  and  discriminating  obser- 
vation, nor  will  he  cease  to  learn,  by  observation,  while  he  remains 
a  student,  or  a  practitioner  of.  medicine. 

We  deem  it  of  the  first  importance,  therefore,  to  the  successful 
prosecution  of  the  study  of  medicine^  that  the  student  be  provided 
with  something  more  than  mere  books  and  office  recitations^  thougl^ 
these  are  all  proper  in  their  places.  He  should  not  gain  his 
knowledge  of  Anatomy,  of  Chemistry,  of  Physiology,  of  Medicine 
and  Midwifery  firom  books,  secluded  in  a  practitioner's  office.  His 
knowledge  thus  obtained  would  avail  him  as  little,  when  put  to  the 
test  of  practical  application,  as  would  that  of  the  mechanic  obtained 
under  similar  circumstances. 

Whoever  affords  to  the  student  such  advantages  for  the  prosecu- 
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tion  of  his  studies  as  we  have  indicated,  whether  as  a  single  indi- 
Tidaal  or  associated  with  others,  deserves  all  praise  and  encourage- 
ment. He  does  the  profession  at  large  a  great  service,  and  recipro- 
cally recfeives  his  reward.  On  the  contrary,  we  hold  that  those  prac- 
titioners who,  from  their  situation,  can  aflford  students  no  other  aid 
than  books,  or,  from  their  engrossment  in  business,  cannot  give 
them  regular  demonstrations  and  recitations  on  the  branches  pur- 
sued, are  culpable;  they  receive  students  into  their  offices.  They 
not  only  do  the  student  a  great  injustice  in  thus  allowing  him  to 
waste  his  time  that  he  might  otherwise  improve,  but  they  do  much 
to  lower  the  grade  of  medical  education  by  adding  to  the  number 
of  imperfectly  educated  persons  who  are  annually  admitted  to  the 
profession. 

Primary  medical  schools  in  our  large  cities  should  be  encouraged 
as  private  enterprises  of  a  praiseworthy  character.  But  it  is  need- 
less to  expect  that  such  schools,  however  favorably  situated  for 
teaching,  will  receive  general  patronage. 

Office  instruction  has  been  and  will  continue  to  be  the  means  by 
which  the  mass  of  students  will  seek  to  obtain  their  primary  medical 
education.  While,  therefore,  we  would  encourage  all  effi)rts  to 
systematize  primary  medical  instruction  by  the  association  of  medi- 
cal men,  we  would  urge  upon  all  who  receive  students  into  their 
offices  as  private  pupils,  either  to  give  them  personal  attention 
by  daily  recitations,  and  actual  demonstrations,  or  refer  them  to 
such  school,  or  to  some  teacher  who  will  give  them  proper  advan- 
tages. 


THE  NUMBEB  OF  PR0FES30KSHIPS  IK  MEDICAL  COLLEGES. 

The  great  advancement  of  the  medical  science  during  the  last 
few  years,  has  materially  changed  the  character  of  the  curriculum 
of  medical  studies.  The  more  common  branches,  as  Anatomy, 
Chemistry,  Practical  Medicine,  Surgery,  Obstetrics  and  Materia 
Medica,  have  been  indefinitely  enlarged,  and  now  require  for  their 
complete  elucidation  far  more  time  and  more  patient  and  pains- 
taking demonstration.  But,  in  addition  to  the  vast  improvements 
in  these  departments,  and  their  consequent  expansion,  other  fields 
in  the  domain  of  medical  science  have  been  opened  for  investiga- 
tion, and  earnest,  thoughtful  laborers  have  cultivated  them  not  in 
vain. 
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Physiology,  Pathology  and  Microscopy,  have  thus  been  brought 
to  a  degree  of  perfection,  that  entitles  them  to  a  not  unimportant 
place  in  a  course  of  medical  instruction.  The  medical  studeat  of 
to-day  would  be  sadly  deficient  in  his  education,  did  he  not  familiar- 
ize himself  with  these  latter  branches. 

To  afford  the  student  facilities,  therefore,  for  obtaining  a  complete 
and  thorough  medical  education,  our  schools  must  increase  the 
number  of  their  professorships,  in  proportion  as  each  new  depart- 
ment of  medicine  attains  the  rank  of  a  definite  science.' 

Physiology,  Pathology  and  Microscopy,  demand  this  considera- 
tion to-day;  they  are  so  generally  recognized  as  essential  to  a  com- 
plete medical  education,  that  the  graduate  aspiring  to  excellence  in 
his  profession,  would  scorn  the  imputation  of  ignorance  of  them, 

"We  take  pleasure  in  recording  the  fact  that  some  of  our  colleges 
have,  with  enlightened  spirit  and  laudable  zeal,  provided  for  in- 
struction in  these  several  branches,  and  we  can  but  conclude  that 
such  schools  as  do  not  keep  pace  in  their  teaching,  with  the  pro- 
gress of  scientific  discoveries,  are  doing  great  injustice  to  their 
pupils,  and  tending  powerfully  to  depress  the  standard  of  medical 
education. 


THE  LENGTH  AND  NUMBER  OF  TERMS  DURINO  THE  YEAR. 

The  reason  just  assigned  for  increasing  the  number  of  professor- 
ships in  our  colleges  may  here  be  adduced  in  favor  of  lengthening 
the  annual  sessions. 

We  believe  it  quite  impossible  for  the  lecturer,  on  any  given 
branch,  to  do  justice  to  himself  within  the  short  period  allowed 
him  by  the  present  system ;  and  if  the  lecturer  must  fail  of  properly 
illustrating  and  demonstrating  his  subject  for  want  of  time,  how  far 
short  of  properly  understanding  such  subjects  must  the  pupil 
come,  who  has,  in  the  same  space  of  time,  to  study  five  or  six  other 
branches,  all  of  which  are  obscure,  and  must  be  made  the  subjects 
of  deep  thought  for  their  proper  comprehension? 

Every  teacher  of  medicine  must  be  impressed  with  the  import- 
ance of  giving  to  both  teacher  and  pupil  more  time,  not  only  by 
lengthening  the  terms  of  our  colleges,  but  also  by  having  fewer 
lectures  daily. 

The  system,  as  at  present  pursued,  is  literally  one  of  "  cramming,'' 
and  must  sooner  or  later  be  essentially  modified.    Still  more  ob- 


SPSCIAL  COMMITTEE  ON  MEDICAL  EDUCATION.         255 

jectioDable  is  the  plan  of  some  schools  of  having  two  courses  in 
the  year,  or  a  fall  and  spring  course.  The  effect  of  such  schools 
upon  our  medical  educational  system  is  most  disastrous.  They 
serve  as  loop-holes  by  which  too  many  gain  access  to  the  ranks  of 
the  profession,  whom  other  schools  have  very  properly  rejected. 
Nor  can  we  see  any  good  reason  why  any  school  should  have  more 
than  one  annual  course  of  lectures. 

The  assertion  that  many  students  are  prepared  to  complete  their 
studies  in  £he  fall,  who  were  not  in  the  spring,  by  their  not  having 
attended  two  courses  of  lectures,  is  no  valid  reason.  Such  inordi- 
nate haste  to  complete  a  course  of  study  is  inexcusable  in  the  pupil, 
and  reprehensible  in  the  teacher  who  encourages  it. 


THE  REQUISITE  QUALIFICATIONS  FOB  GRADUATION. 

The  standard  of  general  qualifications  for  graduation,  which  the 
colleges  have  adopted,  is  nearly  uniform.  They  require  that  the 
candidate  shall  be  21  years  of  age,  of  good  moral  character,  and 
studied  medicine  three  years  under  the  direction  of  a  regular  phy- 
sician, and  that  he  shall  have  attended  two  full  course  of  lectures, 
the  last  of  which  shall  be  in  the  college  from  which  he  graduates. 
As  to  the  requirement  of  specific  qualifications,  or  actual  knowledge 
of  his  studies,  each  school  has  its  own  standard,  and  this,  it  is  humil- 
iating to  acknowledge,  is  too  often  most  inferior.  Every  person 
who  has  been  so  situated  as  to  have  occasion  to  examine  recent 
graduates,  who  have  become  candidates  for  places  in  our  hospitals, 
or  for  other  medical  appointments,  must  himself  have  blushed  at 
the  ignorance  which  is  frequently  exhibited. 

The  question  is  often  asked,  is  there  no  remedy  for  this  evil  ? 
Can  no  way  be  devised  by  which  the  candidate  for  graduation  shall 
be  compelled  to  attain  to  a  given  specific  qualification,  or  fail  of 
receiving  his  diploma  from  any  school  in  the  country  ?  We  fear 
not.  We  have  appealed  to  the  schools  to  make  the  test  of  fitness 
for  graduation,  stringent  but  liberal,  yet  we  appeal  in  vain. 
Governed  by  the  false  and  pernicious  idea  that  the  prosperity  of  a 
school  is  measured  by  the  number  of  graduates,  a  rivalry  exists 
among  our  schools,  unworthy  of  their  character,  and  detrimental 
to  the  best  interests  of  a  sound  medical  education. 

We  know  of  no  way  to  completely  remedy  this  radical  defect  in 
our  present  system,  but  by  the  removal  of  the  diploma-granting 
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power  from  the  schools,  and  placing  it  in  the  hands  of  an  Examin- 
ing Board,  the  members  of  which  shall  have  no  college  appoint- 
ments. 

In  addition  to  the  present  requirements  of  our  schools,  there  is 
one  which  the  time  has  come  for  the  profession  to  demand.  We 
allude  to  attendance  upon  a  clinical  course  in  a  hospital. 

Clinical  instruction  must  be  considered  the  great  desideratum  in 
any  system  of  medical  education.  It  affords  the  only  means  by 
which  the  student  can  safely  apply  the  knowledge  which  he  has 
obtained  from  the  schools  to  the  practical  realities  of  his  profes- 
sional life.  At  the  bedside,  and  under  the  immediate  instructions 
of  his  clinical  preceptor,  he  systematizes  his  knowledge,  and  famil- 
iarizes himself  with  all  the  details  of  practice. 

In  any  of  our  hospitals  the  student  may  obtain  in  a  single  coarse 
a  personal  experience  in  the  diagnosis  and  treatment  of  diseases, 
which  otherwise  it  might  require  him  years  to  acquire.  He  there 
meets,  at  a  single  visit,  every  form  of  any  given  disease,  in  every 
stage  of  its  progress,  and  may  put  to  the  severest  test  his  knowledge 
of  the  science  of  diagnosis.  There  also  he  may  watch  the  daily 
changes  which  disease  effects,  and  accurately  determine  the  value 
of  remedies.  It  is  in  our  hospitals  only  that  he  can  properly  study 
Pathological  Anatomy,  a  science  which  forms  the  basis  of  all  true 
knowledge  of  disease. 

From  our  hospitals  alone  can  men  go  forth  to  the  responsible 
and  perplexing  duties  of  the  medical  profession,  thoroughly  pre- 
pared, from  the  first,  to  meet  the  most  trying  exigencies.  If  all  our 
recent  graduates  were  thus  trained  for  active  service,  all  thus  men 
of  experience  and  discretion  when  first  they  entered  upon  practice, 
how  vast  would  be  the  advantages  which  would  accrue  to  the 
character  and  position  of  our  profession? 

Nor  are  students  unmindful  of  the  advantages  of  clinical  instruo* 
tion.  Within  our  own  observation,  hospitals  situated  in  the  vicinity 
of  schools,  and  offering  clinical  advantages,  are  constantly  attended 
by  students,  and  oftentimes  at  the  expense  of  their  regular  college 
lecture.  We  may  refer,  not  invidiously,  to  the  fact  that  Bellevue 
Hospital,  of  New  York,  which  has  an  annual  course  of  clinical  lec- 
tures, has  frequently  in  attendance  a  class  of  800  to  400  students. 

If  such  is  the  importance  of  clinical  instruction,  and  such  is  its 
recognized  necessity,  even  by  the  student  himself,  the  hospitals 
should  be  immediately  acknowledged  by  the  schools  as  embracing 
a  part  of  their  curriculum  of  study,  and  it  should  be  required  by 


SPBCIAL  COMMITTEE  ON  MEDICAL  EDUCATION.        257 

the  candidate  for  gradaation  that  he  have  attended  a  course  of 
clinical  instruction. 

Bot  it  may  be  asserted  that  the  schools  have  supplied  this  de- 
ficiency in  their  system  of  instruction  by  establishing  college  cli- 
niques.  To  this  position  we  utterly  dissent.  The  schools  have  thus, 
it  is  true,  acknowledged  the  importanoe  of  clinical  instruction,  but 
they  have  in  no  proper  sense  supplied  the  want.  College  cliniques 
are  not  favorably  regarded  by  the  profession  of  any  city  where  they 
exiat.  They  gather  in  a  class  of  patients  who  are  frequently  under 
the  charge  of  junior  practitioners,  and  after  serving  the  purpose  of 
the  professor,  and  perhaps  paying  a  fee  to  some  attacks  of  the 
school,  again  return  to  their  former  attendant.  Or  they  belong  to 
the  class  of  indigent  poor,  who,  after  a  course  of  medical  or  surgical 
treatment,  while  living  under  the  most  unfavorable  circumstances 
for  health,  are  finally  compelled  to  seek  the  comforts  of  a  hospital. 

And  what  does  this  avail  the  student  ?  He  sits  remotely  from 
the  patient,  and  gathers  but  little  more  information  than  he  would 
were  the  professor  to  read  the  case  from  a  book,  while  the  subse- 
quent history  of  the  case  is  entirely  lost  sight  of. 

We  regard  college  cliniques,  therefore,  as  in  no  respect  supply- 
ing the  student  with  clinical  instruction,  while  they  are  detrimental 
to  the  poor  where  they  are  established,  and  injurious  to  young 
practitioners. 


SUCH  OTHER.  SUBJECTS  OF  GENERAL  CHARACTER  AS  TO  GIVE 
UNIFORMITY  TO  OUR  MEDICAL  SYSTEM. 

To  give  uniformity  to  our  medical  system,  concert  of  action,  on 
the  part  of  the  Profession,  the  Schools  and  Hospitals,  is  evidently 
the  sine  qua  nan.  And  the  question  arises,  how  shall  this  be  secured? 
The  Profession  demands  the  elevation  of  the  standard  of  medical 
education,  by  the  institution  of  a  more  thorough  system  of  training 
than  now  exists,  and  a  higher  grade  of  qualifications  for  graduation. 
The  Hospitals  tender  the  varied  and  exhaustless  materials  at  their 
command,  and  are  prepared  to  give  completeness  and  perfection  to 
any  system  that  may  be  adopted.  With  the  Schools  rests  the  deci- 
sion of  the  question:  Shall  our  system  of  medical  education  be 
revised  or  improved?  Are  they  willing  to  yield  the  diploma- 
granting  power  to  a  Board  of  Examiners?  Will  they  dispense 
with  their  college  cliniques^  and  substitute  a  clinical  course  in  a 


L 


258  RBPOBT  OP  THE 

well  regulated  hospital,  and  make  the  taking  of  a  clinical  ticket  a 
requisite  qualification  for  graduation? 

We  are  far  from  being  desirous  of  urging  the  schools  to  any 
hasty  or  inconsiderate  action.  On  the  contrary,  we  would  counsel 
moderation,  and  careful  consideration  of  every  proposition  of  reform 
in  our  system  of  medical  education. 

We  shall  conclude  this  branch  of  our  report  by  suggesting  the 
propriety  of  a  convention  of  delegates  from  the  various  schools  of 
the  country,  all  being  equally  represented,  to  take  into  considera- 
tion the  various  propositions  for  reforming  our  educational  system, 
and  to  report  at  the  next  meeting  of  this  Association. 

Your  Committee  have  thus  briefly  reviewed  the  several  proposi- 
tions submitted  to  their  consideration,  and  beg  to  lay  before  the 
Association  the  following  conclusions : — 

First,  Primary  medical  schools  should  be  encouraged;  but,  as 
office  instruction  will  continue  to  be  sought  by  students,  practi- 
tioners should  either  give  them  necessary  advantages  of  demonstra- 
tions, illustrations,  and  recitations,  or  if  not  prepared  to  do  so,  they 
should  refer  them  to  such  primary  schools,  or  medical  men,  as  will 
give  them  proper  instruction. 

Second.  The  number  of  Professorships  should  not  be  less  than 
seven,  viz:  a  Professor  of  Anatomy  and  Microscopy,  Physiology 
and  Pathology,  Chemistry,  Surgery,  Practical  Medicine,  Obstetrics, 
and  Materia  Medica. 

Third,  There  should  be  but  one  term  annually,  which  should 
commence  about  the  first  of  October,  and  close  with  the  March 
following,  thus  lengthening  the  term  to  six  months.  The  com- 
mencement of  the  term,  in  October,  should  be  uniform  in  all  the 
colleges  throughout  the  country.  During  the  session  there  should 
never  be  more  than  four  lectures  given  daily. 

Fourth,  The  qualifications  for  graduation,  in  addition  to  those 
now  required  by  the  schools,  should  be  a  liberal  primary  education, 
and  attendance  upon  a  course  of  clinical  instruction  in  a  regularly 
organized  hospital. 

In  order  to  give  our  Medical  Colleges  an  opportunity  to  consider 
the  recommendations  here  advanced,  and  that  this  body  may  have 
the  advantage  of  their  wisdom  and  their  mature  views,  before  any 
definite  action  is  taken  upon  them,  your  Committee  submit  to  the 
AsBociation  the  following  resolutions: — 
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Besolvedy  That  the  several  Medical  Colleges  of  the  United  States 
be  requested  to  send  delegates  to  a  Convention,  to  be  held  at 
on  the  day  of  for  the  purpose  of  devising  a  uniform 

system  of  medical  education. 

Resolved^  That  the  present  Eeport  of  the  Special  Committee  on 
Medical  Education  be  referred  to  such  Convention  for  its  considera- 
tion. 

Resolved^  That  said  Convention  of  Delegates,  from  the  several 
Colleges  of  the  United  States,  be  requested  to  submit  to  the  meet- 
ing of  this  Association,  in  May,  1859,  the  result  of  their  delibera- 
tions. 


REPORT 


SPONTANEOUS  UMBILICAL  HEMORKHAGE 


OP  THB 


NEWLY-BORN. 


BY 

J.   FOSTER  JENKINS,   M.D., 

TOKKBRS,  v.  Y. 


EEPORT  ON  SPONTANEOUS  UMBILICAL  HEMORRHAGE 
OF  THE  NEWLY-BORN. 


To  the  physician,  whose  attention  has  not  been  attracted  to  this 
malady  by  some  example  of  its  more  formidable  variety,  it  may 
seem  a  needless  task  to  search  for  past  records  of  it,  or  to  discuss 
at  length  its  phenomena.  In  its  least  important  form,  the  one  most 
amenable  to  treatment,  viz :  bleeding  from  a  fungoid  growth  super- 
vening on  the  separation  of  the  funis,  it  is  not  unfrequently  seen, 
while  the  graver  and  almost  intractable  form  of  spontaneous  umbi- 
lical hemorrhage  is  fortunately  rare. 

A  careful  review,  then,  of  such  facts  as  are  recorded  concerning 
this  malady,  may  contribute  in  some  instances  to  render  prognosis 
more  guarded,  and  treatment  more  prompt,  I  should  hope  also  more 
successful. 

I  do  not  propose  to  refer  in  this  report  to  instances  of  bleeding 
from  the  cord,  the  result  of  its  careless  ligation,  nor  to  cases  of 
traumatic  hemorrhage  from  the  umbilicus,  as,  e.  g,^  the  oft-quoted 
case  of  Mr.  Hill,*  where  the  bleeding  was  the  result  of  the  forcible 
avulsion  of  the  cord,  but  shall  consider  only  those  hemorrhages 
which,  independent  of  accident,  probably  owe  their  existence,  for 
the  most  part,  to  constitutional  causes. 

Spontaneous  umbilical  hemorrhage  of  the  newly-born  exists 
principally  under  two  forms. 

I.  The  form  most  frequently  seen  proceeds  from  a  fungoid  excres- 
cence which  occasionally  springs  up  from  the  bottom  or  edge  of 
the  navel,  after  the  falling  of  the  cord,  while  cicatrization  is  yet 
incomplete.  From  its  grauulated  surface,  moderate  bleeding  occurs 
at  intervals.  While  recent,  it  in  general  requires  only  application 
of  the  nitrate  of  silver  crayon,  to  cause  it  to  shrink  and  speedily 

>  Dublin  Medical  FresB,  Jane  7tli,  1848,  yol.  111.  p.  556. 
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cicatrize.  But  if  neglected,  the  granular,  somewhat  indurated, 
tubercle  which  exists,  is  best  addressed  by  the  ligature.  I  have 
not  found  any  instance,  in  which  this  form  of  hemorrhage  uncom- 
plicated,' has  proved  fatal,  though  Underwoood*  speaks  of  having 
known  it  to  continue  for  several  months,  and  to  cause  apprehensiou 
as  to  its  effects  upon  the  health  of  the  child.' 

n.  But  there  is  another  form  of  bleeding  from  the  umbilicus 
to  which  new-born  children  are  liable,  which  may  not  be  thua 
briefly  dismissed.  Its. fatality,  and  the  want  of  attention  bestowed 
upon  it  by  systematic  writers  on  the  diseases  of  children,  lend 
encouragement  to  any  effort  to  make  its  history  more  widely  known, 
or  to  indicate  more  definitely  its  proper  treatment. 

Existing  so  seldom,  that  often  the  obstetric  practitioner  oi  a 
quarter  of  a  century  has  never  seen  an  instance  of  it,^  its  extreme 
fatality  is  the  less  likely  to  be  recalled  when  the  exigencies  of  a 
first  case  demand  prompt  and  energetic  treatment 

It  occurs  alike  in  the  well-developed  children  of  healthy  parents, 
and  in  the  puny  heirs  to  cachectic  constitutions.  Commencing 
occasionally,  a  few  hours  after  birth,  by  exudation  of  pale  blood 
from  the  walls,  and  at  the  insertion  of  the  funis,  it  more  frequently 
succeeds,  sometimes  by  many  days,  to  the  falling  of  the  cord. 
Jaundice  and  purpuric  eruption  from  their  frequent  ajssociation  with 
it,  may  perhaps  be  regarded  as  warning  signs  of  its  coming.  Other 
than  these  it  has  none.  A  serous  or  sanious  oozing  from  the 
apparently  healed  surface  of  the  umbilicus  deepens  gradually  into 
a  continuous  percolating  hemorrhage,  (impression,  astringents, 
styptics,  cauterization,  actual  and  potential,  are  generally  alike 
useless  in  staying  its  flow.  Even  though  arrested,  it'  may  be  fol- 
lowed by  effusion  of  blood  into  the  cellular  tissue  beneath  the 
skin,  and  from  the  mucous  membranes.    It  ends  in  a  majority  of 

*  Dr.  D.  MoRuer,  of  Bangor,  Me.,  has  commnnicated  a  oase  of  fatal  hezaorrhage 
from  the  navel  (No.  174  of  Table),  in  wbioh  a  fungoid  growth,  which  supervened 
at  the  fourth  week,  on  a  previous  hemorrhage,  continued  to  bleed  for  two  months, 
at  intervals  of  from  four  to  eight  dajs. 

*  Diseases  of  Children,  vol.  ii.  p.  89.    London,  1789. 

'  See  also  Mr.  Steny,  London  Med.  Gaz.,  vol.  zliii.  p.  428 ;  Drs.  Greene  and  Page, 
Boston  Med.  and  Surg.  Joum.,  vol.  Iviii.  p.  22,  Feb'y  4th,  1858;  Simpson,  J.  Y.,  Ob- 
stetrio  Works,  second  series,  p.  423.    American  edition. 

*  Dr.  Charles  Hooker,  of  New  Haven,  Ckmn.,  who  has  observed  2,879  births,  and 
Dr.  Slisha  P.  Fearing,  of  Nantucket,  Mass.,  whose  experiemoe  embraces  over  4,000, 
have  each  in  their  own  practice  witnessed  but  a  single  case.  The  late  Dr.  F.  U. 
Johnson,  of  N.  Y.,  had,  in  1853,  never  seen  a  case. 
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instances,  before  the  termiDation  of  the  third  day,  iu  death  from 
exhaustion. 

To  a  more  minute  history  and  review  of  the  class  of  hemorrhages, 
of  which  the  above  may  be  considered  a  general  description,  and 
to  the  discussion  of  questions  thence  arising,  the  remainder  of  this 
report  will  be  devoted. 

It  is  due  doubtless  to  the  rarity^  of  this  malady  that,  up  to  1850, 
it  had  been  almost  entirely  ignored  by  systematic  writers  on  the 
diseases  of  children.  I  have  examined,  I  believe,  nearly  every 
work  of  any  note  on  children's  diseases,  published  in  French  or 
English,  since  the  time  of  Underwood,  and  until  1850  only  Under- 
wood, Capuron,  and  Cheyne,  more  than  merely  allude  to  it,'  while 
the  first  two  of  these  writers  do  not  seem  to  recognize  its  grave 
character.  Writers  on  midwifery  also  usually  treat  it  alike  lightly. 
Bat,  though  not  garnered  in  any  storehouse  of  learning,  facts, 
singly  and  in  groups,  are  scattered  here  and  there  through  the 
fields  of  medical  literature,  and  to  those  interested  in  paediatrics 
it  may  be  of  service  for  one  to  bind  them  into  sheaves. 

In  English,  French,  German,  and  American  journals,  from  1752 
to  1857, 1  find  the  records  more  or  less  complete  of  80  cases.  Dr. 
Francis  Minot,  of  Boston,  Mass.,  has  kindly  allowed  me  an  exami- 
nation of  the  table  of  cases,  on  analysis  of  which  his  almost 
exhaustive  article  on  Hemorrhage  from  the  Umbilicus  in  New-born 
In&nts  was  based.  From  this  source  I  derive  21  new  cases.  I 
have  received,  through  the  courtesy  of  medical  gentlemen,  in  locali- 
ties widely  separated,  statements  concerning  76  additional  cases, 
and  one  case  has  occurred  under  my  own  observation.  These  178 
cases  I  have  submitted  to  careful  comparison  and  analysis,  and 
though  conclusions  based  upon  this  number  are  not  perhaps  unas* 

'  At  the  Foundling  Hoepital  at  Paris,  but  a  single  case  oooarred  in  between  9,000 
and  10,000  children  admitted  in  two  years,  preceding  Jan'j,  1853.  Dr.  Stephen 
Smith  states  (New  York  Journal  of  Medicine^  Jnlj,  1855,  p.  74)  that,  <Mn  the  Dub- 
lin Ljing-in  Hospital,  no  cases  are  reported  in  a  period  of  twelye  years,  during 
which  there  were  6,654  births.'*  Dr.  Henry  G.  Coz  informs  me  that  in  about  2,000 
births  at  the  Emigrants'  Refuge,  Ward's  Island,  N.  Y.,two  instances  of  this  hemor- 
rliage  existed. 

'  In  writing  the  above  statement,  the  description  by  Dr.  D.  F.  Condie  {Treati$€ 
on  the  Diseaeee  of  Children^  2d  edition,  Phila.  1847),  of  both  forms  of  umbilical 
bleeding  here  considered,  was  strangely  overlooked.  From  personal  experience 
mainly,  Dr.  0.  seemed  to  consider  them  among  the  most  troublesome  accidents 
occorriiig  in  young  infiimts,  that  the  practitioner  is  called  upon  to  treat.  A  subse- 
quent edition  of  the  treatise  contains  an  extended  article  on  umbilical  hemorrhage. 
VOL.  XT.— 18 
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sailable,  they  will  not  be  shaken,  I  think,  in  some  important  points 
by  even  a  more  complete  array  of  facts. 

I  now  propose  to  present  first  an  account  of  what  has  been 
already  published  on  the  malady  under  discussion ;  then  to  record 
cases  hitherto  unreported,  arranging  the  whole  in  tabular  form,  and 
finally  to  submit  the  conclusions  educed  by  an  analysis  of  all  the 
facts. 

The  earliest  record  of  hemorrhage  from  the  umbilicus  which  I 
have  been  able  to  find,  was  made  in  1752,  by  G.  Watts,  a  practi- 
tioner of  Hawkhurst,  Kent,  England,  in  the  pages  of  the  Oentle- 
maviS  Magazinej^  which,  by  its  reception  of  medical  contributions, 
partially  supplied  in.  England  the  place  of  a  medical  periodical. 
The  words  in  which  this  case  is  narrated  are  descriptive  with  saf&- 
cient  accuracy  of  many  a  case  since.  *'  Some  time  ago,  an  infant 
in  this  place,  whose  funis  umbilicalis  came  off  in  the  ordinary  way 
on  the  7th  day  after  birth,  was  seized  on  the  4th  day  following 
with  an  hemorrhage  from  the  umbilicus,  which,  notwithstanding 
the  application  of  various  styptics,  with  compress  and  bandage  on 
the  part,  continued  to  recur  by  intervals  in  so  violent  a  manner, 
that  the  poor  babe  expired  within  six  and  thirty  hours  from  the 
beginning  of  its  bleeding."  The  hemorrhage  was  supposed  to  be 
venous,  "for  the  blood  drilled  in  a  uniform  equable  stream  down 
the  belly." 

The  writer  stated  that  the  same  accident  had  been  noticed  seve- 
ral times  within  a  few  years,  and  solicited  the  opinions  of  others 
regarding  it.  I  have  been  able  to  find  but  a  single  expression  of 
opinion  in  reply.  M.  Sue,  in  his  curious  olla  podrida  of  obstetrical 
lore,*  published  27  years  later,  says:  "For  our  part,  we  think  that 
this  accident  will  especially  occur  when  the  cord  is  not  tied,  or 
when  it  is  tied  too  loosely,  or  too  near  the  umbilicus.  One  may 
easily  perceive  the  reason  of  it."  Such  criticism  shows  us  that  its 
author  was  not  less  ignorant  in  this  matter  than  the  object  of  his 
ridicule. 

In  1786,  Underwood  published  the  first  systematic  treatise  in  the 
English  language  on  the  diseases  of  children.  He  speaks  of  this 
form  of  hemorrhage  as  attendant  upon  infants  who  are  in  a  bad 
«tate  of  health  during  the  month,  but  betrays  an  unappreciative 
knowledge  of  the  malady  in  his  remarks  concerning  its  treatment. 

1  Gentleman's  Magazine,  London,  April,  1752,  p.  172. 

'  Essais,  Historiqnes,  Litt^raires,  et  Critiques  siir  TArt  des  Aoooaohements,  on 
t^echerohes  sur,  etc.,  par  M.  Sue,  le  jenne,  etc.  etc.    Paris,  1779,  p.  569. 
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"  It  requires,  however,"  says  he,  "  nothing  more  than  the  applica- 
tion of  common  styptics,  with  proper  compress  and  bandage.  The 
bleeding  not  appearing  in  the  least  to  be  critical,  ought  to  be  sup- 
pressed as  soon  as  may  be."' 

Cheyne,  in  his  essays  published  at  Edinburgh'  at  the  beginning 
of  this  century,  describes  a  fatal  species  of  jaundice  which  attacks 
in&nts  a  few  days  after  birth.  He  attributes  its  fatality  to  ''  an 
original  and  incurable  malconformation  in  the  liver,"  which  ^  mal- 
conformation  is  probably  an  impermeable  thickening  of  the  begin- 
nings of  the  hepatic  duct,  or,  as  they  are  called,  the  Pori  BiliarnP 

As  illustrative  of  this  form  of  jaundice,  he  cites  a  case  of  a 
fenude  child,  remarkably  stout  and  healthy  at  birth,  but  who  became 
jaundiced  on  the  third  day.  The  cord  fell  off  on  the  sixth  day. 
The  jaundice  continuing,  there  was  slight  hemorrhage  from  the  um- 
bilicus on  the  16th  day,  and  on  the  ISth  day  a  profuse  hemorrhage, 
in  consequence  of  which  the  child  died.  The  autopsy  showed  that 
''the  liver  was  full  and  firm,  and  of  a  dark  green  earthy  color. 
The  gall-bladder  was  quite  empty  and  contracted."  "The  ducts 
also  were  contracted,  firm,  white,  and  like  an  artery,  and,  although 
pervious,  contained  no  bile.  The  opening  into  the  gut  was  perfectly 
free  to  the  probe.  When  the  substance  of  the  liver  was  cut  into, 
this  appearance  of  firmness  of  the  ducts  was  still  discernible." 
Grumous  blood  was  traced  from  the  centre  of  the  navel  along  the 
arteries,  which,  as  well  as  the  vein,  were  open. 

Although,  as  we  proceed,  we  shall  not  find  hepatic  obstruction 
by  any  means  a  constant  condition  in  umbilical  hemorrhage,  we 
shall  notice  many  cases  attended  by  jaundice,  and  shall  probably 
believe  with  Cheyne,  that  in  some  of  them  "  the  bleeding  proceeded 
from  the  unhealthy  change  produced  in  the  blood  by  the  reception 
of  the  bile  into  the  mass  of  fluids." 

In  the  Medico-  Chirurgical  Transactions  for  1822,  a  case  is  recorded 
which  was  observed  by  Mr.  Fout.^  A  fine  healthy  male  child  was 
attacked  with  hemorrhage  from  the  umbilicus  on  the  8th  day  after 
birth,  the  cord  having  separated  on  the  6th  day.  The  navel  was 
plugged  with  lint,  and  a  compress  and  adhesive  plaster  were  applied 
over  that.  The  hemorrhage,  however,  was  not  arrested,  and  the 
child  died  in  27  hours  after  its  commencement    At  the  autopsy 

■  DiseaaeB  of  Children,  London,  1789,  vol.  ii.  p.  89. 

'  BBsays  on  Diseases  of  Children,  Bdinburgh,  1801,  Bssay  ii.  p^  S« 

*  Medico-Chinirgical  Transactions,  vol.  zii.  p.  183.    London,  1822. 
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the  umbilical  vein  was  found  full  of  flaid  blood,  and  nearly  as 
large  as  a  goose-quill.  Both  of  the  umbilical  arteries  were  suffi- 
ciently large  to  admit  a  probe,  and  the  left,  from  which  it  woald 
seem  the  bleeding  took  place,  contained  a  plug  of  coagulated  blood. 
Both  were  so  much  retracted  within  the  integuments  that  pressure  * 
would  have  been  of  little  service  in  arresting  the  bleeding.  Mr. 
Pout  stated  that  in  a  similar  case  he  should  cut  down  upon  the 
arteries  and  tie  them.  The  mother  of  this  child  had  previously 
lost  two  children  under  precisely  similar  circumstances,  and  had 
three  fine  children  living. 

Huftldvjd^B  JoumaV^  of  Feb'y,  1824,  contains  the  record  of  a  case 
of  umbilical  hemorrhage,  reported  by  Dr.  Elssaesser,  of  Stuttg^rd, 
occurring  in  a  family  of  marked  hemorrhagic  predisposition.  In 
this  instance  the  child,  which  seemed  healthy  at  birth,  sickened  on 
the  8th  day,  "  and  on  the  14th  day  was  attacked  by  a  spontaneous 
hemorrhage  from  the  navel  (which  some  days  before  was  apparently 
healed),  that  continued  for  48  hours  without  intermission,  when  the 
child  died." 

Mr.  Radford,  in  the  Edinburgh  Medical  and  Surgical  Journal  for 
July,  1832  (p.  1),  communicates  an  article  on  hemorrhage  from  the 
umbilicus,  with  details  of  two  new  cases,  referring,  however,  to 
several  others  which  had  occurred  under  his  observation.  In  one 
case  noted,  compression  failed  to  arrest  the  bleeding,  and  "  after 
death  the  vein  was  found  uncontracted."  In  the  other  case,  there 
was  a  spontaneous  cessation  of  the  bleeding,  within  a  few  hours  of 
its  commencement,  and  a  compress,  supported  by  adhesive  strips, 
being  applied,  no  more  hemorrhage  occurred.  Mr.  Badford  sus- 
pected the  hemorrhage  in  this  case  to  be  arterial,  and,  in  general, 
believes,  that  when  the  bleeding  proceeds  from  the  umbilical  arte- 
ries, compression  will  usually  check  it,  while  bleeding  from  the 
umbilical  vein,  which  he  considers  most  common,  is  less  amenable 
to  treatment  He  says  (p.  4):  "  The  opinion  usually  entertained  as 
to  the  dangers  arising  from  these  two  kinds  of  hemorrhage  (as 
occurring  in  other  parts  of  the  body),  is  not  true  in  the  cases  re- 
ferred to  in  these  observations.  Yenous  hemorrhage  from  the 
umbilicus  occurs  frequently,  and,  in  general,  terminates  fatally. 
Arterial  hemorrhage,  on  the  contrary,  in  this  situation,  is  more 
rare  and  more  fortunate  in  the  result.    I  have  already  alluded  to 

1  Jonm&l  der  PraotiBclien  Heilkimde,  Febr.,  1824.  L<nidon  ICed.  Repositor/,  new 
series,  toI.  iii.  p.  506.    Med.  Reyiew,  Philadelphia,  1824,  p.  279. 
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the  insnfficieDcy  of  compression  to  arrest  bleeding  from  the  umbi- 
lical vein.  This  is  readily  accounted  for,  when  we  consider  the 
situation  of  the  vessel,  which  is  placed  behind  the  flexible  abdo- 
minal parietes,  to  which  it  is  attached,  there  being  nothing  firm  or 
resisting  behind  it,  by  the  aid  of  which,  a  compress  might  effectu- 
ally obliterate  the  calibre  of  the  vessel."  He  recommends  cutting 
down  upon  the  vein  and  tying  it  as  the  only  reliable  treatment. 

In  the  Medico- Chirurgical  Review  for  July,  1834,  is  quoted,  from 
Joum.  der  Prod.  Heilk.^  an  instance  of  umbilical  hemorrhage,  chiefly 
interesting  as  an  instance  in  which  the  hemorrhagic  tendency  was 
probably  transmitted  from  the  mother.  The  mother  was  of  a 
delicate  constitution,  and  liable  to  profuse  merwrrhagia.  She  was 
delivered  of  a  boy  March  29th.  It  seemed  tolerably  healthy, 
though  fair  or  almost  white.  It  suffered  successively  from  jaun- 
dice, aphthsB,  convulsions,  and  a  diarrhoea,  which  proved  fatal  on 
the  ninth  day  after  birth.  The  navel  string  was  constantly  moist 
with  a  bloody  serum,  which  kept  oozing  from  its  divided  extremity, 
and  resisted  every  styptic.  When  the  tied  portion  fell  off,  pure 
blood  trickled  from  the  umbilicus,  which  was  thus  always  covered 
with  a  ooagulum.  The  scrotum  in  this  infant  had  a  dark  purplish 
color.  Three  former  children  of  this  woman  died  on  the  8th,  12th, 
and  14th  days  after  birth,  in  consequence  of  bleeding  from  the  navel. 

Dr.  Tiemann,  of  Bielefeld,  reported,'  in  1887,  an  instance  in 
which  umbilical  hemorrhage  was  accompanied  by  jaundice  and 
bleeding  from  the  nose,  mouth,  and  bowels. 

In  Friche  und  Oppenheim^a  2jeit8chrifty  vol.  v.,  1841,  Dr.  Jecker 
reports  a  case  of  fatal  hemorrhage,  in  consequence  of  non-oblitera- 
tion of  the  umbilical  artery.  The  cord  fell  off  on  the  7th  day 
from  birth.  The  hemorrhage  commenced  three  days  later.  The 
ferrum  candens  was  employed  without  benefit. 

Dr.  Churchill,  in  this  year,  in  connection  with  the  observation  of 
Mr.  Pout,  alludes'  to  two  fatal  cases  related  to  him  by  a  friend,  and 
recommends  theoretically,  in  like  cases,  to  fill  the  navel  with  fluid 
plaster  of  Paris,  that  it  may  '*  set,"  and  so  arrest  the  hemorrhagic 
flow. 

Not  far  from  this  time,  a  case  of  fatal  hemorrhage  after  separa- 
tion of  the  cord  on  the  ninth  day,  is  reported  in  Van  SieboVts 
Journal  (10th  Beport,  voL  ix.). 

>  Medicin  Zditsohrift  r.  Vereine  ftlr  HeUk.,  in  pr.,  1837,  No.  42.  American  Med. 
InteUigenoer,  vol.  iii.  p.  44.    Phlladelpliia,  1840. 
'  OperaUve  Midwiferir,  p.  296.    Dublin,  1841. 
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In  the  Northern  Journal  of  Medicine^  for  August,  1844,  Dr.  A.  B. 
Campbell,  under  the  head  "  Icterus  Gravis  Infantum,"  relates  three 
instances  of  fatal  hemorrhage  from  the  umbilicus,  accompanied 
with  jaundice.  In  two  of  them,  occurring  under  his  own  observa- 
tion, there  was  obstruction  to  the  passage  of  bile  into  the  duodenum. 
In  one,  "  the  gall-bladder  was  very  small  and  collapsed,  contained 
only  a  little  mucus,  and /ormet^  a  close  sac,  having  no  outlet,  the  excre- 
iory  duds  leading  from  the  gall-bladder  and  liver  being  absent"  In 
the  other  case,  "  the  gall-bladder  contained  a  quantity  of  bile,  which 
could  not  escape,  oioing  to  an  iiiduraied  plug  of  inspissated  bile  which 
occupied  ike  dudus  choledochus"  In  the  third  case  there  was  no 
autopsy.  In  another  case  of  icterus,  related  by  Dr.  Campbell,  in 
the  same  paper,  it  is  curious  to  observe  that  'Hhere  was  no  hemor- 
rhage from  the  umbilicus,  but  jaundice  came  on  the  day  after  birth, 
and  the  abdomen  was  tumid  from  enlargement  of  the  liver ;  the 
child  lived  to  the  age  of  six  months;  death  then  ensued,  the  liver 
having  increased  so  as  to  fill  the  greater  part  of  the  abdomen. 
Upon  examination,  neither  a  gallbladder  nor  bile-duct  could  be  dis- 
covered 

In  1846,  Dr.  Ulsamer  published'  at  Berlin  an  article  entitled 
"Experiences  in  Midwifery,"  resulting  from  observations  during  the 
course  of  ten  years.  In  this  retrospect  he  notes  one  case  of  hemor- 
rhage, after  the  separation  of  the  cord,  treated,  with  only  temporary 
benefit,  by  the  solid  nitrate  of  silver,  by  styptic  powders  of  kino 
and  alum,  and  by  filling  the  umbilical  depression  with  soft  wax.  At 
the  autopsy  the  umbilical  vein  was  found  patent. 

During  the  last  few  years  the  record  of  observations  has  become 
more  full.  In  1847,  M.  Jeunin,  of  Voray,  Prance,  reported  a  case* 
where  a  "  considerable  hemorrhage,"  which  had  existed  for  three 
hours,  and  had  been  addressed  by  argent,  nit,  and  the  fer  rouge  un- 
successfully, was  arrested  by  the  ligature  en  masse. 

Dr.  Olliffe,  on  March  24th,  of  this  year,  read  to  the  Parisian 
Medical  Society  a  report  of  a  case*  accompanied  by  jaundice,  in 

*  Northern  Jonmal  of  Medicine,  yoL  i.  p.  237.  Bdinbnrgh,  1844.  Not  haring 
aooess  to  this  jonmal,  I  rely  on  Mr.  Manley's  excellent  paper  in  the  London  Medi- 
cal Qazette,  vol.  xlv.  p.  759.    London,  1850. 

*  Nene  Zeltsohrift  far  Qebnrtsknnde,  vol.  ztU.  p.  271, 1845. 

*  Revne  M6dicale,  Sept.,  1847,  p.  87. 

*  London  Medical  Times,  April  3, 1847,  vol.  xvi.  p.  116.  This  case  attended  and 
font  reported  bj  Dr.  Olliffe,  is  often  quoted,  as  commnnicated  hy  M.  Paul  Dubois, 
who  saw  the  child  in  consultation  with  Dr.  0. 
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wbich  the  ligature  en  masse,  advised  by  M.  Dubois,  arrested  the 
bleediug  from  the  umbilicus,  but  the  child  continued  feeble,  and 
died  afterwards  from  intestinal  hemorrhage.  Examination,  post- 
wiorfem,  showed  the  liver  to  be  large,  its  color  natural ;  gall-bladder 
small  and  empty ;  the  hepatic  vessels  healthy. 

In  this  year,  also,  Dr.  Simpson  read  to  the  Obstetrical  Society  of 
Edinburgh,'  a  report  of  two  fatal  cases  which  occurred  in  India. 
The  subjects  were  children  of  the  same  parents.  In  both  there 
was  a  degree  of  jaundice.  Treatment  by  pressure  and  styptics 
was  of  no  avail,  and  both  died  on  the  11th  day  from  birth.  Dr. 
Keiller  also  stated  to  the  same  society^  a  case  in  which  the  bleeding 
proceeded  from  the  root  of  the  funis,  before  its  separation.  Though 
the  hemorrhage  was  arrested  by  a  ligature,  the  child  died  a  few 
minutes  afterwards. 

During  1848  there  occurred  in  this  country  the  two  fatal  cases 
of  Dr.  Marsh,*  of  Patterson,  N.  J.,  and  the  case  of  Dr.  Cock,^  the 
latter  accompanied  by  icterus  and  ecchymotic  spots.  In  France, 
M.  Thore  reported  a  case*  associated  with  purpura.    The  hemor- 

!         rhage  was  controlled  by  nitrate  of  silver,  but  the  child  died  at  the 

I  end  of  20  days,  with  purpura  and  muguet.  M.  Thore  cites  also  a 
case  published  by  M.  Villeneuve.  M.  Emile  Dubois,  in  an  excel- 
lent inaugural  thesis^  on  umbilical  hemorrhage,  in  addition  to  the 
cases  of  Mr.  Pout,  MM.  Jeunin  and  Thore,  and  Dr.  OUiffe  (attributed  to 
M.  Paul  Dubois),  already  mentioned,  furnishes  an  hitherto  unpub- 
lished observation  occurring  under  his  own  notice.    In  this  case 

!  the  hemorrhage  was  arrested  by  the  ligature,  as  recommended  by 
Professor  Dubois,  but  the  child  died  12  days  after  of  enteritis. 
The  umbilical  vein  and  the  ductus  venosus  were  contracted,  but  not 
impermeable.  The  umbilical  arteries  seemed  like  whitish  cords, 
with  a  narrow  canal  and  thick  walls.  They  were  friable,  and  each 
contained  a  filiform  and  adherent  clot.  There  was  no  trace  of 
peritonitis. 
Early  in  1849  Mr.  Edward  Eay  read  before  the  South  London 

'         Medical  Society,^  a  paper,  one  object  of  which  was  to  demonstrate 

*  Monthly  Jonmal  of  the  Medical  Soienoes,  July.  1847.    Edinburgh. 
>  Banking's  Abstract,  No.  6,  p.  270. 

.    •  Neir  Jersey  Medical  and  Surgical  Reporter,  vol.  i.,  1848. 

*  New  York  Annalist,  vol.  ii.  p.  189. 

I  ^  Gazette  Mfidieale  de  Paris,  Mars  11, 1848. 

*  De  I'h^morrhagie  ombilioale  apr^  la  chute  du  cordon.    Theses  de  Paris,  1848, 
I           No.  241.     Archives  O^n^rales,  Oct.,  1849,  p.  188.  * 

^  7  London  Medical  Gazette,  vol.  xliii.  p.  423,  March  9th,  1849. 
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tbat  the  male  sex  is  especially  liable  to  this  form  of  hemorrhage ; 
and  to  establish  the  fact  of  its  frequency  in  a  succession  of  male 
infants  of  the  same  family.  Mr.  Bay,  in  addition  to  the  cases  of 
Messrs.  Pout,  Badford,  and  Keiller,  adduces  three  new  cases,  in 
children  whose  mother  he  had  attended  in  her  sixth  confinement. 
The  three  male  children  of  this  lady  all  died  with  hemorrhage 
from  the  navel,  accompanied  by  jaundice,  the  last  being  also  pur- 
puric, while  three  female  children  were  not  thus  attacked.  The 
general  truth  of  Mr.  Bay's  proposition  is  now  established,  though 
exceptional  cases  are  by  no  means  rare,  as  e.  g^  those  mentioned 
by  Drs.  Bowditch  and  Anderson,  to  be  immediately  referred  to. 

In  July  of  this  year  Dr.  John  Homans,  of  Boston,  Mass.,  published* 
seven  cases  of  umbilical  hemorrhage.  Immediately  before  their 
publication  Dr.  H.  J.  Bowditch  read  to  the  Boston  Society  for  Ob- 
servation in  Medicine  and  the  Collateral  Sciences,  a  paper'  detailing 
fully  two  cases  which  had  occurred  in  his  own  practice,  and  ana- 
lyzing ten  others  gathered  from  practitioners  in  Boston.  Seven  of 
the  ten,  however,  were  the  same  cases  as  those  above  referred  to, 
published  a  few  days  afterward  by  Dr.  Homans.  The  two  children 
who  were  the  subjects  of  original  observation,  as  detailed  by  Dr. 
Bowditch,  were  a  daughter  and  son,  the  first  and  fourth  children  of 
the  same  lady.  Her  second  and  third  children  were  boys,  and  were 
not  attacked  by  hemorrhage.  Dr.  Bowditch  gives  the  following 
reaumi  of  facts  regarding  his  cases.  "  In  these  cases  both  children 
died  of  hemorrhage  from  the  navel  (on  the  twentieth  and  fourteenth 
days  after  birth).  They  were  of  both  sexes,  while  males,  accord- 
ing to  authors  upon  the  hemorrhagic  tendency,  are  more  liable 
thian  females.  In  both  cases  the  cord  came  off  quite  well,  and 
without  external  injury ;  one  on  the  third,  the  other  on  the  fifth 
day  before  the  hemorrhage  commenced.  In  both  the  parts  seemed 
entirely  cured,  and  presented  no  discharge  for  several  days  before 
the  fatal  oozing  took  place.  In  both  all  local  applications  seemed, 
in  a  very  short  time,  to  excite  rather  than  to  check  the  disease.  In 
both  very  violent  surgical  operations  were  resorted  to,  without  the 
least  benefit.  Death  took  place  in  one  on  the  third,  in  the  other  on 
the  sixth  day  after  the  attack.  One  had  white  dejections  from  birth, 
both  had  purpuric  extravasations  and  bloody  dejections  at  last.  At 
the  autopsy  of  one,  disease  of  liver  and  non-coagulated  blood  were' 

I  Boston  Medical  and  Snrgioal  Jonrnal,  vol.  xl.  p.  449,  July  11th,  1849. 
'  American* Journal  of  the  Medical  Sciences,  Jan '7, 1860,  -p.  63. 
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found;  bo  opening  or  apparent  disease  about  the  navel,  or  vessels 
leading  thereto,  was  found."  The  surgical  operations  referred  to 
were,  in  the  one  case,  the  ligature  en  masse,  in  the  other,  the  actual 
cautery. 

Before  the  close  of  the  year.  Dr.  W.  0.  Anderson,  of  Staten 
Island,  N.  Y.,  communicated  to  the  Boston  Medical  and  Surgical 
Journal,^  a  report  of  two  cases  which  seem  to  have  suggested  to 
the  writer's  mind  the  belief,  which  wider  observation  has  since 
established  as  an  accepted  medical  doctrine,  that  there  exists  an 
intimate  connection  between  the  reabsorption  of  the  constituents 
of  the  bile  into  the  circulation,  or  their  non-elimination  from  the 
blood,  and  the  hemorrhagic  tendency.  I  do  not  find  that  hemor- 
rhage, as  a  resuU  of  icterus,  had  been  before  noticed,  though  their 
association  in  disease  was  known  to  be  frequent.  Dr.  Bowditch, 
in  his  paper  heretofore  referred  to,  and  published  simultaneously 
with  Dr.  Anderson's  communication,  seems  to  have  been  led  by  a 
consideration  of  Dr.  Campbell's  cases,  with  his  own,  and  instances 
of  hemorrhage  in  adults  suffering  from  disease  of  liver,  to  almost 
the  same  opinion,  though  he  enunciates  it  only  by  implication.' 

Dr.  Anderson  reports  of  the  first  case,  which  was  seen  by  him, 
that  a  female  child  died  on  the  12th  day  from  birth,  after  an  hemor- 
rhage from  the  navel  of  28  hours,  accompanied  by  severe  jaundice 
and  purpuric  spots.  The  autopsy  showed  the  liver  large  and  red- 
dish'brown.  The  gall-bladder  was  distended  with  greenish-yellow 
bile.  The  hepatic  and  cystic  ducts*  just  beyond  their  junction 
terminated  in  a  cul-de-sac,  the  place  of  the  common  duct  being 
occupied  by  impervious  tissue.  The  tissues  were  all  deeply  tinged 
with  bile.  The  mucous  membrane  of  the  stomach  was  ecchymosed. 
The  foetal  openings  were  all  obliterated,  except  the  umbilical  vein, 
from  which  the  bleeding  had  proceeded.  In  view  of  the  greater 
liability  of  jaundiced  persons  to  suffer  hemorrhagic  discharges,  it 
is  noteworthy  that  the  mother  of  this  child  had  previously  a 
daughter  who,  at  the  age  of  four  months,  was  affected  with  jaun- 
dice complicated  by  purpura,  which  terminated  favorably. 

>  Boston  Medical  and  Sorgioal  Journal,  vol.  zli.  p.  440,  Jan'j  2d,  1850. 

'  It  la  somewhat  remarkable  to  notice  that,  though  in  France,  daring  this  same 
jear,  M.  Monneret  published  a  memoir  calling  attention  to  hemorrhages  of  hepatic 
origin  {Archives  G^nirales  de  M^decine,  June,  1854,  p.  643),  yet  neither  there,  nor 
in  an  essaj  published  in  1854  on  hemorrhages  produced  by  diseases  of  the  liver, 
does  he  make,  on  this  point,  a  more  definite  statement  than  that  '*  it  is  difficult 
to  explain  the  development  of  hemorrhages  which  proceed  from  the  diseased  liver, 
otherwise  than  by  alteration  of  the  blood."    {Loco  eit.,  p.  655.) 
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The  other  case,  related  by  Dr.  Anderson,  occurred,  as  did  tie 
first,  in  the  practice  of  Dr.  S.  B.  Smith,  and  presented  the  same 
features.  Death  occurred  on  the  8th  day,  from  hemorrhage,  pre- 
ceded by  jaundice  and  purpuric  spots.  There  was  no  autopsy.  In 
this  case  too  the  mother  had  previously  a  daughter  who  died  with 
jaundice  and  purpura  on  the  5th  day,  but  without  hemorrhage. 
In  the  two  instances  just  noted,  of  exemption  in  females  from  ex- 
ternal hemorrhage,  did  the  influence  of  sex  intervene?  The 
existence  of  purpuric  eruption  in  both  cases,  shows  that  it  did  not 
prevent  the  change  in  the  blood,  on  whioh  hemorrhage  probably 
most  frequently  depends. 

In  1850  Dr.  John  Manly  read  before  the  Abernethian  Society 
of  London,  a  very  interesting  paper  on  hemorrhage  from  the  umbi- 
licus after  the  falling  of  the  cord,^  in  which  he  recapitulated  twelve 
cases  of  Ray,  Campbell,  Bowditch,  Thore,  Dubois,  and  Olliffe,  to 
which  he  added  a  case  recently  observed  by  himself.  In  this  case 
the  hemorrhage,  which  commenced  about  the  12th  day  after  birth, 
and  was  accompanied  by  jaundice,  resisted  the  employment  of 
pressure,  styptics,  and  the  actual  cautery,  and  resulted  in  death  on 
the  fourth  day. 

An  instance  of  hemorrhage  from  the  umbilicus,  preceded  by 
bleeding  from  the  scrotum,  and  followed  by  bleeding  from  the 
mouth,  tongue,  gums,  stomach,  and  bowels,  the  skin  also  becoming 
ecchyraotio  on  slight  pressure,  was  also  reported  this  year  by  Dr. 
Amyot,  in  the  London  Medical  Times? 

For  nearly  two  years  no  records  of  this  malady  appear,  but  in 
1852,  just  a  century  after  the  simply  stated  case  of  Watts,  Dr. 
Francis  Minot,  of  Boston,  read  before  the  Boston  Society  for  Med- 
ical Improvement,  an  essay  on  Hemorrhage  fh)m  the  Umbilicus  in 
New-born  Infants,^  based  on  an  analysis  of  46  cases.  This  essay, 
from  the  thoroughness  of  its  analysis  of  the  facts  possessed  by  the 
writer,  and  its  careful  rejection  of  improper  cases,  is  peculiarly 
valuable.  It  is  to  be  regretted  that  Dr.  Minot  did  not  attach  to 
his  paper,  as  it  was  given  to  the  profession,  the  carefully  tabulated 
array  of  facts,  on  which  it  was  based.  A  malady,  as  yet  but  indis- 
tinctly recognized,  has  need  of  all  facts  which  may  elucidate  its 
history.    Dr.  Minot  believes  "  that  idiopathic  hemorrhage  from  the 

1  London  Medical  Gazette,  roL  xly.  p.  766  (May,  1850). 

>  Vol.  zzi.  p.  449,  June,  1850. 

'  American  Journal  of  the  Medical  Soienoee,  vol.  xzir.  p.  310,  Oct.,  1852. 
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umbilicus  in  young  infants,  is  only  one  of  the  various  manifesta- 
tions of  the  hemorrhagic  diathesis,  which,  in  other  cases,  is  exhi- 
bited in  bleeding  &om  the  gums,  mouth,  stomach,  intestines,  &c., 
and  in  the  appearance  of  purpuric  spots,  beneath  the  skin  in 
various  parts  of  the  body."  In  proof  of  this,  he  cites  "  the  con- 
currence of  these  phenomena  with  umbilical  hemorrhage.  *  *  *  * 
Another  argument  is  the  thin  and  watery  condition  of  the  blood, 
and  its  great  deficiency  in  fibrin,  whereby  mechanical  means  be- 
come almost  wholly  inefficacious  to  arrest  its  flow"  (p.  314).  He 
fully  recognizes  and  makes  prominent  its  dependence  on  a  consti- 
tutional cachexy. 

During  this  year,  Dr.  W.  C.  Bailey,  of  Spencertown,  N.  Y., 
added  to  the  published  records  of  this  malady,  the  history  of  three 
fatal  cases  seen  by  him.*  In  two,  the  children,  a  boy  and  a  girl, 
had  the  same  mother.  Another  boy  and  girl,  of  the  same  mother, 
had  escaped.  Both  of  the  children  attacked  "  died  from  prostra- 
tion induced  by  hemorrhage,  both  had  bloody  dejections  from  the 
bowels,  and  one  from  the  urinary  passage.  In  both  there  was  more 
or  less  extravasation  of  blood  under  the  cuticle ;  in  one  it  escaped 
from  the  mouth."  Both  bad,  at  the  commencement,  day-colored 
stools,  and  one  jaundice  and  purpura.  In  the  latter  the  bleeding 
was  temporarily  arrested  by  the  ligature  en  masse,  but  recurred 
seven  days  after  the  separation  of  the  needles,  and  proved  fatal  on 
the  22d  day  from  its  commencement.  The  other  case,  reported  by 
Dr.  Bailey,  is  chiefly  remarkable  for  the  spontaneous  cessation  of 
the  bleeding,  as  in  one  of  Mr.  Badford's  cases.  In  this,  however, 
death  ensued  in  eight  hours. 

In  1853  M.  Henri  Roger,  Physician  to  the  Foundling  Hospital 
at  Paris,  read  before  the  Medical  Society  of  the  Parisian  Hospitals, 
an  excellent  memoir*  on  hemorrhage  from  the  umbilicus  after  the 
falling  of  the  cord,  founded  mainly  on  the  cases  of  Pout,  Radford, 
Ray,  More,  Dubois,  and  Olliffe.  The  only  cases  mentioned  in  it, 
previously  unpublished,  were,  one  occurring  under  his  observation 
at  the  Foundling  Hospital,  and,  as  before  mentioned,  the  only  case 
which  had  occurred  at  the  institution  for  two  years,  out  of  more 
than  9000  new-born  infants;  and  an  instance  of  the  accident  in 
twins,  communicated  by  M.  Danyau.  M.  Roger  considers  the 
patency  of  the  umbilical  arteries,  from  which,  contrary  to  the 

1  American  Journal  of  the  Medical  ScienceSi  April,  1852,  p.  432. 

«  L'Union  M6dicale,  rol.  vii.  pp.  138—147.    Paris,  Mars  24,  26,  29, 1853. 
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opinion  of  Radford,  he  believes  the  bleeding  generally  to  occur,  to 
be  due  frequently  to  arteritis,  as  shown  in  some  instances  where 
the  arteries  were  found  after  death  to  be  dilated,  friable,  ulcerated, 
and  uncontracted.  Noting,  too,  that  in  the  cases  quoted  by  him, 
liemorrhage  had  commenced  in  no  instance  later  than  the  13th  day 
after  birth,  he  would  establish  the  practical  inference  that,  after  the 
second  week  of  existence,  infants  have  an  immunity  against  umbi- 
lical hemorrhage,  another  illustration  of  the  danger  of  generalizing 
in  medicine  from  a  small  number  of  facts. 

In  this  year  Mr.  W.  Gage  communicated  to  the  Western  Lancet^ 
an  instance  of  this  variety  of  hemorrhage,  which,  after  resisting 
astringents  and  styptics  for  several  days,  was  arrested  permanently, 
by  binding  down  with  a  bandage  around  the  body,  a  lady's  thim- 
ble, with  its  concavity  towards  the  abdomen,  the  rim  encircling 
the  bleeding  surface. 

Daring  this  year  also  Dr.  George  A.  Otis  published  a  paper  on 
"  Hemorrhage  from  the  Umbilicus  in  New-born  Infants,"'  embodying 
an  excellent  resume  of  what  had  been  given  to  the  public,  in 
French  and  English,  since  the  time  of  Pout.  His  deductions  are 
based  on  49  cases,  excluding  those  counted  twice.^  He  adds  too  one 
case  to  the  recorded  list.  It  presents  the  features  now  so  well 
known  to  us.  Hemorrhage,  on  the  14th  day  from  birth,  accompa- 
nied by  jaundice  and  purpura,  with  bloody  stools,  resisting,  except 
temporarily,  compression  styptics  and  the  argentine  cautery,  and, 
though  yielding  to  the  ligature  en  masses  leading  to  death  18  hours 
after,  and  40  hours  from  the  commencement  of  hemorrhage. 

Two  cases  were  reported  in  1854.  One  by  Mr.  Willing,  commu- 
nicated to  the  Medical  I^mes  and  QazeUe,^  London.  Jaundice  was 
present  during  the  progress  of  the  disease,  and  on  examination 
after  death,  the  liver  was  found  to  be  of  a  darker  color  than  natural, 
and  much  gorged  with  blood.  The  other  case,  which  was  compli- 
cated with  congenital  ichthyosis,  was  reported  to  the  Boston  Society 
for  Medical  Improvement,  by  Dr.  A.  A.  Gould,'  who,  soon  after, 
witnessed  in  a  child  of  the  same  parents,  a  recurrence  of  this  com- 

■  Sept.,  1653,  p.  552. 

'  Virginia  Medical  and  Surgical  Journal,  vol.  ii.  p.  49.    Riclimond,  1853. 

*  The  great  difficulty  of  avoiding  repetitions  in  statistical  papers,  seems  to  de- 
maud  that  in  all  such  articles  the  cases  should  be  tabulated  with  reference  to  date 
and  authoritj. 

«  March,  1854,  p.  287. 

*  American  Journal  of  tlie  Medical  Sciences,  toI.  lir.  p.  356,  April,  1864. 
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plication,  and  subeeqnentlj  published  an  account  of  both  cases.' 
In  the  first  case,  beside  the  affection  of  the  skin,  it  was  noticed 
that  the  alvine  discharges,  though  copious,  were  destitute  of  bile, 
the  surface  was  jaundiced,  with  amber-colored  urine,  and  the  hemor- 
rhage yielding  but  temporarily  to  astringents,  compression,  and  the 
nitrate  of  silver,  proved  fatal  on  the  third  day  from  its  commence- 
ment. An  autopsy  revealed  the  pervious  state  of  all  the  umbilical 
vessels.  The  liver  was  very  dark-colored,  friable,  gorged  with 
blood ;  the  gall-bladder  flaccid,  containing  a  little  clear  fluid,  and 
the  cystic  and  common  ducts  were  impervious.  The  second  child 
presented  the  same  general  features.  The  first  discharge  from  the 
bowels  was  dark,  like  ordinary  meconium,  but  the  dejections  be- 
came at  once  straw-colored,  and  then  quite  white.  Jaundice  was 
present  on  the  eighth  day  from  birth,  at  which  time  the  hemorrhage 
commenced,  and  little  eflbrt  being  made  to  control  it,  death  ensued 
in  two  days.  The  examination,  post-mortem,  showed  the  umbilical 
vessels  open,  the  liver  congested,  and  of  a  bronze-green  color,  the 
gall-bladder  partially  filled  with  a  gelatinous  fluid,  and  the  cystic 
and  hepatic  ducts  apparently  closed. 

The  mother  of  these  two  children  lost  her  first  child,  which  also 
had  congenital  ichthyosis.  It  died  hydrocephalic  on  the  16th  day 
from  birth. 

During  the  summer  of  1855,  Dr.  Stephen  Smith,  of  New  York, 
communicated  to  the  New  York  J(mrrial  of  Medicine  and  the  Collateral 
Sciences,^  an  article  previously  read  before  the  Society  of  Statistical 
Medicine,  entitled,  "  Bemarkd  on  Hemorrhage  from  the  Umbilicus 
of  Infants,  with  a  table  of  79  cases."  Seventy-four  of  these  cases 
are  of  the  variety  of  hemorrhage  now  under  consideration.'  Dr. 
Smith  has  tabulated  his  cases  in  an  admirable  manner,  for  which 
the  student  of  this  subject  will  thank  him  all  the  more  heartily 
from  having  noted  the  deficiencies,  in  this  regard,  of  previous 
writers.  I  acknowledge  my  indebtedness  to  Dr.  Smith's  table  for 
five  cases. 

During  this  year  German  medical  literature  was  enriched  by  the 
publication  at  Leipsic  of  a  monograph  on  the  "  Hemorrhagic  Diathe- 

1  Boston  Medical  and  Snrgioal  Journal,  vol.  liii.  p.  109,  Sept.  6tli,  1855. 

•  New  Series,  vol.  xv.  p.  73,  July,  1855. 

'  Two  (Nos.  72  and  76)  are  instanoea  of  traumatic  hemorrhage.  No.  51  is  an 
example  of  hemorrhage  from  a  fungoid  excrescence,  as  described  at  the  beginning 
of  this  report.  I  haye  excluded  two  other  oases  from  mj  table  (Nos.  18  and  25), 
through  inability  to  verify  the  reference. 
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sis,  or  tbe  Blood  Disease,"  by  Dr.  Ludwig  Grandidier.*  His  13th 
chapter  treated  of  the  "  Hemorrhagic  Diathesis  in  the  Newly-born, 
and  Bleeding  at  the  Navel."  It  is  a  fair  exponent  of  modern  know- 
ledge as  to  the  history,  pathology,  and  treatment  of  this  constita- 
tional  malady.  Its  statistical  conclusions  are,  however,  much 
impaired  in  value  by  the  error  so  fatal  to  accuracy,  of  including 
the  same  cases  more  than  once,  in  making  up  the  summary  from 
which  deductions  are  drawn. 

A  few  other  isolated  facts  have  since  been  observed,  and  to  a 
German  physician  are  we  again  indebted  for  an  essay  on  idiopathic 
bleeding  from  the  navel  in  new-bom  children.*  Dr.  Steinthal,  of 
Berlin,  has,  in  connection  with  his  rSsumS  of  what  had  been  pre- 
viously published,  added  three  observations  noted  by  Dr.  Lode  and 
himself.  He  quotes  from  Dr.  Minot's  analysis,  but  does  not  appa- 
rently tabulate  anew  the  phenomena  of  other  cases. 

Cases  hitherto  unpublished.  Cask  I. — I  attended  Mrs.  L.,  set  26,  in 
her  first  confinement,  on  the  18th  of  May,  1865.  She  was  a  healthy 
woman,  and  had  a  short  and  easy  labor.  The  child,  a  boy,  was 
rather  small,  and  for  86  hours  after  birth,  seemed  to  suffer  from 
colicky  pains.  On  the  second  day  after  birth,  the  child  became 
jaundiced.  The  dejections  were  normal,  containing  bile;  the  urine 
was  so  deeply  colored  as  to  stain  the  napkins  of  a  saffron  hue. 
The  conjunctivee  were  injected.  The  cord  fell  off  on  the  sixth 
day,  and  the  congestion  of  the  conjunctivse  had  disappeared.  On 
the  morning  of  the  seventh  day  the  child  vomited  blood  in  small 
quantity.  On  the  afternoon  of  the  same  day  I  was  called  to  the 
child,  whom  I  found  bleeding  from  the  umbilicus.  The  blood 
oozed  steadily  from  the  depression,  but  no  point  whence  it  issued 
from  any  considerable  vessel  could  be  determined.  The  application 
of  cold  diminished  the  flow,  and  a  conoidal  compress  of  raw  cotton, 
saturated  with  a  strong  solution  of  alum,  and  pressed  down  into 
the  umbilical  depression  by  a  bandage  around  the  body,  completely 
stopped  it.  The  cessation,  however,  was  but  brief.  Soon  after  my 
departure,  having  requested  that  I  should  be  called  in  case  of  a 
return  of  the  bleeding,  the  hemorrhage  recurred,  and  the  rude 

>  Die  H&mophilie,  oder  die  BluterkranUieit.    Leipzig,  1855. 

*  Ueber  die  idiop&thiscbe  Nabelblutnng  nengeborener  Kinder.  Von  Sanit&tsrathe 
Dr.  Steinthal,  prakt.  Ante  in  Berlin.  Journal  flir  Kinderkrankheiten,  Jan.  n. 
Pebr,,  1857. 
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expedients,  of  the  attendants,  for  checking  it,  accomplished  nothing. 
No  other  professional  aid  was  sought,  and  the  child  died  on  the 
morning  of  the  8th  day  from  birth,  16  hours  from  the  commence- 
ment of  the  hemorrhage.  The  body  was  of  a  bright  saflfron  hue 
after  death.    No  autopsy  could  be  obtained. 

For  the  following  interesting  record  I  am  indebted  to  the  cour- 
tesy of  Dr.  F.  T.  Bumstead,  of  N.  Y.,  from  whose  note-book  I 
derive 

Case  II.— June  26th,  1855.    Henry  S.,  set.  15  days. 

History. — The  mother  of  this  infant  is  a  stout,  healthy-looking 
German  woman,  aged  37  years.  A  resident  of  this  country  two 
years.  She  reports  that  her  health  has  been  always  good,  and  she 
has  always  been  accustomed  to  hard  work.  This  is  her  fourth 
child.  The  first  two,  boys,  are  still  living.  The  third  and  last, 
previous  to  this,  a  girl,  was  born  in  Germany  2  J  years  ago,  became 
jaundiced  three  days  after  birth,  which  symptom  disappeared  in 
time,  but  the  child  died  at  the  age  of  three  months,  of  convulsions. 
None  of  the  previous  children  have  had  umbilical  hemorrhage. 
During  the  past  winter  Mrs.  S.  has  suffered  much  from  poverty  and 
want)  her  food  being  small  in  quantity,  and  of  the  poorest  quality, 
but  so  far  as  can  be  ascertained  from  her  account,  neither  exclu- 
sively animal  nor  vegetable.  She  was  delivered  of  the  present 
child  on  the  9th  of  this  month,  was  attended  by  a  midwife.  Three 
days  after  birth  the  infant  became  jaundiced,  generally  over  integu- 
ment. Its  bowels  at  that  time  were  freely  open,  and  the  discharges 
of  a  yellow  color.  When  about  a  week  old,  the  infant  began  to 
vomit  several  times  daily,  and  the  vomited  matter  contained  traces 
of  blood.  The  cord  fell  off  on  the  fifth  day.  About  the  eleventh 
day  a  discharge  of  blood  was  first  noticed  from  the  umbilicus,  which 
has  continued  till  the  present  time.  There  has  never  been  any 
blood  in  the  stools. 

Present  appearance. — Child  well  developed,  and  rather  large;  its 
skin  of  a  deep  icteritious  tint,  which  extends  to  ocular  conjunctivae, 
and  soft  palate.  Back  of  hands  and  phalanges  of  fingers  of  a  well- 
marked  purplish  hue;  lower  extremities  faintly  mottled  with  purple. 
Lips  exsanguine;  mucous  membrane  presents  numerous  small 
aphthous  spots.  Child's  general  strength  appears  to  be  good ;  its 
ery  is  strong,  and  it  nurses  well.  Bespiration  normal.  Pulse  160, 
obliterated  on  slight  pressure.  Tongue  somewhat  furred  and  moist. 
Fecal  discharges  semi-solid,  of  a  bright  yellow  color.  Urine  strongly 
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yellow.  Blood  evidently  serous  in  its  character,  and  of  a  fainter 
color  than  normal  arterial  blood,  is  oozing  from  the  general  surface 
of  umbilicus.    It  shows  no  tendency  to  coagulate. 

TreatmenL — A  small  pledget  of  lint,  wet  with  tr.  ferri  chloridi, 
was  applied  to  bleeding  surface,  and  held  by  the  point  of  the  finger 
till  the  hemorrhage  was  apparently  arrested,  when  a  graduated 
compress  was  placed  above  it,  and  the  whole  retained  by  strips  of 
sticking  plaster.  Ordered  the  following  internally:  B. — Quiniae 
sulphatis,  gr.  viij ;  acidi  tannici,  gr.  v ;  aquae,  3ij. — M.  A  teaspoou- 
ful  every  three  hours. 

June  27.  Hemorrhage  was  not  permanently  arrested  by  yester- 
day's application.  It  returned  in  the  afternoon,  and  has  soiled 
three  binders  since.  Patient  has  vomited  four  or  five  times,  mostly- 
after  taking  medicine ;  a  little  blood  in  ejecta,  three  dejections  of 
yellow  color  and  good  consistency. 

Two  curved  surgical  needles  are  now  inserted  at  right  angles 
beneath  the  base  of  the  umbilicus,  and  a  waxed  ligature  wound 
round  each  in  a  figure  of  8.  Omit  prescription  of  yesterday. 
B. — Tr.  ferri  chloridi,  tr.  opii  oamphorat.,  M  5ij ;  syr.  simp.,  3ij. — M. 
A  teaspoonful  every  three  hours.  B. — Hydr.  cum  cret.,  gr.  ij ;  P. 
rhei,  gr.  j. — M.    Ft.  pulv.    Every  night  and  morning. 

28^.  Hemorrhage  entirely  arrested.  Parts  about  the  ligature 
swollen.  Abdomen  generally  tender  on  pressure.  Icterus  as 
before,  perhaps  not  quite  as  deep.  Lower  lip  drawn  in,  and  mental 
fold  deep.  Has  not  again  vomited ;  no  dejections.  Does  not  nurse 
with  as  much  avidity.  If  laid  on  its  right  side  it  shrieks  with 
apparent  pain.  Pulse  160.  Had  several  short  convulsive  attacks 
daring  the  night. 

29th.  Face  more  contracted  and  anxioas.  Pulse  184,  irritable. 
Respiration  74.  Had  convulsions,  lasting  five  minutes,  repeatedly. 
During  the  night  two  small  greenish  dejections,  containing  no  blood. 
Has  taken  but  little  of  the  mixture,  but  takes  powders  regularly. 
Respiratory  murmur  of  chest  normal.  Blood  is  again  flowing  from 
umbilicus,  oozing  from  the  general  surface  and  from  the  points  of 
insertion  of  the  needles.  This  commenced  last  evening.  Parts 
about  umbilicus  excessively  swollen,  and  of  a  purplish  hue.  The 
application  of  an  additional  ligature  is  considered  unadvisable. 
Purpuric  spots  about  back  of  hands  less  marked. 

80^.  Frequent  convulsions  during  the  night;  child  died  at  10 
this  A.  M. 
Autopsy. — 4  hours  P.  M.    External  appearance.  Body  very  well 
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developed.  Icterus  as  during  life.  Parts  about  ligature  very  much 
swollen,  and  of  a  deep  purple  color,  to  the  extent  of  an  inch. 
Fine  sub-integumental  crepitus  is  felt  on  palpation  over  whole 
abdominal  surface.  Limbs  stiffened.  Fingers  strongly  flexed,  and 
thumbs  turned  into  palms  of  hands. 

Internal  examination. — On  making  abdominal  incision,  the  parts 
about  ligature  are  found  to  be  a  confused  mass  of  disorganized 
tissue,  and  effused  blood  of  a  dark  venous  color.  Lungs  healthy ; 
except  at  posterior  portion.  Peritoneal  cavity,  and  external  cavity 
of  intestines,  normal.  Both  umbilical  arteries  are  pervious  to  the 
sloughy  mass  surrounding  ligature.  Umbilical  vein  is  obliterated 
to  about  half  an  inch  from  umbilicus.  Ductus  venosus  still  per- 
vious, but  apparently  contracted  in  diameter.  Liver  of  a  uniform 
deep  bronze  color,  externally  and  internally.  Weight,  9  oz.  Its 
substance  firm.  On  pressure  of  its  substance,  a  moderate  quantity 
of  venous  blood  comes  from  cut  surface,  apparently  from  divided 
veins.  Gall-bladder,  of  flesh  color  externally,  is  filled,  but  not  dis- 
tended, with  a  viscid  fluid,  of  the  consistency  of  white  of  egg,  of 
a  very  faint  yellow  color,  holding  in  suspension  minute  whitish 
flocculi.  These  flocculi,  examined  under  the  microscope,  present 
irregularly-shaped  cells,  filled  with  granules,  but  no  nuclei.  An 
attempt  to  pass  a  fine  probe,  from  the  gall-bladder  through  the 
cystic  duct  to  its  union  with  the  ductus  communis  choledochus, 
was  at  first  unsuccessful,  but  after  repeated  efforts,  a  small  pin.  was 
passed,  with  its  head  directed  forwards  to  the  junction  of  the 
ductus  communis.  The  hepatic  duct  was  pervious  upwards  to  the 
liver ;  but  the  liver  having  been  severed  from  its  connection  with 
the  duodenum,  it  was  impossible  to  ascertain  the  condition  of  the 
ductus  communis  throughout  its  whole  extent,  but  there  was  no 
evidence  of  constriction  of  this  duct.  Heart  normal.  Foramen 
ovale  will  admit  a  crow-quill.  Ductus  arteriosus  pervious,  but  its 
walls  are  lined  with  lymph,  as  if  its  obliteration  was  commencing. 
Internal  surface  of  arteries  and  veins  normal. 

Cash  HI.— (Communicated  by  Dr.  Edwards  Hall,  of  N.  Y.) 
Mrs.  B.  was  delivered,  Jan'y  10th,  1865,  of  an  unusually  robust 
male  child,  which  weighed  at  birth  12  pounds,  and  was  apparently 
every  way  perfect.  During  the  first  week  an  eruption  of  the 
nature  of  strophulus  made  its  appearance,  attended  with  more  than 
ordinary  perspiration ;  the  eruption,  after  about  48  hours  continur 
VOL.  XI.— 19 
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ance,  suddenly  receded,  and  the  child  became  restless  and  feverish, 
and  nursed  more  greedily,  while,  at  the  same  time,  the  urine  was 
diminished.  About  the  24th  inst.,  icterus  made  its  appearance, 
and  soon  after  an  erysipelatous  swelling  of  one  of  the  testicles, 
followed  soon  after  by  swelling  of  the  other.  On  the  25th  the 
left  arm  began  to  swell,  rapidly  extending  from  the  middle  of  the 
arm  to  the  fingers.  It  presented  very  much  the  appearance  of 
erysipelas.  On  the  30th,  fluctuation  was  very  distinct,  so  much  so 
that  I  expected  the  abscess  would  soon  burst  at  one  point.  As  it 
appeared  to  be  large,  I  thought  it  safer  to  make  a  slight  puncture, 
and  thus  control  the  escape  of  matter,  than  to  leave  it  to  itself. 
To  my  surprise,  I  found  nothing  but  blood,  and  closed  the  punc- 
ture by  means  of  adhesive  straps.  About  six  hours  after,  I  again 
opened  the  tumor,  but  with  the  same  result.  On  this  day,  or  the 
day  following,  oozing  of  blood  began  at  the  umbilicus,  which 
had  entirely  healed.  No  means  were  of  the  least  use  in  arresting 
the  hemorrhage.  It  steadily  increased,  together  with  the  tumor  on 
the  arm,  which  had  reached  the  shoulder,  and  extended  to  the 
axilla,  and  under  the  pectoralis  muscle.  The  little  sufiferer  expired 
on  the  2d  of  Feb'y,  aged  just  three  weeks.  The  surface,  at  time 
of  death,  presented  a  highly  jaundiced  appearance,  with  occasional 
petechial  spots. 

Case  IV. — (The  notes  of  this  case  and  of  Case  V.  were  commu- 
nicated by  Dr.  S.  S.  Purple.)  A  male  child,  born  of  healthy  parents, 
at  full  terra.  Cord  fell  oflF  on  the  third  day.  On  the  fourth,  pre- 
sented symptoms  of  a  mild  attack  of  jaundice.  On  the  fifth  day, 
hemorrhage  from  the  navel  set  in,  when  it  was  observed  that  ulcera- 
tion existed.  The  ulceration  was  treated  with  a  solution  of  tannin, 
and  compression  by  means  of  scrapings  of  sole  leather.  On  the 
seventh  day,  severe  hemorrhage  from  the  bowels  set  in,  from  which 
the  child  died.  The  bleeding  from  the  navel  was  not  severe,  and 
was  arrested  by  the  applications  used. 

Case  V. — Female  child,  feeble,  father  syphilitic.  Cord  separated. 
On  the  6th  day  after  birth,  hemorrhage  from  the  navel  set  in. 
Child  was  then  severely  Jaundiced.  Simultaneously  with  the 
occurrence  of  bleeding  from  the  navel,  purpuric  spots  appeared  on 
the  surface.  The  bleeding  being  severe  from  the  navel,  sulphate 
of  copper,  tannin,  compression,  &c.,  were  used  to  no  avail.  Bleed- 
ing from  the  nose,  mouth,  &c.,  set  in.  The  child  emaciated  rapidly, 
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and  died  on  the  10th  day.    In  neither  of  the  last  two  cases  could 
an  autopsy  be  obtained. 

Case  VI. — (Communicated  by  Dr.  George  Benedict,  of  South 
Amboy,  N.  J.)  Mrs.  P.  J.  was  confined,  June  19th,  1851,  of  a 
male  child ;  both  mother  and  child  did  well  until  about  the  6th  day 
after  the  separation  of  the  umbilical  cord  of  the  child.  Hemor- 
rhage of  the  umbilicus  then  occurred.  I  immediately  applied 
powdered  alum  to  the  source  of  hemorrhage,  over  that  a  compress 
of  cotton  batting,  and  retained  them  by  strips  of  adhesive  plaster. 
No  further  hemorrhage  took  place,  the  dressings  not  being  removed 
for  four  days.    The  child  was  alive  and  well  in  Dec,  1854. 

Case  VII. — (Communicated  by  Dr.  Benedict.)  A  female  child, 
born  in  the  8th  month,  Sept.  14th,  1851,  was  healthy  and  doing 
well,  with  the  exception  of  being  much  jaundiced,  until  one  week 
had  passed.  The  cord  had  separated,  and  at  the  end  of  the 
first  week,  hemorrhage  from  the  umbilicus  took  place.  Topical 
astringent  applications  checked  the  bleeding  temporarily.  It 
returned  again  in  two  or  three  days,  was  again  checked,  and  after 
recurring  several  times,  the  child  died  at  the  end  of  the  third  week 
from  birth. 

Case  VIIL— (Communicated  by  Dr.  J.  H.  Shearman.)  Mrs.  F., 
a  feeble  woman,  who  had  previously  lost  one  child  of  hydrocepha- 
lus, was  delivered,  in  1846,  of  a  child  at  7  months.  The  funis  came 
away  about  the  7th  day,  from  which  time,  hemorrhage  from  the 
umbilicus  continued,  more  or  less,  until  the  child  died,  three  or  four 
days  after.  The  employment  of  compression,  and  of  the  solid  nitrate 
of  silver,  was  of  no  benefit.  The  child  bled  also  at  the  mouth,  and  a 
little  at  the  ears.  The  blood  was  very  fluid.  There  was  no  suspi- 
cion of  syphilitic  taint. 

Besides  the  cases  thus  detailed,  I  present  more  brief  memoranda 
of  thirty  additional  cases,  communicated  by  the  gentlemen  under 
whose  notice  they  occurred.  Dr.  Edward  Delafield  has  seen  two 
cases.  One  which  had  jaundice  died.  The  other  recovered.  Dr. 
Henry  G.  Cox,  in  2000  births  which  have  occurred  under  his 
supervision,  at  the  Ward's  Island  Hospitals,  has  seen  two  cases. 
Both  of  the  children  were  jaundiced.  Both  died.  One  was  a 
feeble  child.  The  mothers  of  both  had  been  much  depressed,  and 
insufficiently  nourished,  during  gestation.    The  hemorrhage  came 


284 


BEPOBT  ON 


U^ 


11 


i  1 


i;-' 


II 


1} 


i;!; 


M: 


on  from  one  to  three  days  after  the  falling  of  the  cord.  There  was 
no  suspicion  of  syphilis  in  either  case.  In  private  practice,  Dr. 
Cox  has  seen  one  case.  Not  jaundiced.  Powdered  alum  was 
applied  to  umbilicus,  with  pressure.  The  hemorrhage  was  perma- 
nently arrested. 

Dr.  J.  T.  Metcalfe  has  seen  four  cases,  all  were  icterized,  and  all 
died. 

Dr.  Charles  Henschel  has  attended  two  cases,  both  of  which 
proved  fatal.  In  one,  the  umbilical  depression  was  filled  with  alum. 
In  the  other  with  tannin,  with  no  evident  benefit.  One  of  the 
children  was  a  girl ;  sex  of  the  other  not  noted. 

The  Hon. ,  M.  D.,  of  North  Carolina,  has  related  to  me 

the  fact  of  two  healthy  children,  of  Mrs.  L.,  also  healthy,  dying  of 
umbilical  hemorrhage  within  48  hours  after  the  falling  of  the  cord, 
after  the  employment  of  astringents,  and  styptics  with  compression. 
The  children,  one  male,  the  other  female,  were  not  twins. 

Dr.  Charles  E.  Isaacs  has  seen,  in  Niagara  Co.,  at  Baltimore,  Md., 
and  in  the  City  of  New  York,  three  cases,  of  which  one  was  icte- 
rode.    All  died. 

Dr.  C.  R.  Gilman  has  seen  two  cases.  Neither  jaundiced.  Both 
recovered  by  use  of  pressure,  and,  perhaps,  tannin. 

Dr.  B.  P.  Barker  has  been  called  in  consultation  to  two  male 
children,  bleeding  from  the  umbilicus.  Powdered  matico,  with 
pressure,  having  failed,  save  partially,  to  arrest  the  flow  of  blood, 
the  umbilicus  was  filled  with  powdered  plaster  of  Paris,  which 
proved  effectual.  There  was  no  more  bleeding,  and  the  children 
recovered. 

Dr.  H.  P.  Dewees  has  reported  to  me  one  case.  The  application 
of  alum  and  powdered  ergot  was  unsuccessful,  but  pressure  being 
made  by  a  conical  plug  of  cork,  the  hemorrhage  ceased. 

Dr.  J.  S.  Thebaud  was  called  to  see  a  son  of  Dr. .    The 

cord  had  fallen  off  on  the  6th  day,  which  was  followed  by  hemor- 
rhage. Compression  was  suflScient  to  check  the  bleeding,  which  did 
not  recur  on  the  removal  of  the  compress,  at  the  end  of  four  days. 

Dr.  E.  T.  Winter  saw  a  child  in  which  the  cord  fell  off  on  the 
6th  day  from  birth.  Seven  days  after,  bleeding  from  the  umbilicus 
came  on.  Hemorrhage  had  existed  24  hours  when  Dr.  W.  saw  the 
child.  Alum  and  the  solid  nitrate  of  silver  had  been  applied  with- 
out benefit.  The  surface  was  yellow.  Dr.  W.  filled  the  umbilical 
depression  with  tannin,  and  bound  over  it  a  compress  spread  with 
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moistened  tannin.  The  compress  was  left  on  several  days,  and  no 
more  hemorrhage  occurred. 

Dr.  George  T.  Elliot,  Jr.,  has  seen  three  cases.  Styptics,  compres- 
sion, in  one  instance  the  ligature  en  massey  and  in  one,  filling  the 
umbilicus  with  plaster  of  Paris,  all  proved  useless.  All  the  patients 
died. 

Dr.  Joel  Foster  was  called  to  a  feeble  male  child  in  consultation. 
Icterus  was  present.  The  ligature  en  masse  was  applied,  which 
arrested  the  bleeding,  but  ecchymosis  around  the  ligature  ensued, 
and  the  child  died. 

Dr.  John  L.  Vandervoost  has  had  two  infants  under  his  charge, 
with  umbilical  hemorrhage,  after  the  falling  of  the  cord.  They 
were  both  males.  One  a  black  child.  The  white  child  was  jaun- 
diced. Both  died,  one  24  hours  after  the  hemorrhage  commenced ; 
the  other  at  the  end  of  two  days. 

Dr.  A.  Gescheidt  had  in  charge  a  feeble  male  infant,  born  of  healthy 
parents.  Two  days  after  birth  it  became  deeply  jaundiced.  The 
cord  fell  off  on  the  8th  day,  simultaneously  with  which  a  bleeding 
from  the  umbilicus  commenced.  It  was  treated  without  benefit  by 
the  application  of  compression,  astringents,  and  styptics ;  and  the 
ligature  en  masse,  as  recommended  by  Dubois,  was  equally  un- 
servicable.  The  hemorrhage  terminated  fatally  48  hours  from  its 
commencement. 

Dr.  F.  A.  Thomas  saw,  in  1853,  at  the  Colored  Home,  in  the  city 
of  New  York,  a  healthy  light  mulatto  child,  born  of  a  healthy 
mother.  The  mother  was  very  dark.  The  cord  separated  on  the 
7th  day,  and  an  oozing  of  blood  from  the  navel  was  almost  imme- 
diately noticed.  It  was  treated  by  astringents,  the  solid  nitrate  of 
silver,  and  compression,  but  without  benefit,  and  died  seven  days 
after. 

For  the  outline  of  other  cases,  more  recently  communicated  to 
me,  I  must  refer  to  the  table  of  cases  hereto  appended. 
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REPORT  OK 

Table  of  ITS  Cases  of  Hemorrhage 


AUTHOaiTT  Aim  BSFIBSHCB. 


BBBBDITART  HIgTORT, 
CBAKACTBR  OF  LABOR,  VTO. 


COKDITTOH 
AT  BIRTH. 


OATB  A7TBR  BIRTH 


CORD 

srp'd. 


a.  Watts  (Gentleman's  Ma- 
gazine, Lond.,  Tol.  xxil.  p. 
172). 


Dr.  John  Ghejne  (Essays  on 
Diseases  of  Children,  Bdin- 
burgh,  1801,  essay  iL  p.  8). 


8 


a.  Pont,  Esq.  (Hed.  Chir. 
Trans.,  vol.  xll,  p.  183, 
Lond.,  1822). 


a.  Pont,  Esq.  Qooo  citat). 
G.  Pont,  Esq.  (loo.  cit). 
Dr.    Elssaesser    O^ufeland's 

Jour,  der  Fraot  Heilk.,  and 

Med.  Bev.,  Phila.,  1821,  p. 

279). 
Thomas  Radford,  Esq.  (Ediu. 

Med.   &   Burg.    Jour.,  vol. 

xxxTill.  p.  4, 1832). 
Thomas  Radford,  Esq.  (loo. 

cit.). 
Med.  Chlr.  Rev.,  toI.  xxt.  p, 

232,  from  Jour,  der  Pract 

Heilk. 


10 


12 


16 


18 


20 


Med.  Chir.  Rot.  (loo.  cit). 


Med.  Chir.  Rev.  (loo.  dt). 


Med.  Chlr.  Rev.  (loc.  cit). 

Dr.  Tiemann  (Amer.  Med.  In- 
telligencer, vol.  iii.  p.  44, 
Phtla.,  1840,  firom  Med. 
Zeits.  V.  Vereine  fUr  Heilk. 
in  pr.,  1837,  No.  42). 

Dr.  Jecker  (Fricke  k  Oppen 
helm's  ZeiU.,  1841,  vol.  v.). 

Van  Siebold's  Journal,  vol. 
ix. 

Dr.  Churchill  (Op.  Midwife- 
ry, Dublin,  1841,  p.  296), 

Dr.  Churchill  (loc.  dt.). 

Dr.  A.  B.  Campbell  (Northern 
Jour,  of  Med.,  vol.i.  p.  237, 
Edinb ,  1844). 


Dr.  A.  B.  Campbell  (loe.  oit., 
also  Lond.  Med.  Gasette, 
1850,  vol.  xlv.  p.  767). 

Dr.  A.  B.  Campbell  (loo.  dt.). 


Remarkably 
stout  and 
healthy. 


7th  day. 


6th  day. 


11th  day. 


16th  dRy. 


Mother  had  lost  two  other 
children  (Nos.  4  &  6,  infra), 
under  like  circumstances, 
and  had  three  fine  children 
living. 

Same  mother  as  Nos.  3  ft  6. 

Same  mother  as  Nos.  3  &  4. 

Hemorrhagic  tendency  in 
family ;  parents  and  grand- 
parents healthy. 


Mother  delicate  and  liable  to 
profuse  menorrhagia;  had 
lost  three  children  from 
umb.  hem. ;  three  others, 
though  delicate,  showed  no 
hemorrhagic  tendency. 

Same  mother  as  Nos.  9, 11,  & 
12. 

Same  mother  as  Nos.  9, 10,  k 
12. 

Same  mother  as  Nos.  9, 10,  & 
11. 


Healthy. 


Appeared 
perfectly 
healthy. 


"folerably 
healthv, 

thoogh  fair 
or  almost 
white." 


6th  day. 


7th  day. 


8th  day. 


Uth  day. 


7th  day. 


8th  day.   8th  day. 


Tender  and 

feeble,  Jaun- 

dioed. 


Mother  had 
healthy  children. 


two 


Mother  had  previously  two 
healthy  girls. 

Same  mother  as  No.  19. 


3d  day. 

7th  day. 
9th  day. 

6th  day. 

6th  day. 
6th  day. 


7th  day. 


10th  day. 


9th  day. 


7th  day. 


7th  day. 
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Jnm  the  Umbilicus  in  Infants. 


AUTOPST  AKD  RBMASK8. 


"The  blood  drilled  in  an  equa- 
ble uniform  atreazn  down  the 
bellj,"  recurring  atinterrals. 


6«came  Jaundiced  the  third 
day  after  birth ;  occasional  flto 
of  pain;  costiveneM;  stools 
white,  with  streaks  of  bile; 
nrine  stains  linen  deeplr; 
emaciated  on  13th  day ;  slight 
hemorrhage  on  16th  day ;  pro- 
fuse and  f^tal  on  the  18th  day 


Bleeding  oontinned  steadily  till 
death ;  point  whence  it  Issued 
not  disdngnishabie. 


Illness  began  on  the  8th  day, 
with  drowsiness  and  rattling 
In  the  throat;  bled  continu- 
ously until  death. 


Styptics,    with     com- 
pression. 


Infusion  of  senna  for 
costiveness. 


Death  with- 
in 36  hours. 


Death  36 

hours  after 

hemorrhage 

began. 


Plugging  with  lint,  and 
pressure  by  means  of 
adhesiye  straps  and 
roller. 


Jaundice,  aphth»,conTul8ions, 
and  diarrhoea;  oozing  of 
bloody  serum  from  cut  end  of 
cord;  after  its  separation,  pure 
blood  f^om  umbiUcus;  scro- 
tum purpuric 

Bleeding  trom  the  narel. 


Bleeding  from  the  nareL 


Bleeding  f^om  the  narel. 


Graduated     compress 
and  adheslTe  plaster. 

Compress   and    adhe- 
sive strip. 
Styptics. 


Increase  of  Jaundice;  fretful 
ness ;  constipation ;  stoolo 
without  bile ;  hemorrhage 
from  the  nostrils,  mouth,  and 
bowels. 


Jaundiced  the  third  day  after 
birth ;  stools  light ;  nrine 
brown ;  hem.  began  after  a  fit 
of  coughing ;  blood  contained 
a  large  amount  of  bile,  as 
shown  b7  stains. 

Became  Jaundiced  on  the  third 
day  after  birth. 

Jaundiced  on  the  third  day; 
hem.  began  by  a  slight  ooi 
ing;  eatimated  loss  of  blood, 
Slss. 


None  mentioned. 


Ferrum  candens. 


Attempted  to  plug  the 

navel. 
Attempted  to  plug  the 

navel. 
Caustics  and  compres* 

Hion     of     temporary 

benefit. 


Astringents,  styptics, 
and  pressure  of  tem- 
porary benefit. 


Death  27 
hours  after 
hem.  began. 

Death. 

Death. 
Death  in 
48  hours. 


Death  in 
15  hours. 

Recovered. 

Death  on  the 
9th  day  after 
birth. 


Death  on  the 

Sth  day  from 
birth. 

Death  on  the 
12th  day 

from  birth. 

Death  on  the 
14th  day 
f^om  birth, 

Death  on  the 
14th  day 
from  first 
bleeding. 

Death. 


Death. 

Death. 

Death. 

Died  about 

30  hours 

after  hem. 

began. 


Died  4  days 
after  hem. 

began. 
Died  coma- 
tose 4  days 
after  hem. 

began. 


The  hemorrhage  "seems  to 
have  proceeded  from  the  vena 
umbiliealis,  and  in  no  wise 
from  the  arteries,  for  the  blood 
drilled,"  &a,  vide  Symptoms. 

Umbilical  vein  pervious  and 
empty  ;  arteries  open  and  con- 
taining grumous  blood ;  intes- 
tines tinged  from  bile  in  their 
coaU;  mesenteric  glands  large 
and  white ;  liver  full  and  firm, 
and  of  a  dark -green  earthy  co- 
lor ;  gall-bladder  empty  and 
contracted;  ducts  contracted, 
but  pervious,  firm,  and  white ; 
section  of  liver  showed  same 
firmness  of  ducts. 

Umbilical  vein  dilated  and  full 
of  fluid  blood ;  umb.  arteries 
pervious,  retracted,  and  the 
left  containing  coagulated 
blood. 


Navel  was  apparently  healed 
some  days  before  hemorrhage 
b«gan. 

Umbilical  vein  uncontracted ; 
umbilicus  sloughy,  dark,  and 
ragged. 

Hemorrhage  ceased  spontane- 
ously. 


The  blood  appeared  to  be  ve- 
nous. 


Hemorrhage  was  supposed  to 
depend  on  non-obliieration  of 
the  umbilical  arteries. 

Hemorrhage  came  on  after  se- 
paration of  cord. 


Internal  organs,  except  liver, 
spleen,  pale,  yellow,  and 
bloodless;  liver  of  normal 
sixe,  soft,  and  full  of  dark 
bile;  gall-bladder  collapsed; 
excretory  ducts  of  liver  and  of 
gall-bladder  wholly  absent 


Surface  and  Internal  organs, 
except  liver  and  spleen,  yel- 
low; navel  healthy;  liver 
slightly  congested  and  dense : 
gall-bladder  partially  filled 
with  bile  retained  by  plug  of 
inspissated  bile  in  ductus  cho- 
tefocAttf. 
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BEPORT  ON 


AUTHORITT  AlTD  BKFBKSKCB. 


HBRBDITART  HIBTORT, 
CHARACTER  OF  LABOR,  KTC. 


ooiromoK 

AT  BIRTH. 


DATS  AFTBR  BIRTH 
WHBH 


CORD 

bep'd. 


HEM. 
BEGA5. 


SI 


30 


33 


Dr.  Ulsamer  (Netie  Zeitochrlft 

fUr  OebnrUkonde,  vol.  zyii. 

p.  271,  1W5). 
M.  Jeanln  (Reme  M^dicale, 

Paris,  Sept.  1847,  p.  87,  rol. 

xciz). 


Dr.  Olliffe  (Lond.  Med.  Times, 
April  3,  1847,  vol.  xvl.  p. 
116,  or  M.  Paul  Dubois, 
Archiv.  G^n.  de  M«d.,  Oct. 
1S49,  p.  187,  or  Vlrg.  Med. 
&  Surg.  Jour.,  OcU  1853,  p. 
53,  ca«e  11.). 


Dr.  J.  T.  Simpson  (Edinburgh 
Monthly  Jour,  of  Med.  Sci- 
ence, July,  1847). 

Dr.  J.  T.  Simpson  (loc.  dt.). 


Dr.  E.  J.  Marsh  (New  Jersey 
Med.  &  Surg.  Rep.,  vol.  1. 
p.  181,  1848}. 

Dr.  K  J.  Marsh  (loc.  dt.). 

Dr.  T.  P.  Cock  (N.  Y.  Annal- 
ist, vol.  ii.  p.  189). 


M.  Villeneuve  (Gaz  M^d.  de 
Paris,  Mar.  11,  1848,  p.  191). 

M.  There  (Gaz.  Mid.  de  Paris, 
Mar.  11,  1848,  p.  191-2,  and 
Virg.  Med.  k  Surg.  Jour, 
Oct.  1853,  p.  65). 


M.  Emlle  Dubois  (Th^se  de 
Paris,  1848,  No.  241,  or 
Archlv.  G<n.  de  M^d.,  Oct. 
1S49,  p.  188,  or  Lond.  Med. 
Oaz.,  May,  1850,  p.  757,  or 
Virg.  Med.  &  Surg.  Jour., 
Oct.  1863,  p.  66). 


Mr.  Edward  Ray  (Lond.  Med. 
Gaz.,  voL  xUii.  p.  423,  Mar. 
1849). 


Mr.  Edward  Ray  (loc.  dt). 
Mr.  Edward  Ray  (loc.  clt.). 


Mr.  Edward  Ray  (loc.  clt).  M. 

Mr.  Edward  Ray  (loc.  clt).  M. 

Mr.  Edward  Ray  (loo.  oit).  M. 

Mr.  Edward  Ray  (loc.  cit).  M. 


Small  and 
delicate. 


6th  day. 


6Ux  day. 


7th  day. 


11th  day. 


Parents  healthy ;  child  bom 
in  India. 

Same  parents  as  No.  24;  child 
also  born  in  India. 


5th  day. 


Mother  bled  largely  two 
years  before  from  injuries 
received  bv  being  thrown 
from  a  chaise. 

Same  mother  as  Nos.  32  &  34. 


Same  mother  as  Nos.  32  &  33 ; 
short  and  natural  labor. 


These  four  male  children 
were  of  the  same  parents; 
two  female  children  did  not 
bleed. 


Apparently 
well. 


Of  ^ood  con- 
stitution. 


Feeble; 
jaundiced ; 
refused  both 
breast  and 

food. 
Strong  and 
healthy. 

Well  formed 

and  appa- 
rentlv  strong 
and  healthy, 


7th  day. 


8th  day. 

9th  day. 
13th  day. 


8th  day. 


6th  day. 


lOth  day- 


■ 
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TBBATlfBllT. 


BB8ULT. 


AUTOPSY  A27D  BEKABKS. 


Steady  oodng;  Icterat;  purpu- 
ric spotn  oa  tongue  and  palate; 
bloody  dejection*  ;  after  liga- 
ture, which  arrested  the  ne- 
morrhage,  continued  in  a  state 
of  great  debility  until  death, 


Hem.  nme  on  some  days  after 
ftinis  separated;  jaundice. 

Hem.  came  on  as  in  Vo.  24; 
jaondlee. 


Nitrate  of  silver,  alum, 
and  kino;  filled  the 
navel  with  soft  wax. 

Nitrate  of  silver,  com' 
pression,  and  hot  iron 
unsuooessful;  ligature 
en  masse  came  away 
fourth  day,  leaving 
perfect  cicatrix. 

Ice ;  nitrate  of  silver ; 
colophony ;  ean  Bro- 
chieri— all  failed:  the 
ligature  en  masse  ar- 
rested the  hem.  com- 
pletely, and  the  eschar 
falling  off,  there  wa 
perfect  cicatrization. 


Death. 
Recovered. 


Died  pur- 
puric seven 
weeks  from 
birth. 


Jaundice. 


Jaundice. 


Icterus ;  slight  oozing  at  first ; 
eochymosis  on  the  10th  day. 


Becnrred  four  times. 


Hem.  preceded  by  violet  spots 
on  skin;  hem.  slight,  blood 
serous ;  after  arrest  of  hem. 
was  buccal  and  gastric  hem., 
purpura,  diarrhosa,  cedema^ 
and  muguet 


Pressure  and  styptics. 


Pressure  and  styptica. 


Compression,  astring- 
ents, and  esoharoUcs. 

Compression,  astring- 
ents, and  escharotics. 

Compression  and  burnt 
alum,  tannin,  plaster 
of  Paris,  ereasote,  and 


Compression,  powder- 
ed alum,  and  arg.  nit. 
stopped  nem.  after  six 
days. 


Blood  flows  freely  without  im- 
pulse from  opening  at  bottom 
of  umbilicus;  after  arrest  of 
hemorrhage,  vomiting,  dlar- 
rhcea,  tympanitis,  ending  in 
ooma. 


Pressure  with  the  fin 
gers,  arg.  nit.,  colo- 
phony, and  spunk, 
only  of  temporary 
use ;  ligature  en  masse 
permanently  checked 
the  hemorrhage. 


Became  Jaundiced  a  few  days 
after  birth. 

Jaundice  on  the  third  dav  after 
birth  ;  constipation  and  light 
stools;  blood  thin,  of  light 
▼ermilion  hue ;  oozed  in  fine 
stream  evidently  from  left 
vmb.  artery;  eoehymosis  on 
left  arm. 

Purpura. 
Jsrpura. 
Jnrpnra. 
Pnrpara. 


Compression,  astring- 
ents, styptics ;  double 
ligature  was  followed 
by  oozing  Arom  the 
needle's  puncture ; 
single  ligature  eon- 
trolled  hem. ;  beef  tea 
and  ammonias  oarb. 


Died  on  11th 
day. 

Died  on  11th 
day. 

Death. 

Death. 

Death  2  days 

after  hem. 

began. 

Death  42 

hours  after 

hem.  began. 

Died  24  days 

after  hem. 

began,  and 

IS  after  it 

ceased. 


Died  12  days 
after  hem. 
of  enteritis. 


Death  19 

days  after 

birth. 


Death  on  the 
11th  day  af- 
ter birth. 
Death  46 
hours  after 
hem.  began. 


Bonohat  (Dis.  qf  ChUd.,  Eng. 
ed.  Loud.  1855,  pp.  131-2)  says, 
this  patient  afterwards  died  of 
purpura,  but  this  is  doubtful. 


Umbilical  vein  nearly  oblite- 
rated ;  left  umb.  artery  oblite- 
rated ;  right  pervious,  its  in- 
ner coat  presenting  nodosities 
containing  small  clots;  liver 
large,  of  natural  color;  sub- 
mucous hem.  about  colon,  and 
blood  in  lateral  ventricles  of 
brain  and  sub-araohnoidean 
space ;  ductus  venosus  closed ; 
ductus  arteriosus  and  foramen 
ovale  not  completely. 


The  walls  of  the  umbilical  ves- 
sels were  much  thickened  and 
indurated,  as  high  up  as  the 
liver. 


Death. 
Death. 
Death. 
Death. 


Liver,  bright  yellow,  and  of 
normal  consistence ;  navel 
nearly  healed ;  umb.  arteries, 
pervious,  filled  with  pns,  clots, 
and  fluid  blood;  umb.  vein 
empty  and  contracted ;  fora- 
men ovale  and  ductus  arterio- 
sus incompletely  obliterated. 

Umb.  vein  and  ductus  venosus 
collapsed,  not  obliterated ; 
ductus  arteriosus  and  fora- 
men ovale  incompletely  clos- 
ed ;  umb.  arteries  resembled 
whitish  cords  with  narrow 
canal,  and  oontaioing  adhe- 
rent filiform  olot ;  tissues  ex- 
sanguined. 


Liver  of  normal  size  and  olive- 
brown  hue ;  ecchymosed ;  cys- 
tic, hepatic,  and  common  ducts 
open ;  umb.  vessels  pervious, 
except  where  tied;  blood  fluid. 
Three  female  ehildsen  of  this 
lady  lived  and  were  healthy. 


These  four  cases  were  attended 
by  Drs.  Key  and  Babbington. 
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RKPOBT  ON 


ADTHOSITT  AHD  BSFiaSirCI. 


HBRBDITABT  HISTOKr, 
CHABACTBB  OF  LABOE,  STO. 


COXVITION 
AT  BUTH. 


DATB  APTBE  BIBTH 
WHBir 


COBD 

bbp'd. 


39  Dr.   John    Homans   (Boston 
Med.  k  Surg.  Jour.,  July  11 
1S19,  p.  410. 
Dr.  John  Uomans  (loc.  clt.). 


Dr.  John  Homans  (loc.  dt.). 

42  Dr.  John  Homans  (loc  eit). 

43  Dr.  John  Homans  (loc.  clt.). 

44  Dr.  John  Homane  (loc.  clt). 

Dr.  John  Homans  (loc  dt). 

46  Dr.  Henrv  I.  Bowditch  (Am. 
Jonr.  Med.  Sciences,  vol. 
xlx.    p.    63,  et   Boq.,  Jan. 

1850). 


Healthy. 
Healthy. 


Remarkably 
symmetrical 
and  healthy. 


Healthy. 
Healthy. 


9th  day. 
4th  day. 

5th  day. 
dthdaj. 


Circulation  in  funis  andlhlo 
during  the  last  weeks  of 
pregnancy. 


47 


49 


50 


Dr.  Henry  I.  Bowditch  (loc 
dt.). 


Dr.  F.  Amyot  (Lond.  Med.  M. 
Times,    voL    xxi.    p.    449, 
1850). 


Dr.  W.  C.  Anderson  (Boston  F. 
Med.  k  Surg.  Jour.,  vol.  zli. 
p.  440,  Jan.  2, 1860). 


Dr.  W.   C.   Anderson   (loo. 
dt). 


Mother  a  stout  healthy  roung 
woman ;  labor  natural ;  first 
child. 


Same  mother  as  No.  46 ;  4th 
child ;  two  Intenrening  male 
children  show  no  tendency 
to  hem. ;  labor  natural. 


Father  healthy ;  mother  deli- 
cate. 


A  dster  of  this  child  had 
Jaundice  and  purpura  at 
four  months  of  age,  termi- 
nating favorably. 


Mother  lost  a  former  daugh- 
ter, on  the  6th  day,  with 
Jaundice  and  purpuxk,  but 
without  hem. 


Healthy. 


Quite 
healthy. 


Plump  and 
hearty. 


Bather 
weakly. 


Apparently 
healthy. 


5th  day. 


3d  day. 


5th  day. 


6th  day. 


6th  day. 
4th  day. 

6th  day. 

18th  day. 
5th  day. 

1st  day. 

0th  day. 
14th  day. 

10th  day. 

6th  day. 
Uthday. 
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AUTOFST  AUD  BBMASKB. 


Slight  hem.,  resisting  all  con- 
trol until  separation  of  cord. 

ProAue  hem.  a  few  hoars  after 
separation    of    cord;    snbse- 

Jaent    hem.    from    bowels ; 
rowsisees ;    sallow   connte- 
nanee  and  indie&tions  of  pain. 


Hem.  reenrred  3  times ;  navel 
became  inflamed  and  swollen 
from  applications  ;  icteric  on 
the  8th  da  J. 

Janndice,  purpura,  and  bleed- 
ing from  the  gnms. 

CoUek7  pains  and  green  stools 
when  first  seen;  lanndice, 
purpuric  spots  on  skin. 


Hem.  fh>m  fonts  nntU  4th  day ; 
then  from  navel ;  oedema,  ec- 
chyinods;  drenmscribed  spots 
on  limbs  of  stony  hardness. 


Styptics,  argent,  nit., 
and  compression. 

Compression,  styptics, 
arg.  ntt.,  a  long  time 
useless;  bem.  finally 
checked  by  compress 
of  scrapings  of  sole 
leather  firmly  secur- 
ed by  straps. 

Compression  failed ; 
arg,  nit.  and  collo- 
dion, several  times 
repeated,  finally  ef- 
fectual. 

Compression  and  ar> 
gent,  nit 

Compression  bv  finger 
once  stopped  hem.  12 
huars ;  ice,  creasote, 
argent,  nit.,  hot  iron, 
lint  soaked  in  solu- 
tion of  shellac,  tr.  fer. 
mnriat.,  all  useless. 

Compression  and  styp- 
Ucs. 


Bcehvmoeis  about  funis  on  the 
2d  day  after  birth ;  purpuric 
spots  universally  soon  after. 


Ooiing  of  thin  arterial  looking 
blood;  slight  colics;  bloody 
stools;  eeenymosis. 


Colic  oecadonally  on  the  fifth 
day ;  dejections  whitish ; 
urine  highly  colored  by  bile ; 
slight  icterus ;  ecchymosls ; 
no  coagulation  of  blood;  a 
streak  of  blood  onoe  in  stool. 


Hem.  from  scrotum  on  the  fith 
day;  umb.  hem.  free,  ooiinff 
from  tongue^  moutn,  and 
gums;  hem.  from  stomach 
and  bowels;  ecchymosis  on 
pressure. 

Intense  Jaundice;  rtools  clay 
colored ;  urine  dark  ;  purpu- 
ric spots  appeared  simultane- 
ously with  the  hem.,  which 
was  a  eontlnuouB  ooiiiig. 


Jftuidle«  and  purpuric  spots. 


Compression,  astring- 
ents, arg.  nit.  seemed 
to  increase  hem.;  dou- 
ble ligature  through 
navel  unsuccessful ; 
two  needles  at  right 
angles  encircled  by 
ligature  arrested  hem. 
for  a  time. 

Filled  the  navel  with 
tannin,  and  over  it 
compress  of  spunk ; 
calomel,  ol.  rlclnl, 
sod»  sulph. ;  actual 
cautery  by  means  of 
knitting  needle. 

Alum,  matlco,  catechu 
restrained  the  hem. 
but  temporarily. 


"  All  the  usual  means 
of  arresting  hemor- 
rhage." 


Recovery. 


Beoovery. 


Beeovery. 


Death  6  days 

after  hem. 

began. 

Death. 


Death  on  the 
5th  day, 


Death  on  the 
6th  day,  a 
few  hours 
after  hem. 

began. 

Death  6  days 

after  hem. 

began. 


Had  Janndice  at  six  years,  from 
which  she  recovered  readily. 


Was  uniformly  well  one  year 
later. 


Hem.  came  f^om  a  point  within 
navel  one-quarter  size  of  cali- 
ber of  cord. 


Surfikce  yellowish ;  extravasa- 
tion of  blood  under  skin  Into 
lungs  and  parietes  of  intes- 
tine; blood  in  heart  pale  and 
thin ;  no  clot ;  no  blood  or  clot 
in  umbilical  vessels ;  arteries 
trsceable  into  funis. 

No  hemorrhagic  tendency  has 
been  known  in  the  parents  of 
Nos.  S9—i5. 


Death  4  days 

after  first 
ecchymosis. 


Death  on  7th 

day  from  Ist 

hemorrhagic 

symptom. 


Death  28 
hours  after 
hem.  began. 


Death  on  the 
8th  day  after 
hem. 


Bnrfl&ee  sallow,  but  in  spots 
livid  from  extravasation ;  no 
coagula  in  heart  or  umb.  ves- 
sels, which  latter  were  closed ; 
liver  large,  flaccid,  yellowish, 
soft,  adhering  to  cloth  and 
staining  like  feces;  gall-blad- 
der small  and  empty;  ducts 
pervious. 


Tissues  all  yellow;  mucous 
memb.  of  stomach  ecehymos- 
ed;  liver  large  and  reddish- 
brown;  gall-bladder  distend- 
ed with  greenish-yellow  bile ; 
ductus  communis  coledochns 
terminated  in  evl-de-gac;  tan- 
tal  openings  closed,  except  the 
umb.  vein,  whence  the  hemor- 
rhage flowed. 
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RBPOBT  ON 


AUTHOBITT  AKD  BXFBBBVCB. 


RBKBT>rrABT  BISTORT, 
CHABACTBK  OF  LABOE,  BTC. 


COKDmOB 
AT  BIBTH. 


DATB  AFTER  BlSm 
WHKJC 


COED      ,       RBJC 
bbp'd.        BBGAR. 


62 


Dr.  John  Manley  (Lend.  Med. 
Gai..  vol.  xlT.  p.  755,  May 
3,  1850). 


Dr.  W.  C.  Bailey  (Amcr.  J. 
of  Med.  8ci.,  April,  1S52,  p. 
432). 


Dr.  W  C.  Bailey  (loc.  clt.). 


Dr.  W.  C.  Btiley  (lo«-  clt). 


Dr.  Henri  Roger  (L'Fnion 
Medicale,  Mar.  24, 18.33,  vol. 
vll.  p.  138,  and  Virg.  Med. 
k  Surg.  Jour.,  Oct.  1853,  p. 
53). 


Dr.  Henri  Roger  Hoc.  clt.) 
Dr.  Henri  Roger  (loc.  clt.) 
Willard  Gage  (Western  Li 
cet,  Sept.  1853,  p.  552.) 


Dr.  George  A.  Otis,  f^rginla 
Med.  &  Surg.  Jcuir.,  vol.  11. 
p.  51,  OcL  1853). 


G.  P.  B.  Willing.  Esq.  (Med. 
Timed  &  Gazette,  March  25, 
1854,  p.  287). 


Labor  nataral. 


Parents  healthy ;  labor  short 
and  easy. 


Same  parents  as  No.  / 


Labor  short  and  easy. 


Apparently 
healthy. 


HeaUhj. 


Healthy. 


Healthy. 


Small  bat 
well  formed 
and  active. 


6th  day. 


3d  day.    ,9th  day. 


4th  day.    9th  day, 


r2th  day. 


:i3th  day. 


Twins  born  at  eight  and  a 
half  months. 


Mother  healthy;  labor  na- 
taral ;  no  hemorrhagic  ten- 
dency in  family. 


Mother  healthy;  sangnineons 
temperament;  labor  short 
and  easy. 


DeUcate. 


Small  bat 
well  formed. 


7th  day. 
7th  day. 
8th  day. 


7th  day. 


7th  day. 


61 


Dr.  Angnstns  A.  Gonld  (Bos- 
ton Med.  k  Sarg.  Jonr.,  vol. 
lUi.  No.  6,  Sept.  0, 1856). 


Parents  healthy  and  consins; 
labor  easy  nnder  ether. 


Weight  9  lbs.; 
had  congeni- 
tal lehthyo- 
sis,  as  had  a 
previoas 
child  (not 
No.  62). 


5th  day. 


1  nth  day 
loih  day 
Sth  day. 


14th  day. 


13th  day. 


9th  day. 
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TRBATJan. 


AUTOPST  AHD  BBMAKKS. 


*SooQ  after"  sepantion  of 
cord,  spots  of  blood  on  linen ; 
Jaundice;  dejections  lightish, j 
and  bowels  much  relaxed  ; 
on  14th  day  oozing  increased, 
blood  thin,  pale,  and  non- 
roagulable. 

Sixth  day,  constipation,  clay 
colored  stools;  pain  on  ex- 
tending legs;  hem.  sUght  at 
first ;  free  on  the  10th  day,  in 
a  fine  polsatile  Jet,  from  left 
to  right ;  ceased  spontaneous- 
ly fire  hoars  before  death. 

On  the  Sth  day  stupid,  costire, 
stools  clay-colored ;  icterus ; 
cries  only  when  legs  are  ex- 
tended ;  purpuric  spots  about 
15th  day. 


Icterus  on  2d  day ;  stoola  scan- 
ty and  clay-oolored. 

Diarrhoea,  with  green  and  glai- 
ry dejections ;  skin  pale  and 
cold ;  bleeding  slight  en  bo- 
vant;  blood  of  a  light  color. 


Nit.  arg.,  graduated 
compress,  kept  in 
place  by  thumb, 
alum,  Ruspini's  styp- 
tic; actual  cautery; 
internally,  hydr.  cum 
cret. 

Compress  of  cobweb, 
zinc,  lead,  arg.  nit., 
and  actual  cautery, 
onlyj»eemed  to  stimu- 
late the  hem. ;  pres- 
sure by  thumb. 

Internally,  calomel, 
hydr,  cum  cret.,  ol. 
riclni,  and  sustaining 
diet ;  matioo  and 
burnt  alum  useless; 
ligature  under  nee- 
dles restrained  hem. 
14  days. 

Hydr.  cum  cret,  ol. 
rlcini,infu8.  taraxaci. 

Astringents,  pressure, 
arg.  nit.,  actual  cau- 
tery. 


Death  on  the 

17th  day 
from  birth. 


Death  48 
hours  after 
hem.  began. 


Death  22 
days  after 
hem.  began. 


Death  24 
hours  after 

hem. 

Death  2  days 

after  hem, 

began. 


Oozing  of  sanioas  fluid,  which 
deepened  into  a  percolating 
hem.  in  48  hours. 


Icterus  3d  day ;  d^ections  clay- 
colored  ;  face  wrinkled,  lips 
pallid ;  ecchymosis  on  tongue 
and  palatine  arch ;  Tomited 
matters  tinged  with  blood  ; 
hem.  profuse;  blood  non-eo- 
agulable;  bloody  d^ectlons 
and  purpura. 


Jaundiced  within  12  hours  of 
birth  ;  stools  without  bile  on 
the  3d  day ;  benefited  by  purg- 
ing; navel  healthy  on  sepa- 
ration of  cord ;  on  ISth  day, 
slight  oozing;  blood  did  not 
coagulate. 


Alrine  discharges,  free  from 
bile  and  frequent ;  hem.  ooz- 
ing ai  first,  afierwards  escaped 
In  a  fine  Jet ;  slight  exudation 
of  blood  at  anus ;  janndleed ; 
urine  amber-«olore4L 


Ligature  en  mane. 

Ligature  en  nuiMe. 

Styptics  and  astring- 
ents for  4  days  use- 
lessly; applied  con- 
cavity of  thimble  over 
navel,  which  stopped 
the  hem. ;  thrown  off 
by  firm  cicatrix. 

Compression,  astring- 
ents, styptics,  argent, 
nit.,  perchloride  of 
iron,  a  aerre-fine^ 
chocked  hem.  for 
some  hours,  and  liga- 
ture en  masse  per- 
manently; internally, 
tr.  fer.  ohlor  ,  opium, 
and  nourishing  food. 

Tannin,  matico,  alum, 
graduated  compress, 
plaster  of  Paris  re- 
tained by  finger,  lint 
and  sesquiehloride  of 
iron,  nit.  arg.,  all  un- 
successful ;  cobweb, 
saturated  with  tr. 
ferri  sesquichlor.,  re- 
tained by  pad  and  ad- 
hesive strap,  checked 
hem. ;  beef  tea  and  sti- 
mulants internally. 


Tannin  and  compres- 
sion, arg.  nit,  liga- 
ture, alum,  and  eollo- 
dion,  without  much 
effect 


Death. 

Death. 

Becovery. 


Death  44 
hours  after 
hem.  began. 


Death  3| 
days  after 
hem.  began, 
17  hours  af- 
ter its 
tion. 


Body  became  of  a  saffron  hue 
four  hours  after  death. 


The  mother  of  these  two  chil- 
dren has  two  healthy  children 
(male  and  female)  living. 


Hem.  ceased  spontaneously. 


No  Jaundice,  or  purpura,  or 
hem.  from  internal  organs ;  no 
alteration  of  liver;  foramen 
ovale  nearly,  and  duct,  arte- 
riosus entirely  closed ;  umb. 
vein  healthy,  and  closed  by 
firm  clots ;  right  umb.  artery 
double  usual  size,  pervious, 
and  filled  with  half  coag. 
blood;  inner  surface  black 
and  wrinkled;  left  artery 
like  right  in  less  degree. 


Death  on  the 
Sd  day  after 
hem.  began. 


Surface  blanched  but  yellow ; 
liver  dark,  and  gorged  with 
blood ;  gall-bladder  much  con- 
tracted; umb.  vein  pervious, 
with  thickened  walls  near  ori- 
fice, and  contained  a  small 
clot ;  left  artery  pervious,  con- 
taining fiuid  blood ;  right  clos- 
ed ;  duct,  arteriosus  and  duct, 
venosus  open ;  spleen  soft ; 
supra-renal  capsules  non-ad- 
herent; excess  of  serum  in 
pericardium:  eoohymosis  on 
lower  lobe  of  left  lung ;  fora- 
men ovale  open ;  blood  every 
where  fluid. 

Umbilical  vessels  all  pervious . 
liver  dark  colored,  friable,  and 

Sorged  with  blood ;  sall-blad- 
er  contained  a  drachm  of  se- 
rous fluid ;  common  and  cystic 
ducts  impervlouB. 
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REPORT  ON 


AVTBORITT  AND  BEFISSSCB. 


HBRBDTTART  HI8T0BT, 
CHASACTBB  OP  LABOR,  BTC. 


ooxsinox 

AT  BIRTH. 


DATB  AFTBR  BIRTH 
WHE9 


CORD 

sbp'd. 


BBM. 
BBGAB. 


Dr.  AagiutUB  A.  Qould  (loe. 
cit.). 


63  Dr.  Stephen    Smttli    (N.  Y. 
Joaru&l  of  Medicine.  July, 

1856). 


Dr.  Stephen  Smith  (loo.  dt.) 


65, Dr.  Stephen  Smith  (loe.  dt.) 


Mr.  Kdller(Rank1ng'8AbBt.,  M. 
I  Amer.  ed.,  vol.  tL  p.  270). 

67  Dr.   Evert    (in   Dr.  Stephen  M. 

Smith's  table,  loo.  dt,  No. 
21). 

68  Dr.  Condie  (Treat  on  Dls.  of 
Children,  3d  ed.,  p.  636). 


69  Dr.  Condie  (loe.  dt). 

70  Dr.  Condie  (loe.  dt). 


71 'Dr.  Frauds  Minot  (from  Ta-  P. 

ble  of  Casen  arranged  for 

analysis,  vide  Amer.  Jour. 

Med.  Sdenoes,  Oct  1802,  p. 

810). 


72  Dr.  Minot  (loe.  dt). 


73  Dr.  Minot  (JLoc.  dt). 


74  Dr.  Minot  (loe.  dt.,  oommu- 
ulcatod  by  Dr.  A.  Hooker). 


75  Dr.  Minot  (loo.  cit.  commu 
nieated  by  Dr.  A.  Hooker). 


Same  parents  as  No.  61 ;  born 
under  the  use  of  ether. 


Mother  had  syphilis ;  child 
born  at  seven  months. 


Second  child;  parents  heal- 
thy. 

First  child ;  parents  healthy. 


Weight  8i    {6th  day.    6th  day. 
lbs.;  ichthy- 
osis as  above. 


5th  day.    5th  day. 


Healthy. 


4th  day. 


2d  day. 


Mother    had    syphilis    two 
years  before. 


Plump  and 

hearty  at 

birth. 

Feeble;  had 
eruption. 


Mother  feeble;  one  miscar- 
riage from  an  accident ;  pre- 
sent confinement  about  Sth 
month,  as  she  supposes  from 
fright;  had  some  uterine 
hemorrhage  a  few  weeks 
after  confinement ;  labor  na- 
tural. 

Mother  healthy ;  labor  natu- 
ral I  cord  not  tied  until  pul- 
sations had  ceased. 


Mother  delicate;  has  had 
several  miscarriages ;  labor 
easy. 


Mother's  health  not  quite  as 
good  as  during  former  preg- 
nancies ;  appetite  good ;  no 
nausea  after  eating,  but  vo- 
mited bile  and  mucus;  in 
two  former  pregnancies  vo- 
mited food,  but  no  bile ;  lar 
bor  natural. 

Same  mother  as  No.  74 ;  mo- 
ther's health  samo  as  in 
preceding  pregnant^ ;  labor 
natural  and  easy. 


Feeble. 


Feeble. 


Small  but 
nursed  well. 


Appeared 

well. 


Perfectly 
well. 


7th  day. 


6th  day. 


6th  day. 


I3th  day. 


6th  day. 


Sth  day. 


3d  day. 


4th  day. 


lOth  da^k 
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▲UTOPBT  An>  RBKAUCS. 


First  eT&enation  like  meconl- 
nm,  Babseqnent  ones  not  bil- 
ioiu ;  janodleed  on  the  sixth 


Hemorrhage  oozing. 


Hem.  fne ;  arterial  f^m  left 
ride  of  cord  at  ita  attach- 
ments. 

Constant  oozing. 


Tomlted  from  time  to  time 
bieedlng  at  root  of  cord. 

Bleeding  from  left  of  narel  and 
scrotum  at  first,  three  days 

.  after  from  skin. 

Percolation  around  root  of  cord 
at  place  of  attachment  to  ab- 
domen. 

Same  symptoms  as  ITo.  68. 

Jaundice  over  whole  body:  con- 
stipation ;  clay-colored  stools ; 
hem.  ceased  spontaneously. 

5o  Jaundice ;  blood  oozing,  thin 
and  pale,  without  coagulating; 
amoont  of  blood  lost  not  great. 


Skin  yellow ;  bowels  regular ;  Lunar  caustic,  punk, 
dejections  dark  green ;  cord    lint,  powdered  alum, 


Little  effort  was  made 
to  check  it 


Caustic  with  tannin 
and  compress ;  burnt 
alum  and  tr.  ferri 
mur.,  plaster  of  Paris, 
used  but  not  so  as  to 
test  its  Tirtne. 

Nit.  argent.,  tannin, 
and  compress,  arrest- 
ed flow  temporarily. 

Compressed  sponge  on 
tannin,  with  adhesive 
strip  extending  round 
body,  arrested  it  tem- 
porarily ;  gave  sulph. 
acid  and  iron,  bran- 
dy, ke. 

Nitrate  of  silTer ;  Uga- 
ture  around  umbili- 
cus. 


Arrested  by  powder  of 
starch,  sugar,  and 
acetate  of  lead,  con- 
stantly added. 

Same  treatment  as  No, 


Plaster  of  Paris,  and 
compression. 


Death  2  days 

after  hem. 

began. 


Death  on  the 
2d  day. 


Death  in  1 
hour. 


Died  in  10 
hours. 


Died  S  days 
after  birth. 

Died  on  the 
5th  day. 

Becorered. 


never  separated  ;  child  almost 
comatose ;  blood,  as  in  No.  71, 
oozing. 

Jaundice  on  2d  day  increasing 
In  intensity ;  bowels  consti- 
pated, but  freely  moved  by 
medicine ;  urine  yellow,  then 
red ;  hem.  first  at  root  of  cord, 
before  separation;  tree  hem. 
on  separation  uf  cord ;  blood 
thin  and  watery,  and  did  not 
coagulate. 

Jaundice  on  the  4th  day ;  hem. 
also  began  on  the  4th  day,  the 
cord  being  still  attached. 


Jaun^ee  on  4th  day ;  same  day 
rejected  drinks,  and  dejec- 
tions became  green ;  the  cord, 
which  was  dried  and  hard, 
was  separated  with  scissors, 
on  the  8th^ay,  on  account  of 
chiUlng  and  swelling  of  adja- 
cent parts;  child  more  com- 
fortable next  day. 


compression. 


Mercurial  purgatives, 
with  oleum  rlcini 
and  enemata ;  tannin 
checked  the  Ist  hem. ; 
dilute  nitric  add  gtt. 
i  each  2  hours ;  liga- 
ture applied  tightly 
around  the  navel 
controlled  the  hemor- 
rhage. 

Hydr.  c.  creta;  stimu- 
lants; the  usual  lo- 
cal applications,  with 
pressure. 


Treatment  same  as  No. 
74. 


Died. 
Died. 


Died  in  6 
hours. 


Died  36 
hours  after 
hem.  began. 


Died  S  days 

after  hem. 

began. 


Death  6th 

day  after 

hem.  began. 


Death  I  day 

after  hem. 

began. 


Umbilical  vessels  pervious ;  li- 
ver congested  and  of  a  bronze- 
greon  color;  little  gelatinous 
fluid  in  gall-bladder;  cystic 
duct  closed,  and  hepatic  as 
far  as  could  be  made  out; 
common  duct  dilated;  intes- 
tines unosnaUy  pink  colored 


Child  exhausted  when  first 
seen ;  crying  excited  return  of 
hemorrhage. 

Hemorrhage  recurred  during 
the  night,  and  child  died 
without  being  observed. 


Very  marked  case  of  syphilitic 
cachexia. 


Blood  flowed  too  freely  to  al- 
low paste  to  harden. 


Liver  natural  in  size,  color,  and 
consistency ;  ducts  pervious ; 
gall-bladder  contains  a  small 
amount  of  bile ;  hemorrhage' 
apparently  increased  by  ap- 
plications. 


The  mother  of  this  and  the 
next  child  had  had  two  pre- 
viously, and  though  one  of 
them  had  Jaundice  at  the  age 
of  four  or  five  years,  they  are 
now  alive  and  well. 


r 
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EKPOBT  ON 


AUTHOBrrr  aitd  bbfb&bvck. 


HBRKDITART  BISTORT, 
CHABACTBB  OF  LABOR,  BTG. 


coiroiTiow 

AT  BIRTH. 


DATB  AFTER  BISTH 
WHEir 


CORD 

bbp'd. 


HBM. 
BBOAJr. 


76  Dr.  Mlnot  (loo.  cit.,  cominn- 
nicated  'bj  Dr.  A.  Hooker). 


77, Dr.  Minot  (Amer.  Joar.  Med. 


Sciences,  at  sapra,  comma- 
nlcated  by  Dr.  A.  Hooker). 


SI  Dr.  Minot  (loe.  cit,  commu- 
nicated by  Dr.  8.  8.  Wlp- 

pie). 


Dr.  Minot  (loc.  cit.,  Dr.  Hay- 
ward's  case,  from  Dr.  J.  B. 
S.  Jackson's  notes). 


Dr.  Minot  (Loe.  cit.,  2d  case  of 
Dr.  Hay  ward,  from  Dr.  J. 
B.  S.  Jackson's  notes). 


Dr.  Minot  (loc.  cit,  from  Bos- 
ton Lying-in  Hospital  Re 
cords  [Dr.  Bead],  April  23 
1852). 


fiS  Dr.  Minot  (loe.  cit,  from  Bos- 
ton Lying-in  Hospital  Re- 
cords [Dr.  Bead],  Feb.  9. 
1850). 


Dr.  Minot  (loc.  cit,  commu- 
nicated by  Dr.  W.  8.  Town 
send). 


87  Dr.  Minot  (loc.  cit,  from  Re- 
cords of  Boston  Lying-in 
Hospital  [Dr.  L.  Parks,  Jr.], 
10  Sept  1861). 


Bfi  Dr.  Minot  (loc.  cit,  from  Re- 
cords of  Boston  Lying-in 
HoKpital  [Dr.  L.  Parks,  Jr.], 
U  Feb.,  1863). 


Dr.  Minot  (loc  dt,  eommu- 
tticated  by  Dr.  J.  F.  W. 
Lane.) 


M. 


Mother  healthy ;  first  child 
labor  brought  on  at  com 
mencement  of  9th  month  by 
severe  attack  of  vomiting; 
breech  presentation. 

Mother    healthy,   and    had 
good  labors. 


Parents  robust ;  labor  in  all 
respects  natural. 


Appeared 

bright  and 

well. 


5th  day. 


Appeared 

perfectly 

sound ; 

weight  over 

9  lbs. 


Tumor  on 

head  of  the 

size  of  a 

cherry. 


In  all 
cord  se- 
parated 
before 
hem.  be- 
gan. 
7th  day. 


Born  at  full  term. 


Mother  healthy ;  difficult  la- 
bor ;  twins ;  first  child  (girl) 
shoulder  presented ;  sponta- 
neous evolution,  breech  pre- 
sented ;  still  born ;  second 
(boy)  natural  presentation. 

Labor  natural. 


5th  day. 


Very  feeble ; 
moaning. 


Father  had  Jaundice  seven 
years  ago ;  mother  healthy ; 
craved  and  ate  freely  of 
dandelions  during  pregnan- 
cy ;  labor  natural  and  not 
severe. 


Mother  healthy ;  labor  tedi- 
ous (first  child),  but  other- 
wise natural,  followed  by 
exhaustion  and  hemorrha- 
gic pulse. 


Apparently 
healthy. 


Healthy ; 

weighed 

8  lbs. 


Feeble,  and 

did  not 
breathe  until 
after  the  ap- 
plication of 
stimulants. 


7th  day. 


6th  day. 


6th  day. 


'  In  due 
time." 


30  hours 
from 
birth. 


3d  day. 


13th  day. 


2d  day. 


7th  day. 


18th  day. 


5th  day. 


5th  day. 


10th  day. 
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AUT0P8T  A2n>  BBMABKS. 


Argent,  nit,  &c 


Slight  Jaandlee  soon  after 
liirtb :  hem.  h^gan  before  cord 
'vru  detached  ;  was  separated 
same  daj  [5th]  by  scissors ; 
became  very  jellow  before 
death. 

AU  had  Jaundice. 


Dejections  natural  and  fre- 
quent; 30  hours  from  birth 
hem.  from  around  umbilicus 
by  exudation ;  blood  non-co- 
agnlable ;  likened  to  cranber- 
ry Juice;  checked  by  cuprl 
salph.;  24  hours  afterwards 
returned  more  profusely  with 
prostration  ;  rallied  under  tr. 
xerri  mnr.  and  brandy;  im 

E roved  till  9th  day,  when 
em.  returned;  liyer  appa- 
rently acted  well. 

Tamor  Increased  on  4th  day  to 
a  very  large  size,  and  appa- 
rently contained  blood ;  child 
died  same  day  with  symptoms 
of  compression  of  brain. 

Xerer  passed  any  thing  like 
meconium  or  bile;  dejections 
white  like  mUk. 


On  the  3d  day  continual  oozing 
from  whole  length  of  cord  be- 
low ligature;  cord  not  sepa- 
rated; noietems. 


Did  well  until  7th  day,  when 
hem.,  on  separation  of  cord, 
in  a  very  fine  stream,  which 
resisted  all  efforts  to  stop  it ; 
the  child  was  yellow. 

Umbilicus  was  apparently 
healed  six  days  after  birth ; 
hem.,  which  was  not  at  any 
time  profuse,  continued  six 
days;  no  Jaundice. 

Very  yellow  on  3d  day ;  vomit- 
ing ;  dejections  dark  colored  ; 
urine  stains  yellow ;  on  fith 
day,  emaciation,  convulsions, 
diarrhoea,  ecchymosis  in  roof 
of  month,  hem.  from  umbili- 
cus ;  6th,  diarrhcea,  dejections 
dark-colored:  cord  not  sepa- 
rated ;  loM  of  blood  less  than 
an  ounce. 

Icterus  on  second  day ;  vomits  CalomeL 
froth  ;  Sd  day,  vomited  blood, 
dejections  free  and  black ;  6th, 
bleeding;  6th,  less  hem.  and 
less  yellowness;  7th,  less  yel- 
lowness, no  hem.;  purple  spot 
In  left  lumbar  region. 

Did  well  nntU  10th  day,  when  Caostio. 
blood  was  discovered  on  dress; 
navel    apparently    perfectly 
healed ;     occasional     hemor- 
rhages, chiefly  about  4  P.  M. 


Checked  at  first  by  a 
solution  of  sulphate  of 
copper ;  tr.  ferri  mur., 
and  brandy,  inter- 
nally, seemed  to  be  of 
serTloe. 


"Every  effort"  use- 
less; double  ligature 
through  umbilicus  of 
no  avail. 


Died  at  close 
of  7th  day 


AUdled. 


Died  8  days 

after  hem. 

began. 


Matioo,  ligature. 


Lint  and  oompresslon, 
with  strips  of  adhe- 
sive plaster  and  band- 
age. 

Collodion,  pressure ; 
Internally,  laudanum 
and  calomel. 


Died  In  24 
hours. 


Died  7  days 

after  hem. 

began. 


Died  in  24 
hours. 


Died  in  48 
hours. 


Recovered. 


Died  in  24 
hours. 


Becovered. 


Death  in- 5 
days. 


Has  sinoe  had  a  child  which, 
though  slightly  ianndloed,  did 
not  bleed,  and  did  well. 


The  mother  had  been  uneasy 
during  the  latter  months  of 
pregnancy,  from  the  descrip- 
tion of  a  child  which  had  bled 
from  the  navel,  and  she  spoke 
frequently  to  the  nurse  about 
it  before  her  confinement. 


Blood  of  heart  extremely  thin 
and  pale,  without  coagnla  or 
fibrin;  foramen  ovale  op«n; 
duct,  arteriosus  closed;  sto- 
mach and  Intestines  contain 
blood  in  considerable  quanti- 
ty; no  ecchymoses;  contents 
of  gall-bladder,  light  amber- 
colored  fluid. 


Heart  and  lungs  healthy; 
spleen  dark-purple ;  liver 
dark,  verv  solid,  not  fKable ; 
gall-bladder  greatly  distend*^ 
ed,  translucent  not  opened; 
ducts  and  umbilical  vessels 
not  examined. 


VOL.  XI.— 20 


298 


BSFOBT  ON 


ACTHORITT  AHD  SBFBSBITOB. 


HBEEDITABT  HTSTORT, 
CBARACTBR  OF  LABOE^  BTO. 


COKDinOir 
AT  BIRTH. 


DATB  ATTBB  BIRTB 
WHK.'T 


CORD 

sbp'd. 


90 


92 


93 


94 


Dr.  Minot  (loc.  eit.,  eomma- 
nicated  \>j  Dr.  A.  B.  Snow). 

Dr.  Minot  (loe.  eit.,  eommn< 
nicated  by  Dr.  S.  W.  But- 
ler). 


(d'H^rier-enr 


99 


leo 


Dr.    Allaire 

Seine),  (Gaz.  des  HdplUox, 
Oct  11, 1856),  Paris. 

Dr.  Charles  Hooker  (Trans. 
Amer.  Med.  Assoe.,  toI.  riii. 
18M,  p.  461). 


Dr.  Charles  Hooker  (loc.  eit., 

and  note  book). 
Dr.  Jefferson  Church  fVirg. 

Med.  &  Surg.  Joor.,  March, 

1857). 


Dr.  J.  T.  Simpson  (Edinburgh 
Monthly  Jour,  of  Med.  Sd- 
enoe,  July,  1847,  p.  70). 

Dr.  J.  T.  Simpson  (loe.  eit.). 
Dr.     Stelnthal.     (Behrend's 

Jour.  fUr  Kinderkrankhei- 

ten,  band  28,  heft  1  u.  2,  Jan. 

u.  Feb.  1857,  s.  44,  BrUn- 

gen.) 


Dr.    Stelnthal   (loe.    eit,  s. 
45). 


Dr.    Stelnthal    Ooc  eit,  s. 
46). 


101 


Dr.  Abelin  (Jour.  fUr  Kinder- 
krankheiten,  Sept  n.  Oct 
1857). 


Mother  healthy;  labor  natu- 
ral. 

Mother  a  healthy  colored 
woman;  labor  not  long  and 
"flivorable." 


No  hereditary  predisposition 
to  purpura,  but  the  mother 
had  an  inordinate  thirst, 
which  she  freely  indulged 
during  pregnancy. 

Same  condition  as  Ko.  93. 

Parents  healthy,  colored, 
"though  few  northern  ne- 
groeH  are  exempt  from  a 
scrofulous  taint  7** 


Very  well. 


4  days. 


5th  day. 


Healthy. 


3d  day. 


9th  day. 


9th  day. 


48  hours. 


Mother  healthy. 


Well  formed. 


6th  day, 
navel 
fully 

cicatriz- 
ed. 


20th  day. 


Fifth  child ;  othen  had  not 
bled;  labor  easy. 


Same  parents  at  Na  99 ;  labor 
easy. 


Appeared 

fell  in  every 

respeet 


10th  day. 


3d  day. 


3d  day. 


(Thildprenuktnnlf  bom. 
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AUTOPST  Ain>  BSMABKS. 


Hem.  at  the  end  and  at  the  root 

of  fnoie ;  color  of  skin  not  al 

tered. 
Began  to  bleed  on  the  3d  daj ; 

wae    checked    by    bandage ; 

soon  recnrredf  and  child  died ; 

oord  not  separated ;  hem.  from 

edge   of   nmbUlcas;   patient 

passed  bloody  nrine. 
Blood  issued  contlnnonslj  from 

a  Assure  below,  and  to  the  left 

of  the  xunbilicoi. 

Hera,  b^pin  profusely  4  days 
after  separation  of  cord ;  eo- 
ehymoees  general  over  roof  of 
mouth,  and  purpuric  spots  on 
limbs  and  body. 

£ochymose8  on  roof  of  mouth 
only. 

Blood  oozed  at  root  of  cord  from 
its  entire  circumference;  did 
not  coagulate ;  coloration  of 
nrine  and  conjunetiTa,  though 
Jaundice  not  noted. 


Lint,    amadou,    pres- 
sure, and  ligature  en 


Hem.  raried  in  amount  from 
time  to  time ;  not  exhaustive ; 
from  rim  of  navel  and  root  of 
left  great  toe>nail,  trickling 
slowly  from  minute  point; 
region  of  liver  hard,  sensitive, 
and  seemed  to  be  enlarged ; 
constipation/ icterus;  six  days 
later,  child  cried  much ;  ec- 
chymoses  appeared ;  the  next 
day  hem.  from  nose  and  mouth 
proving  fatal. 

Ifails  markedly  blue  on  Ist 
day ;  eochymoses  on  2d  day  ; 
slight  icterus  on  the  6th  day ; 
"  otherwise  felt  well  and  even 
vigorous.*' 

Until  3d  day  vomited  occasion- 
ally material  like  njeconium ; 
thin  day  belly  band  was  tinged 
with  blood,  apparently  exud- 
ed through  walls  of  the  cord ; 
4th  day,  renewed  exudation ; 
"purpurous  look  of  left  arm  and 
back  ;  child  nursed  well ;  6th 
day,  extravasations  on  ankles; 
slight  icterus ;  7th  day,  spots 
on  back  and  arm  looked  bet- 
ter ;  general  health  good :  ic- 
terus nearly  gone;  8th  day, 
new  greenish  spots  in  groin ; 
dearer  next  day ;  liver  dull 
over  enlarged  rMlon;  11th 
day,  navel  clcatnxed,  child 
entirely  welL 

Hem.  from  umblliciu  and  pe- 


Opiates  and  astring- 
ents internally,  ace- 
tate of  lead,  tanniUi 
and  compression  did 
not  arrest  hemor- 
rhage even  tempora- 
rily, but  seemed  to 
augment  it 

Transflxnre  of  bleed- 
ing part  with  needle, 
and  including  Ug$r 
ture ;  as  in  hare-lip. 

Same  as  in  No.  06. 

Compress  of  German 
tinder,  moistened  and 
thickly  strewn  with 
powdered  tannin,  ar- 
rested hemorrhage 
from  naveL 


Died  on  the 
Sdday. 

Died  in  a 
few  hours. 


Died  In  6 
hours. 


Died  18 
hours  after 
hem.  began. 

Died. 

Died  3  days 
after  hem. 
began;  anft- 
mic. 


Deep  in  the  fissure  was  disco- 
vered an  open  artery,  admit- 
ting a  probe,  from  which  the 
hem.  had  evidently  come. 


Seoov«red. 


Recovered. 

Died  7  days 

after  hem. 

began. 


Compress     and    firm 
bandaging. 


Fomentation  of  purpu* 
ric  spots  with  infu- 
sion of  chamomile; 
tr.  of  iron  internally 
four  times  a  day  ;  no 
bleeding  after  a  com- 
press sprinkled  with 
tannin  was  bound  on, 
on  the  fourth  day. 


Recovered. 


Beeovered. 


hydroeephalic;  vfta 
imperfectly  developed,  moral< 
ly  and  physically,  and  died 
with  eenvTiM<ms  during  an 
attack  of  pneumonia  before 
the  ttd  of  iha  aoMmd  year. 


All  the  uaual 
dies. 


Died  1  day 

after  hem. 

began. 


Genersl  aaciflia ;  stronfl  injeo- 
tion  Into  meHrixnuMW  portion 
of  uNtlMnu 
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REPOBT  ON 


AUTHOBITT  AVD  EBTBEBVCB. 


HBRBDITAST  HIBTOBT, 
CHABAGTBB  OF  LABOB,  WO. 


COITDTTIOH 
AT  BXBTH. 


DATS  AFTBB  BIBTH 


CORD 
■BP*D. 


tO£  Commnnicated  hj  Dr.  F.  J. 
Bomstead,  of  New  York. 


103  CommanicBted   hj  Dr.    Ed- 
wards Hall,  New  York. 


10* 


Comiaiinieated  by  Dr.  S.  B. 
Purple,  of  New  York. 


i^  Commnnicated  by  Dr.  8.  8. 
Purple,  of  New  York. 


F. 


106  Commuulcated  bj  Dr.  George 
Benedict,  8.  Amboy.  N.  J. 

lOT  Communicated  by  Dr.  George 
Benedict,  &  Amboy,  N.  J. 

IQg  Communicated  by  Dr.  J.  H. 
Shearman,  New  York. 

tw  Communicated  by  Dr.  Ed- 
ward Delafleld,  New  York. 

UD  Communicated  by  Dr.  Ed- 
ward Delafleld,  New  York. 

111  Communicated  by  Dr.  Chas. 

Henscbel,  New  York. 

1 12  Communicated  by  Dr.  Chaa. 

Henschel,  New  York, 
ns  Communicated  by  Dr.  Henry 
Q.  Cox,  New  York. 

1  li  Communicated  by  Dr.  Henry 

G.  Cox,  New  York, 
lli^  Communicated  by  Dr.  Henry 

G.  Cox,  New  York. 
Ue  Communicated  by  Dr.  J.  T. 

Metcalfe,  New  York, 
in  Communicated  by  Dr.  J.  T. 

Metcalfe.  New  York. 
IIB  Communicated  by  Dr.  J.  T. 

Metcalfe,  New  York. 
110  Communicated  by  Dr.  J.  T. 

Metcalfe,  New  York. 
130  Communicated   by  Hon.  J. 

W.  v.,  M.  D. 

ISl  Communicated  by  Hon.  J. 
W.  v.,  M.  D. 

i22  Communicated  by  Dr.  Chas. 

B.  Isaacs,  Brooklyn,  N.  Y. 
\^  Communicated  by  Dr.  Chas. 

B.  Isaacs,  Brookiyi^  N.  Y. 
134  Communicated  by  Dr.  Chas. 

B.  Isaacs,  Brooklyu,  N.  Y. 
133  Dr.  C.  R.  Gilman,  New  York. 
iSfi  Communicated  by  Dr.  G.  E. 

GUman,  New  York  City. 


Mother  healthy,  but  her  food 
during  gestation  was  poor 
and  insufficient;  a  former 
female  child  had  Jaundice 
three  days  after  birth  ;  re- 
covered, and  died  confuised 
at  three  months ;  other  chil- 
dren healthy. 


Parents  healthy;  child  un- 
usually robust 


Parents  healthy ;  born  at  full 
term. 


Father  syphUltlc. 


5th  day. 


nth  day. 


3d  day. 


Parents  healthy. 


Mother  feeble ;  had  lost  one 
child  with  hydrocephalus; 
this  child  born  at  7th  month. 


Mother  much  depressed,  and 
had  deficient  diet  during 
ffestation. 

Mother  subjected  to  prira- 
tion  during  gestation. 


Feeble. 


Healthy. 


Healthy ; 

bom  at  Sth 

month. 


6th  day. 


7th  day. 


SOth  day, 

navel 
entirely 
healed. 


5th  day. 


6th  day, 
cord  was 
separat- 
ed. 
6th  day. 


Sth  day. 
7th  day. 


Feeble. 


Parents  healthy. 


Same  parents  as  No.  120. 


Healthy  in 
appearance. 

Healthy  in 
appearance. 


I 
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■TVPTOMS. 

TUATKIBT. 

RESULT. 

▲UT0P8T  AHD  BBXASKS. 

Jaandioed  the  third  dayArom 

Lint  wet  with  tr.  ferri 

Death  10 

Surface  yellow;   parts   about 

chlor.,  maintained  by 

days  after 

ligature  deep-purple ;  umb. 
arteries   open,    vein   closed; 

Tomited  hlood ;  porpuric  spots 
on  hands ;  lower  extremities 
mottled  with  purple ;  lips  ex- 

pressure, checked  he- 

hem. began. 

morrhage  a  few  hours; 

ductus  venosus  pervious,  but 

contracted ;  liver  of  a  deep- 

sanguine;  blood  ooied  from 

rested  hem.  2  days ; 

bronze  color  and  firm ;  weight, 

ceneral  snrlkoe  of  nmbllicos  ; 
did  not  eoagolate;  after  li^- 

internally,       quinia. 

9  OS. ;  gall-bladder  contained 

yellowish  viscid  fluid  ;  cystic 

tnre  hem.  reenrred  from  points 

hydr.  cum  cret.,  with 

duct   much    contracted,    but 

of  insertion  of  needles ;  eon- 

rheum. 

pervious;  hepatic  duet  open  ; 

Tnliions. 

of  a  crow-quill ;  ductus  arte- 
riosus lined  with  lymph. 

StrophnloB  the  1st  week,  which 
suddenly  receded ;   Jaundice 
on  the  Uth  day,  and  extensiTo 

Wo  means  of  any  ser- 

Death 8  days 

vice  in  arresting  he- 

after hem. 

morrhage. 

began. 

swellings,  which  seemed  erj- 

sipelatonB  (7)  but  discharged 

ehia. 

Death  appa- 

obserred to  be  ulcerated  on 

ulceration,  and  com- 

rently from 

5th  day;  serere  hem.  from 

pression  with  scrap- 
ings of  sole  leather, 

intestinal 

bowels  on  7th  day. 

bleeding,  2 
days  after 

arrested   the  hemor- 

rhage from  umbilicus. 
Sulphate    of     copper, 
tannin,  compression, 

first  hem. 

Jaundice  and   purpura,  hem. 

Death  4  days 

from  nose  and  mouth;  ema- 

after  hem. 

eiatlon. 

&0. 

began. 

Powdered     alum    re- 

Becovery. 

tained  by  oomfirees 
and  adhesive  strips. 

Was  Jaundiced. 

Astringents  of  tempo- 

Death 14 

rary  use. 

days  after 
hem.  began. 
Death  3  or  4 

Bled  also  at  mouth  and  ears. 

Compression  and  arg. 

nit.  useless. 

days  after 
hem.  began. 

JauAdieed. 

Deatl^ 
Becovery. 

Umbilicus  filled  with 

Death. 

tannin. 

nmbillcus  filled  with 

Death. 

powdered  alum. 

Jauadieed. 

Death. 

Jaundiced. 

Death. 

Not  Jaundiced. 

Powdered  alum  with 

Beoovery. 

Jaandiced. 

pressure. 

Death. 

Death. 

Jaundiced. 

Death. 

Jaundiced. 

Death. 

Astringents  and  styp- 

Death. 

tics,    with    compres- 

sion. 

Astringents  and  styp- 

Death. 

tics,    with    compres- 

sion. 

Death. 
Death. 
Death. 

Jet  Jaundiced. 
Not  jaundleed. 

Compression. 

Becovery. 

Compression. 

Becovery. 

S02 


RBPORT  ON 


127 
138 

129 
130 

131 

132 
133 

134 

135 

136 
137 

138 
139 
140 

141 

142 
143 


144 


ADTHORITT  AHP  BBFBKEITCB. 


Commnnieated  hj  Dr.  George 

T.  ElUot,  New  York. 
Commaaicated  br  Dr.  George 

T.  Elliot,  5ew  York. 


Conunanieated  br  Dr.  George 
T.  KlUot,  New  York. 

Commnaleated  by  Dr.  B.  For- 
djce  Barker,  New  York. 


Conunanieated  by  Dr.  B.  For 
dyee  Barker,  New  York. 


Gommtmicated  br  Dr.  Joel 

Foster,  New  York. 
Gommiinicated  by  Dr.  H.  P. 

Deweea,  New  York. 


Commanicated  by  Dr.  J.  L. 
Yanderroort,  New  York. 

Commnnicated  by  Dr.  J.  L. 
Yanderroort,  New  York. 

Commanicated  bj  Dr.  J. 

Thebaad,  New  York. 
Commanicated  by  Dr.  K  T. 

Winter,  New  York. 


Commanicated    by    Dr.   A, 
Gescheidt,  New  York. 

Commanloated  by  Dr.  F.  A. 
Thomas,  New  York. 

Commanicated  by  Dr.  K  L. 
Beadle,  New  York. 


Commaaicated  br  Dr.  A.  K. 
Gardner,  New  York. 


Commanicated  br  Dr. 
Gardner,  New  York. 


Commanicated  by  Dr. 
Masters,  New  York. 


Commanicated  by  Dr. 
Masters,  New  York. 


A.E. 


B.B. 


B.B. 


HBRBDITART  HiaTOBT, 
ORARACTIK  OP  LABOR,  BTO. 


Parents  black. 


Parents  healthy. 


Mother,  a  dark  malatto, 
healthy. 

Parents  healthy  and  free 
from  any  oonstitatlonal 
taint ;  no  tendency  to  hem, 
in  family. 

Mother  a  prostitate ;  had  se- 
condary syphilis. 


Mother  syphilltie. 


No  syphilitic  or  scrofnloas 
taint  in  either  parent ;  mo- 
ther aniemio  at  time  of 
confinement;  had  snffered 
mnch  from  naasea,  diar- 
rhoea, and  mental  depree- 
sion  daring  gestation ;  labor 
protracted  16  hoars. 

No   constitntional    taint  In       Plamp, 
either  parent ;  mother  had     weight  11 
eafferea  maoh  ftrom  Tomit-  lbs. ;  reins  of 
ing,  constipation,  &c.,  dnr-    oord,  large, 
ing  gestation,  bat  seemed     dark,  and 
in  good  health  at  the  time      fall,  and 
of  labor ;  labor  tedioos,  15    their  walls 
hoars.  thin. 


COBDITIOK 
ATBIBTH. 


Feeble. 


Feeble. 


Healthy;  a 
light  ma- 
latto. 
Healthy  in 
appearance. 


Covered  with 
large  blebs 
containing 
pas. 

Thin,  small, 
and  weak. 


DATS  AFTBR  BIRTB 
WHEir 


CORD 

bkp'd. 


6th  day. 
6th  day. 


8th  day. 
7th  day. 


6t]iday. 
13th  day. 


8th  day. 
7th  day. 


"Soon 
after 
birth." 


ad  day. 
Sdday. 


S|  hoars 
after 
Mrth. 
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Janndlct;  eochymoiM. 


JanndlMd. 


Sorfkce  yellow. 


Janndietd  two  dafi  sfter  birth. 


Horn.  &t  lint  from  dirtded  end 
of  eord,  afterw&rds  from 
aroQiid  Ita  ineoition. 


Hem.  from  the  attachment 
Che  fnais  to  the  body ;  child 
had  aleo  gonorrhoBal  ophthal- 
mia. 

Hem.  firom  oovd. 


Pale  blood  noticed  first 
band ;  janndloe  on  third  day; 
hem.  in  dlmlnlihed  quantity ; 
BO  parpara. 


Pule  blood  exuded  from  the 
vallM  of  the  cord;  6^  honrs 
after  birth  pnrparlc  tpotii  ap- 
peared on  skin ;  6^  hoars  after 
Dirth  fh>thy  seram  and  blood 
iuned  firom  month  and  nos* 
trila. 


Styptics,  compression, 
ligature  en  moMe, 

Styptics,  compression, 
and  fllling  nmbilicai 
depression  with  II aid 
plaster  of  Paris. 

Styptics  and  compres- 
sion. 

Powdered  matico  and 
pressnre  partially 
snocesafnl ;  plaster  of 
Paris  completely  so, 
in  checking  hem. 

Powdered  matico  and 
pressure  partially 
successful ;  fluid  plas- 
ter of  Paris  fllling 
nmb.  completely  so. 

Ligature  en  maset 
stopped  hemorrhage. 

Alum  and  powdered 
ergot  unsuccessful ; 
conical  plug  of  cork 
with  compression 
•topped  hem. 


Gomprees  and  adhe> 
si  ye  strap. 

Alum  and  argent,  nit. 
useless;  filled  narel 
with  tannin,  and  put 
orer  it  a  compress 
spread  with  mfAmX 
tannin. 

Astringents,  styptics, 
compression,  ligature 
en  masse. 

Astringents,  nitrate  of 
silver,  and  compres- 
sion. 


of  CompresslufT  cord  with 
'    large  ligature  of  cot- 
ton   wioking,    sprin- 
kled with  powdered 
catechu. 


Ligature  to  umbilicus, 
cloths  wet  with  as- 
tringent solutions  to 
abdomen,  and  inter- 
nally elixir  TitrloL 


Ligature  on  eord  at  its 
insertion,  with  band- 
age about  funis;  in- 
ternally, brandy. 


Death. 
Death. 

Death. 
Beeorery. 

BaeoTery. 

Death. 
BeooTcry. 


Death  S4 

hours  after 

hem.  began. 

Death  2  days 

after  hem. 

began. 
Becoyery. 

Beoorery. 


Death  48 

hours  after 

hem.  began. 

Death  7  days 

after  hem. 

began. 
Death  2  or  8 

days  after 
hem.  began. 

Death  2  or  3 

days  after 

birth. 


Death. 


Death  on  the 

0th  day 
from  birth. 


Death? 

hours  from 

birth,  3| 

from  1st 

ham. 


AirrOFST  AVD  BEXARKB. 


Mother  had  metritis   on  fifth 
day;  recovered. 


S04 


RBPOBT  ON 


ADTfiomtn  Axa  nmrsaxvcB. 


HKRBDITABT  RnTORT, 
CBAKACTSB  OF  LABOB,  BTO. 


CONDmOK 
AT  BIRTH. 


DATB  AFTER  BIRTH 
WHEK 


CORD 

kbp'd. 


14* 


1«] 

14^ 


ii» 


140 


1.10 


151 


152 


ins 

t&i 


157 

Ids 
159 

leo 

161 
162 
163 


CouLmoniratcd  by  Dr.  Cbaj.  F. 
Hoak«r,  Btiw  HRTeD,  Ct. 


Cimiin  mutated  b7  Dr.  Gbu,  Jf. 

HookoT^  ca#o  of  Dr.  Oearga 
Ju.  Moody,  riftliiTUIe,  GL 

Coamtiolc&t«d  bj-  Dr.  tt,  W.  F. 


CnmiDDidcftted  by  Dr  H.  W. 


rommmilcftted  hy  Ht.  H,  "W. 


Communteiited  bf  Dr.  H*  W. 
Dora,  BacbuLar,  IH.  Y. 


GoiDmnnlcat«d  bf  I>t.  &  Enr- 


Communicated  b j  Dr.  6.  Brt-  F. 
nstt,  Lo  Roy,  I*.  T.  I 

Comma blcbtod  bv  Br,  g.  Bi^r-  Jtf. 
rett,  Le  Ho  J.  N.  t.  I 

CommnnlcRtftd  bf  Dr.  P.  C.  M. 
aamiqn,  Eymcuaei  N.  T.       ,M. 


Commanie&ted  hy  Dr.  G.  V. 
W.  Barton,  Lansingbargh, 
N.Y.  -o      o  , 


I  by  ] 


Sldlton,  Tro7, 

Commnnicated  br  Dr.  A.  J. 
SkUton,  Troy,  N.  Y. 

Communicated    by    Dr.    P. 
Stewart,  Peeluklll,  N.  T. 


Commnnicated  by  Dr.  Henry  ;M. 

C.  Gray,  North  White  Creek, 

N.Y.  I 

Communicated  by  Dr.  James  M. 

H.  Pooley.   Dobb's  Perry,! 

N.Y.  I 

Communicated  by  Dr.  James  M. 

H.  Pooley,  Dobb's  Ferry,! 

N.Y. 


Mother  had  Intense  thirst 
daring  pregnancy,  and 
drank  largely. 


Mother  had  an   Intolerable 
thirst  daring  pregnancy. 


Parents  appear  to  be  perfect- 
ly  healthy. 


Parents  healthy. 


Same  parents  as  Nos.  1^  k 
151. 


Not  wakefnl 
and  bright, 
bnt  lay  in  a 
sub-comatose 

condition 
with  geneml- 
ly  stertorous 

breathing. 


Good ;  weight 
8  lbs. 


Weighed  H 
lbs. ;  appear- 
ed perfectly 
healthy. 
Weight 
7|lbs. 


5th  day. 


5th  day. 


5th  day. 


Same  parents  as  Nos.  149  & 
150 ;  a  later  child  died  of 
purpura  and  icterus  with- 
out nmb.  hem. 

Mother  scrofulous. 


Weight 
H  lbs. 


Healthy  in 
appearance ; 
average  sixe. 


Mother  healthy. 


Twins ;  fkther  has  since  died 
of  cancer  of  the  face ;  mo- 
ther healthy,  as  was  father 
at  the  time. 

Parents  rather  delicate,  but 
without  scrofulous  or  syphi- 
litic taint. 


Parents  healthy. 

Same  parents  as  No.  158. 


Mother  of  feeble  constitution 
and  scrofulous  tendencies. 


Parents  healthy. 
Parents  healthy. 
Healthy. 


Pale  and  de- 
licate. 


Apparently 
healthy. 

Healthy. 


7th  day. 

8th  day. 
6th  day. 

5th  day. 


Healthy. 


Healthy. 


Healthy  and 
large. 

Healthy. 


5th  day. 


6th  day. 


"At  the 
usual 
time." 


15th  day. 


S  weeks. 


2l8t  day. 

8th  day. 

6th  day. 
7th  day. 


48  hoars 
after 
birth. 

5th  day. 


5th  day. 

5th  day. 
7th  day. 
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TRXATMEirr. 


AUTOPST  AKD  BBMABKB. 


Jaundiced  on  the  2d  daj ;  effu- 
sion of  blood  under  scalp  on 
4th  daj ;  roof  of  mouth  eecby- 
mosed,  and  purpuric  spots  on 
limbs  and  trunk ;  occasional 
sliffht  oozing  from  umb.  after 
IklTittg  of  the  cord;  stools 
tarry  ;  7th  day  profound  coma 
reliered  bj  puncture  of  tumor 
of  scalp. 


Skin  jellow ;  stools  elaj-oolor 
ed;  bloody  discharges  from 
bowels;  purpuric  spots  on 
skin. 

leternSf  at  end  of  dx  weeks, 
accompanied  by  nausea ;  four 
days  later,  purpuric  spots ; 
and,  later  still,  blood  in  stools, 
urine,  and  ejecta  of  stomach ; 
emaciation ;  spoon  made 
mouth  bleed;  14  days  after 
Ulness  began,  hem.  from  um- 
bUlcus. 

Jaundiced  on  the  2d  day :  re- 
fused to  nurse ;  bleeding  from 
the  margin  of  the  umbilicus 
stools  naturaL 

Jaundlcea  when  one  week  old ; 
purpura  of  skin,  and  hem. 
from  umbilicus,  mouth,  and 
bowels,  at  the  age  of  3  weeks. 

Very  similar  to  those  of  case 
148. 


Hrdr.  cum  creta  and 
rheum,  for  Jaundice ; 
tr.  ferri  mur. 


Death  3  days 

after  hem. 

began. 


Eecorery. 

Death  3  days 

after  hem. 

began. 

Death  3  or  4 
days  after 
umbilical 

hem.  began. 


OosingArom  spongy  surfkee 
umbilicus;    no    jaundice   or 
purpura ;  hem.  continued  ten 
days. 


Hem.  from  the  bladder  for  4  or 
5  days,  which  ceased  when  the 
hem.  began  from  umbilicus. 


of  Compression,  with  a- 
Inm  and  tannin;  in- 
ternally, 2  drops  acidl 
sulph.  aromat.  each  3 
hours;  mother  also 
took  acid  as  she  flow- 
ed freely. 
Gompreeslon  with 
alum. 


Rapid  reaous  hem.  from  whole 
circumference  of  cord  at  root ; 
no  jaundice  or  purpura. 

Hem.  per  saltum  on  falling  of 
cord ;  jaundice  on  Sd  day ;  no 
purpura. 


Supposed  to  hare  lost  a  pint  of 
blood  (?)  in  two  days. 


Continued  dribbling;  no  jaun- 
dice or  purpura. 

Jaundice  three  or  four  days 
after  birth. 

Jaundice. 


Various  styptics. 


Graduated    compress, 
and  astringents. 


Astringents  and  styp- 
tics ;  lisature  en 
mas9«;  allowed  the 
needle  to  drop  off 
with  eschar. 


Treatment  flrst  2  days 
not  reported ;  powder- 
ed nutgall,  and  a  hud 
compress,  arrested  he- 
morrhage. 

Astringents,  compres- 
sion, cold.  arg.  nit, 
and  actual  cautery. 

'^Usual  styptics,"  pres- 
sure, and  cold  water. 


Death  on  the 
morning  of 
the  4th  day. 

Death  14 
days  after 
hem.  began. 

Death  at  3 

days  from 

birth. 

Becorery. 


Beoorery. 


Deaths 
days  after 

hem.  began. 
Death  24 
hours  after 

hem.  began. 

BecoTery. 


Lirer  normal  in  appearance; 
cystic  and  hepatic  ducts  im- 
perrious. 


After  death  of  child,  nursed  a 
friend's  child  which  grew  fat 
and  strong  on  her  milk. 


Nephew  of  mother  had  hemor- 
rhsge  from  neck,  at  age  of  14, 
requiring  ligature. 


Died  2  or  3 
days  after 

birth. 
Died  3  days 
after  hem. 

bogan. 
Death  in  2 
weeks  from 
exhaustion. 


Died  6  days 

after  hem. 

began. 

Death  3  days 

from  1st 

hem. 

Death. 


BSFOBT  OS 


DATB  AFTBB  BIBn 

xo. 

AUTHOEITT  AJfD  EEFKRKJfCB. 

i 

HERBDITAXT  HI8T0KT, 
OHUIACTXB  OF  LABOK,  STO. 

ooiromoH 

ATBIBTS. 

WHBK 

COBD 
SBP'D. 

EBM. 
BBOAir. 

164  Communicated  by  Dr.  0.  G.| 
Monell,  Omaha,  Nebraska.  | 

M. 

Healthy ;     mother     always 
flowed  largely  at  delivery. 

Healthy. 

12  houn. 

163 
166 

Communicated  by  Dr.  J.  H. 
Reynolds,  Wilton,  Saratoga 
County,  N.  T. 

Communicated  by  Dr.  A.  L. 
Saunders,  Brookfteld,  Madi- 
son Connty,  N.  Y. 

F. 
M. 

Mother  delicate  but  healthy ; 
not  slightest  scrofulous  or 
syphilitic  taint  In  parents. 

Parents  healthy:  no  scrofu- 
lous or  syphilitic  taint;  no 
hemorrhagic    tendency    in 
famUy. 

Healthy. 

Apparently 
healthy; 
weighed 
111  lbs. 

AChday. 

4th  day. 
umb. 
healed. 

3d  day. 

9th  day. 

167 

Commnnloated  by  Dr.  Wm. 
Wood,  Bast  Windsor  Hill, 
Ct. 

F. 

Parents  perfectly  healthy; 
no  hemorrhagic  tendency  in 
family. 

Healthy. 

4th  day. 

14th  day. 

166 

Communicated  by  Dr.  Blisha 
P.  Fearing,  Nantucket,  Mas- 

F. 

falous ;  other  ehUdien  (six) 
scrofulous. 

^^S^J 

9th  day. 

10th  d^y. 

169 

Communicated  by  Dr.  Elisha 
P.  Fearing,  Nsntneket,  Mas^ 
saebusetts. 

F. 

Phthisical  tendency  in  fami- 
ly ;  two  other  children  have 
died  of  pulmonary  mala- 
dies. 

6th  day. 

ethday. 

170 

171 
172 
173 
174 

Communicated  by  Dr.  8.  H. 
Dickson,  Charleston,  S.  C. 

Communicated    by    Dr.   D. 
McBuer,  Bangor,  Me. 

F. 

Parents  healthy;  father  old ; 
mother  quite  young;  no  he- 
morrhage tendency  trans- 
mitted. 

ParenU  of  two  healthy ;  mo- 
thers of  other  two  not ;  one 
died  of  phthisis,  the  other 
of  caneer,  within  a  year. 

Hardly  via- 
ble; born  at 
leee  than  7 
months. 

8th  day. 

Athday. 

In  all  the 
cases  im- 
mediBto- 
ly  after 
the  separ 
ration  of 
the  cord. 

175 

Communicated    by    Dr.    D. 
McBuer,  Bangor,  Me. 

M. 

Parents  healthy;  noheredi- 
Ury   tendency  to    hemoiw 
rhage. 

176 

Communicated  by  Dr.  Simon 
Mass. 

F. 

A  year  later  parents  were 
syphilitic;  probaJbly  so  at 
time  of  birth ;  labor  easy. 

^SK' 

6th  day. 

6th  day. 

177 

178 

Communicated  by  Dr.  John 
Watson,  New  York. 

Author. 

M. 

Mother    healthy,   and    had 
several   healthy  children; 
did  not  flow  unusually  after 
labor ;  has  since  lost  another 
child  f^om  the  same  eaase. 

Parents  healthy ;  labor  short 
and  easy;  first  ehUd. 

large  and 
florid ;  had 
BO  Jaundice. 

6th  day. 

30  hours 
after 
birth. 

7t]iday. 
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TRSATMSHT. 


AUTOPST  AKD  REMARKS. 


Oos«d  steadily  firom  whole  elr- 
enmference  of  eord  »t  root ;  no 
purpaT». 

Hem.  T«noiu;  no  jatmdiee. 


Blood  ooied  m  from  a  sponge 
from  whole  eiroomference  of 
narel ;  did  not  coagnlate  and 
was  thin ;  no  pnrpara;  exlen- 
bton  of  legs  caused  pain,  also 
compression,  which  also  ex- 
cited qiasm. 


Alam,  compression, 
eaostica. 


Death  12 
hours  after 
hem.  began. 
Powdered  starch  and|I>eath2da78 
gnm     Arabic,     with    after  hem. 
compress.  began. 

Astringents  and  com-     Death  21 
preBsioJL  hours  after 

hem.  began. 


First  daj,  slight;  next  day, 
alarmingly  profuse ;  no  Jaun 
dice  or  pnrpunw 


Astringents  and  cau- 
tery. 


Compress  and  band- 
age ;  then  ligature 
under  needles  cross- 
ed at  right  angles 
through  skin  and  eel 
lular  tissue;  effectual; 
internally,  brandy. 

Ligature  of  vessels  and 
ovular  tiflsoe. 


Oozing  around  the  Insertion  of 
the  cord ;  no  jaundice,  or  pur- 
pura. 

Purpura  in  two  cases ;  laundlce 
in  two,  obserrable  48  hours 
after  birth  ;  one  lived  3  mos., 
bleeding  at  interrals  of  from 
4  to  8  days.  This  one  had,  af- 
ter 4  weeks,  a  fungoid  growth 
at  the  nmb.  orlliee,  from  which 
blood  oozed. 


Pressure,  styptics,  and 
ligature. 


Astringents,  compres- 
sion, and  in  the  case 
baring  fungus,  cans- 
Ues  to  it. 


Jaundice  on  3d  day  after  birth ; 
hem.  very  free  at  times;  sub- 
sequently bled  from  mouth. 


The  first  hem.  wae  a  few  drops 
from  the  string;  was  renewed 
early  on  the  second  day ;  was 
ehedced  a  fbw  houra  by  re- 
medies. 

Colicky  pains  for  96  hr's;  Jaun- 
diced on  the  2d  day ;  vomited 
blood  on  the  7th  day;  same 
day  blood  oozed  steadily  from 
the  umbilicus.  Only  tempo* 
r*Tlly  restrained  by  remedies.] 


Dr.  J.  11  Sims'  clamp 
suture,  passing  the 
wires  beyond  the 
ring,  and  drawing 
forward  the  umbili- 
cus, care  taken  not  to 
strangle  integument 
embraced  by  clamps 
completely ;  clamps 
remained  in  sitd  16 
days;  internally  two 
drops  tr.  ferri  chlor. 
each  4  hours,  and  a 
robust  wet  nurse  was 
provided. 

Tannin,  zinci  sulph., 
alum,  useless ;  arg. 
nit,  with  compres- 
sion, stopped  it  at  na' 
vel. 

Argent,  nit.  and  sugar 
of  lead  and  alum. 


Cold ;    eonoldal   eo 
\  press,  saturated  with 
strong  solution  of  al 
nm,  retained  by  band 
age. 


Death  in  a 
few  hours 
after  hem. 

began. 
Becovery ; 
thoagh  hy- 
drocephalic 
for  many 

months. 


Death  at  4 
weeks,  from 
bleeding  at 
mouth;  no 
Tunb.  hem. 
after  liga- 
ture. 
Death  1  day 
after  hem. 
began. 

Death  in  all 
the 


Becovery. 


Death  7  days 

after  hem. 

began. 

Death  88 

hours  after 
hem.  began. 

Death  16 
hours  from 
com.  of  hem 


Slight  yeUowness  q/ter  death. 
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An  examination  of  the  preceding  histories  and  tabular  analysis 
shows  the  existence  of  two  varieties  of  the  form  of  umbilical 
hemorrhage  under  discussion. 

First,  and  most  common,  that  depending  on  a  depraved  condition 
of  the  blood,  the  spansemia  resulting  sometimes  from  jaundice, 
through  malformation,  or  deranged  function  of  the  liver,  sometimes 
from  an  inherited  scrofulous  or  syphilitic  taint,  and  probably  not 
unfrequently  from  privation  and  despondency  in  the  mother  during 
gestation,  or  during  the  same  period  an  excessive  use  of  alkalies 
or  diluent  fluids. 

Second.  Independently  of  any  dyscrasia  of  the  blood,  umbilical 
hemorrhage  seems  to  arise  by  reason  of  an  unusual  patency  of  the 
umbilical  vessels,  in  otherwise  apparently  healthy  children. 

These  two  conditions  of  the  hemorrhagic  flow  are  doubtless  often 
associated,  but  that  the  second  exists  sometimes  exclusively,  may 
not  be  questioned. 

Proceeding  with  the  discussion  of  the  general  subject  before  us, 
we  encounter  in  limine^  queries  as  to  the  causes  of  this  hemorrhage. 

Etiology. — It  is  apparent  that  any  influence  which  afiects  the 
normal  plasticity  or  coagulability  of  the  blood,  may  act  as  a  pre- 
disposing cause  of  hemorrhage.  An  existing  predisposition  to 
hemorrhage  is  the  more  likely  to  be  followed  by  its  occurrence  in 
so  far  as  the  mechanical  obstacles  which  ordinarily  impede  it  cease 
to  exist. 

What  then  are  the  normal  conditions  of  the  obliteration  of  the 
umbilical  vessels?    On  the  5th  or  6th  day  after  birth  the  cord 
!  J  I  generally  falls,  leaving  frequently  a  slight  ulceration  at  its  root, 

j  pjj  '  which  is  succeeded  by  firm  cicatrization  about  the  10th  day.    A 

'Uf  few  hours  after  birth  a  coagulum  begins  to  form  in  the  outer  ex- 

[,  i  tremity  of  the  umbilical  arteries.    It  is  adequate  as  a  temporary 

Ij"  '  plug  to  restrain  bleeding  from  the  arteries,  until  the  permanent 

I  ^  occlusion  of  the  vessels,  which  is  effected  about  the  25th  day.^  Any 

>  This  statement  is  established  bj  the  researches  in  1852,  at  the  Enfans  Trouvis^ 
of  M.  Lorain,  whom  Roger,  in  his  aforementioned  memoir,  styles  a  "  distingnished 
hospital  stndent."  Thej  pertain  to  the  physiology  and  pathology  of  the  oord  and 
umbilical  vessels.  I  quote  the  following  concerning  the  obliteration  of  the  umbi- 
lical arteries,  adopting  the  translation  of  Dr.  George  A.  Otis.  ( Virginia  Medical 
and  Surgical  Journal^  Oct.,  1853,  p.  57.)  "  There  are  two  modes  of  obliteration : 
in  the  first,  the  obliteration  is  provisional ;  it  suffices  for  the  present  necessities  of 
the  new-bom  child,  and  guards  against  early  accidents ;  It  consists  in  a  clot  which 
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influence  then  which  retards  or  prevents  the  formation  of  this 
coagulum,  or  even  which  displaces  it,  is  likely  to  lead  to  hemor- 
rhage, to  which  may  be  added  any  cause  deteriorating  the  healthy 
constitution  of  the  blood.  Some  of  these  influences  are:  1.  Mal- 
formation of  the  liver  and  its  deranged  function,  resulting  in  jaun- 
dice. It  is  a  well  established  fact  that  in  almost  all  cases  of  jaundice 
the  blood  becomes  much  impoverished,  the  globules  and  the  fibrin 
falling  below  their  natural  standard,  and  that,  consequent  on  this 
impoverished  state  of  the  blood,  a  general  disposition  to  hemorrhage 
very  commonly  exists.  With  diminished  fibrin,  the  salts  of  the 
blood  are  in  excess.^  Such  cases,  then,  as  Nos.  2,  18,  20,  49,  and 
149,  where  there  was  occlusion  or  constriction  of  the  hepatic  or 
common  duct  of  the  liver,  or  as  Nos.  84,  47,  and  102,  in  which 
jaundice  probably  resulted  from  the  functional  derangement  of  its 
secreting  tissue,  present  a  condition  of  the  blood  little  favorable  to 
early  coagulation.  2.  A  spanaemic  condition  of  the  blood  is  often 
induced  by  excessive  drinking  of  diluent  fluids,  manifesting  itself 
by  dropsical  effusion,  and  by  purpuric  eruption  under  the  skin  and 
mucous  membranes,  and  by  hemorrhages  from  the  gums,  stomach, 

forms  a  few  honis  after  birth.  This  coagnlam  is  found  in  children  who  have  not 
lived  more  than  four  or  fiye  hours  ;  it  commences  sometimes  in  the  arteries  of  the 
cord,  and  sometimes  at  the  junction  of  these  yessels  with  those  of  the  abdomen ; 
it  is  black,  of  mediocre  consistence,  adhering  but  slightly  to  the  walls  of  the 
arterj,  and  is  at  first  yerj  short ;  subsequently  it  is  elongated  by  the  successive 
deposition  of  new  molecules,  until,  at  the  end  of  the  second  day,  it  occupies  two- 
thirds  or  half  the  length  of  the  artery,  commencing  at  the  umbilicus.  It  is  then 
firmer,  denser,  and  more  adherent  to  the  walls  of  the  vessel.  During  the  succeed- 
ing days  this  coagulum  acquires  greater  consistence,  and  loses,  at  the  same  time, 
its  black  color,  and  assumes  a  fibrinous  aspect ;  it  becomes  more  and  more  regu- 
larly cylindrical.  In  proportion,  as  the  clot  contracts,  the  artery  narrows.  This 
may  be  called  the  provisional  mode  of  obliteration. 

"  The  other  consists  in  the  complete  occlusion  of  the  artery  at  its  umbilical  ex- 
tremity, an  occlusion  which  occurs  in  the  following  manner :  the  extremity  of  the 
artery  is  retracted  from  the  navel,  contracts  and  presents  a  conical  extremity ;  this 
hardly  takes  place  before  the  twenty-fifth  or  thirtieth  day ;  at  this  date  the  calibre 
of  the  arteiy  is  veiy  small,  and  is  occupied  by  a  fibrinous  clot,  white,  dense,  regu- 
larly cylindrical,  and  closely  adherent  to  the  arterial  coats.  This  is  the  true 
obliteration.  When  Billard  speaks  of  the  vessels  being  obliterated  on  the  fiflh 
day,  he  does  not  explain  what  he  means  by  this  occlusion,  the  mechanism  of  which 
he  seems  to  have  entirely  misunderstood." 

>  Bndd,  Diseases  of  the  Liver,  3d  edition,  London,  1857,  pp.  337, 472,  473.  Mon- 
nezet,  Archives  0€n6rales  de  MMecine,  June,  1854,  p.  64,  et  seq.  Prof.  Lebert,  of 
Zurich,  on  Typhoid  Icterus,  Yierteljahrschrift,  No.  1, 1856,  Prague.  Simon,  Ani- 
mal Chemistry,  Sydenham  Society's  edition,  1845,  p.  330. 
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bowels,  &c.  When  this  polydipsia  is  indulged  during  pregnancy, 
the  blood  of  the  infant  is  equally  dilute  with  its  mother's,  alike 
void  of  plastic  elements.  Nos.  93,  94,  145,  and  147,  are  instances 
illustrating  this  source  of  blood  impoverishment. 

Dr.  Charles  Hooker,  of  New  Haven,  Ct.,  in  a  Report  on  the  Diet 
of  the  Sick,  made  to  this  Association  in  1855,^  adduced  excessive 
drinking  of  water  as  a  prominent  cause  of  purpura  hemorrhagica^ 
and  in  a  recent  private  communication  to  the  writer  enforces  the 
same  opinion.  While  all  cases  of  umbilical  bleeding  in  infants  are 
not  complicated  with  purpura  (20J  per  cent,  only  of  the  cases  of 
umbilical  hemorrhage  in  my  table  having,  so  far  as  noted,  exhibited 
petechisB,  ecchymoses,  or  other  sign  of  its  presence),  we  cannot 
doubt  that  bleeding  at  the  navel  and  purpuric  eruption,  are  alike, 
often,  but  symptoms  of  general  blood  disease. 

It  is  desirable  that  inquiry  be  made  concerning  the  excessive 
iodulgence  of  thirst  during  pregnancy,  or  the  contrary  fact,  in 
future  observations  of  bleeding  at  the  navel. 

3.  An  impaired  quality  of  the  infantile  blood  is  doubtless  often 
due  to  an  inherited  scrofulous  or  syphilitic  taint.  One  or  both 
parents  of  Nos.  152,  160,  168,  and  169,  of  the  tabulated  cases,  were 
scrofulous  or  phthisical;  of  Nos.  63,  67,  105,  141,  and  142,  syphi- 
litic. 

4.  It  has  been  noticed*  that  an  excessive  use  of  alkalies  by  preg- 
imxit  women  for  dyspepsia,  or  other  conditions,  renders  them  pecu- 
liarly liable  to  hemorrhage  after  parturition.  The  child  is  not 
likely  to  have  more  plastic  blood  than  its  mother. 

5.  Insufficient  food,  privation,  and  depression  of  spirits,  during 
gestation,  can  hardly  fail  to  impair  the  healthy  quality  of  the  blood 
of  both  the  mother  and  her  offspring.  Nos.  102, 113, 114,  and  143, 
were  children  of  mothers  thus  unfortunate. 

6.  Arrest  from  whatever  cause  of  the  foetal  development  of  the 
liver,  by  impairing  its  blood-making  qualities,*  is  very  likely  to 
induce  spansBmia. 

7.  A  diseased  condition  of  the  umbilical  vessels,  the  result  of 
their  inflammation,  is  undoubtedly  a  cause  of  hemorrhage  from  the 
navel.  Eoger,  in  his  memoir  before  referred  to  (Mars  26,  1853,  p. 
142),  considers  that  umbilical  arteritis  is  a  frequent  cause,  that  *'the 

'  Transactions,  vol.  viii.  p.  451. 

a  Dr.  M.  S.  Perry,  cited  by  Dr.  Minot  {loco  ciL,  p.  319). 

*  Prof.  B.  R.  Peaslee,  American  Medical  Monthly,  May,  1854,  p.  343. 
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want  of  obliteration,  of  which  the  hemorrhage  is  the  consequence, 
IS  due  to  this  alteration  of  the  artery,"  and  that  "the  dilated,  friable, 
and  ulcerated  arterial  vessels  cannot  retract  and  oppose  the  outflow 
of  blood  from  the  umbilicus."  Prof.  Simpson  also  states^  that 
secondary  hemorrhage  from  the  umbilicus  is  frequently  combined 
locally  with  deposits  and  disease  in  the  walls  of  the  umbilical 


Hereditary  transmission  of  the  hemorrhagic  predisposition  may 
be  inferred  from  nine  cases  [Nos.  6,  9,  10,  11,  12,  82,  88,  84,  and 
164],  in  which  the  mothers  had  been  liable  to  profuse  menorrhagia, 
excessive  bleeding  after  labor  or  injuries,  or  when  there  was  other 
evidence  of  a  hemorrhagic  tendency  in  the  family  [No.  6],  as  well 
as  from  the  fact  that  17  other  mothers,  in  whom  no  hemorrhagic 
tendency  was  apparent,  bore  more  than  one  child  which  bled  at  the 
navel.  [Mothers  of  Nos.  8,  4,  6,  9,  10,  11, 12,  19,  20,  24,  25,  32, 
33,  34,  85,  86,  37,  88,  46,  47, 52,  58,  56,  67,  61,  62,  74,  75,  99,  100, 
149,  150,  151,  155,  156, 158,  159, 177,  and  one  not  in  the  table, 
thirty-nine  children.] 

Despite  the  hereditary  bequeathal  of  this  disease  as  thus  evinced, 
I  have  been  surprised  to  notice,  that  of  families  known  as  '^  bleed- 
ers," where  the  slightest  injuries  often  induce  serious  hemorrhage, 
scarce  any  record  exists  of  infantile  umbilical  bleeding,  the  case 
reported  by  Dr.  Elssaesser  [No.  6],  in  which,  however,  the  parents 
and  grandparents  are  reported  as  healthy,  being  the  only  one  in  the 
table. 

To  determine  how  far  the  mother's  imagination  or  emotions 
during  pregnancy  can  influence  the  condition  of  her  o£&pring,  will 
require  a  more  extended  array  of  facts  than  we  at  present  possess. 
In  this  connection.  Dr.  Minot  pertinentdy  gives  the  following  extracts 
from  a  letter  of  Dr.  S.  S.  Whipple,  communicating  a  fatal  case  of 
the  disease  in  a  child  of  robust  parents.  ''  I  will  mention  a  single 
coincidence  in  the  case,  which  must  be  taken  for  what  it  is  worth. 

"Some  time  in  the  latter  months  of  pregnancy,  a  female  friend 
told  the  mother  to  be  sure  and  caution  her  attendants  about  the 
navel,  as  a  friend  of  hers  had  had  much  trouble  from  oarelessness 
of  a  like  kind.  She  said  she  had  felt  greater  solicitude  from  that 
tune;  the  description  of  the  bleeding  child  gave  her  feelings  some- 

■  Obstetric  Works,  American  edition,  vol.  ii.  p.  423,  and  Edinburgh  Montblj 
Journal  of  Medical  Science,  Jnl/,  1847. 
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thing  of  a  shock,  and  she  was  freqaently  heard  to  speak  of  the  cir- 
cumstance to  the  nurse  before  her  confinement." 

In  this  disease  is  seen  another  proof  of  the  greater  proneness  of 
males  over  females  to  hemorrhagic  fluxes.  Of  111  cases  in  which 
the  sex  is  noted,  78  or  65f  per  cent,  are  males,  and  but  88  or  34| 
per  cent,  females.  The  disproportion,  however,  between  the  sexes 
is  not  so  great  as  in  Grandidier's  statistical  summary  of  54  families 
of  "bleeders."' 

There  are  not  data  sufficient  to  enable  us  to  judge  of  any  influ- 
ence, exerted  by  climate  or  race,  on  the  production  of  this  malady. 
AYell  marked  instances  are  recorded  of  its  existence  in  England, 
Ireland,  Scotland,  the  East  Indies,  France,  Germany,  and  in  the 
United  States,  the  negro  and  mulatto  sharing  in  common  with  the 
white,  a  liability  to  its  invasion. 

Though,  in  many  instances,  the  broken  health  of  the  parents 
does  undoubtedly  induce  this  hemorrhage,  the  malady  cannot,  in 
a  majority  of  cases,  be  traced  to  parental  disease.  Of  87  cases, 
where  the  health  of  one  or  both  parents  was  noted,  51,  or  58.6  per 
cenLy  were  in  good  health. 

Still  less  to  tedious  or  difficult  labor  does  umbilical  hemorrhage 
owe  its  existence.  But  two  instances  of  its  occurrence,  thus  com- 
plicated, are  noted  among  26  cases  in  which  the  character  of  the 
labor  is  recorded. 

External  violence  may  be  promotive  of  hemorrhage  from  the 
navel,  by  displacing  the  provisional  clot,  before  the  permanent 
occlusion  of  the  umbilical  arteries. 


ij  i  Symptoms  akd  Course  of  the  Disease.— Generally  there  is  no 

■j  -  premonitory  indication  of  its  fearful  coming.    In  a  very  few  in- 

stances colicky  pains  have  been  noticed,  preceding  the  hemorrhage, 
and  in  an  equally  small  number,  vomiting.    The  signs  of  an 
f^  unnatural  condition  of  the  liver,  as  constipation,  light,  white,  or 

{/  clay-colored  stools,  urine  deeply  stained  with  bile,  and  a  yellow 

I  skin,  more  frequently  precede  the  hemorrhage.    Thus>  jaundice 

i .  was  evident  in  more  than  28  per  cent,  of  the  tabulated  cases  [41  in 

i'l  178],  before  there  was  any  appearance  of  hemorrhage.    Purpura, 

though  a  complication  in  one-fifth  of  the  cases,  preceded  the  umbili- 
cal hemorrhage  scarcely  half  as  often,  manifesting  itself  in  ecchy- 

'  There  were  320  ohildren  in  these  famUies,  197  males,  123  females.  154  males, 
and  only  17  females,  were  affected  with  hemorrhages. — Die  Hdmophilie,  oder  die 
Bluterkranhheit    Leipzig,  1866,  p.  97. 
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moeeSy  Tomiting  of  blood,  or  its  escape  bj  stool,  in  but  9.6  per 
cent,  of  all  the  cases  (17).  Tbongh  a  precursor  of  hemorrhage, 
in  but  41  cases,  jaundice  was  noted  as  existing  during  its  course  in 
77  or  48J  per  cent  of  all  the  cases  reported.  From  the  imperfect 
manner  in  which  some  of  the  histories  are  furnished,  it  is  probable 
that  a  still  higher  percentage  would  obtain  in  more  folly  recorded 
observations.  Purpura  was  present  at  some  stage  of  the  malady, 
frequently  in  varied  manifestations,  in  86  cases,  or  in  20^  per  cent. 
of  all  reported  cases. 

Time  of  commencemerU  of  hemorrhage. — Though,  in  a  great  ma- 
jority of  cases,  bleeding  does  not  commence  until  the  separation  of 
the  cord,  the  exceptions  are  numerous.  In  more  than  27  per  cent. 
(81  cases  out  of  118  in  which  the  circumstance  is  noted),  the  bleed- 
ing took  place  fix>m  the  walls,  or  at  the  insertion  of  the  funis, 
before  the  completion  of  the  physiological  process  of  desiccation. 
Of  cases  where  the  bleeding  followed  the  separation  of  the  cord 
in  22  out  of  82,  or  nearly  27  percent., it  occurred  on  the  same  day, 
not  unfirequently  immediately  succeeding  it.  Hemorrhage  com- 
menced, on  an  average  in  102  cases,  on  the  8th  day.  Of  these  cases 
bleeding  commenced  in  the  first  week  after  birth  in  66,  during  the 
second  week  in  89,  and  in  7  during  the  third  week.  In  one  case, 
No.  144,  bleeding  was  apparent  in  8|  hours  after  birth.  In  another. 
No.  148,  only  at  the  termination  of  8  weeks.  The  period  of  hemor- 
rhage in  this  case,  for  obvious  reasons,  was  not  included  in  the 
summary,  from  which  the  average  date  of  hemorrhage  after  birth 
was  derived. 

The  iJiaracter  of  ihe  Jiemorrhage  is  variously  described.  The 
phrases  "steady  oozing,"  "slight  oozing,"  "oozing  of  bloody  serum," 
"  exudation  of  pale  blood,"  describe  one  group  of  cases,  or  more 
accurately,  the  commencement  of  most.  "  Bapid  venous  hemor- 
rhage," "hemorrhage  per  eaUum^^^  "continual  dribbling,"  "  hemor- 
rhage very  free,"  "hemorrhage  alarmingly  profuse,"  mark  the 
beginning  of  some  cases,  and  an  advanced  condition  of  others.  The 
hemorrhage  is  both  venous  and  arterial.  The  evidence  inclines  to 
the  belief  that  it  is  more  frequently  arterial  than  venous^  In  12 
cases,  in  which  the  autopsies  showed  clots  or  fluid  blood  in  the 
umbilical  vessels,  they  were  found  in  the  arteries  alone  7  times,  in 
the  veins  alone  twice,  and  in  both  the  arteries  and  veins  8  times. 
In  15  autopsies,  in  which  reference  is  made  to  the  state  of  the  ves- 
sels, on&  or  both  umbilical  arteries  were  found  pervious  in  12  cases. 
In  two  they  were  dosed,  and  their  condition  in  one  is  not  noted 
VOL.  XL— 21 
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The  same  cases  displayed  the  vein  open  in  eight  cases,  in  three  it 
was  closed,  in  one,  nearly  obliterated,  in  one,  collapsed,  bnt  not 
obliterated,  in  one,  empty  and  contracted,  and  in  one,  its  condition 
was  not  noted.  The  want  of  the  arterial  jet  (noticed  only  twice, 
Nos.  61, 157),  probably  "  depends  rather  upon  the  anatomical  dis- 
position of  the  parts,  the  arteries  either  containing  a  half-formed 
coagalam,  which  deadens  the  remote  impulsion  of  the  heart,  or  else 
being  retracted  within  the  abdomen,  and  thus  leaving  an  interval 
between  their  open  extremities  and  the  umbilical  orifice."^  The 
difficulty  of  distinguishing  its  source,  by  the  appearance  of  the 
blood,  is  increased  by  the  occasional  patency  of  the  other  foetal 
openings,  which  allows  admixture  of  the  venous  and  arterial  blood. 
The  blood  is  thin,  pale,  and  non-coagulable,  in  a  large  proportion 
of  cases.  It  is  not  often  that  the  blood  can  be  seen  to  issue  from 
a  distinct  orifice.  More  frequently  it  exudes  from  the  walls  of  the 
cord,  or  percolates  from  an  ulceration  about  its  insertion,  or  wells 
up  from  granulations  at  the  bottom  or  side  of  the  navel. 

Duration  of  the  hemorrhage. — The  average  duration  of  the  disease, 
after  the  appearance  of  hemorrhage,  in  82  fatal  cases,  was  3^  days. 
Death  has  occurred  as  early  as  three  hours  from  the  beginning  of 
hemorrhage  (No.  144),  while  life  has  been  prolonged  88  days  there- 
after. No.  23.'  When  speedily  fatal  death  seems  most  often  to 
result  from  exhaustion  from  loss  of  blood,  or  the  fatal  issue  may 
be  deferred  to  be  but  later  attended  by  purpura,  oedema,  diarrhoea, 
muguet^  or  other  signs  of  exhaustion.  It  is  not  strange  that  coma 
or  convulsion  complicated  six  cases  (Nos.  31,  72,  82,  87, 102,  and 
f  145). 

f  1^1   .  Pathological  Anatomy. — This  has  been  sought  for  less  often 

il^  than  is  desirable.    But  22  cases  are  noted  in  which  any  examina- 

1 1]  1  tion  after  death  was  made,  and  in  some  of  these  it  was  very  incom- 

plete.   Attention  was  very  naturally  drawn  most  frequently  to  the 
liver  and  umbilical  vessels.    The  liver  was  examined  15  times. 
No  peculiarity  was  constant    Its  color  was  noted  13  times.    In  4 
j.  -cases  it  was  natural;  in  2,  lighter;  and  in  7,  darker  than  its  normal 

I  hue.    Its  density  is  reported  as  firm,  soft,  and  normal,  alike  in  3 

■J 

,jfl  >  Dr.  George  A.  Otis,  Virg.  Med.  and  Sturg.  Jonm.,  Oct.,  1853,  p.  60. 

*  A  correspondent  informs  me  of  the  exceptional  case  of  a  jonng  lady,  st.  18, 
-who  at  intervals  is  still  subject  to  hemorrhage  from  the  nmbilioos,  the  ulcerated 
surface  of  which,  after  the  separation  of  the  cord,  never  cicatrized.  The  aspect  of 
this  patient  is  ansmio,  though  her  health  is  generally  pretty  good. 
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cases.  Its  size  as  large  4  times,  and  natural  5  times.  In  4  cases 
it  was  congested,  and  in  one,  full  of  dark  bile.  In  this  case  the 
excretory  ducts  of  liver  and  gall-bladder  were  wholly  absent.  The 
condition  of  the  hepatic  and  cystic  ducts  attracted  attention  11  times. 
In  7  cases  they  were  absent,  impervious,  or  obstructed.  In  4,  open. 
The  gall-bladder  was  also  11  times  the  subject  of  notice.  In  but 
two  instances  has  it  been  found  to  contain  ordinary  bile,  often  it 
has  been  found  to  contain,  especially  when  an  impervious  condition 
of  the  ducts  exists,  a  light,  serous  fluid,  amber-colored  or  greenish. 
Out  of  16  cases,  where  observation  was  made  of  the  condition  of 
the  umbilical  vessels,  one  or  more  of  them  was  found  open  in  14 
cases.  In  one  case  they  were  all  closed,  and  in  one  (44),  the  report 
is  not  definite.  Of  the  other  foetal  openings  the  foramen  ovale  was 
open  7  times,  and  closed  once.  The  ductus  arteriosus  was  open  5 
times,  closed  8  times.  The  ductus  venosus  was  open  8  times,  closed 
twice. 

A  yellowness  of  the  internal  organs  (except  the  liver  and  spleen), 
was  noticed  twice.  Twice  there  was  submucous  hemorrhage  in 
the  intestines,  twice  ecchymosis  of  the  lungs.  In  one  case  the 
stomach  was  ecchymosed,  and  in  another  case  the  stomach  and  in- 
testines contained  blood  in  considerable  quantity.  Twice  the 
spleen  was  soft.  In  another  case  it  was  of  a  dark  purple  color. 
EflFusion  of  blood  in  the  lateral  ventricles,  and  under  the  arachnoid, 
existed  in  one  case,  and  in  one  case  effused  serum  from  pericarditis. 
The  condition  of  the  blood,  elsewhere  than  in  the  umbilical  vessels, 
was  noted  in  5  cases,  in  all  of  which  it  was  fluid. 

From  the  above  r6sum6  of  pathological  appearances  in  those 
victims  of  umbilical  hemorrhage  which  have  come  under  notice, 
may  be  inferred :  Ist,  a  great  frequency  of  hepatic  malformation 
or  derangement  in  this  disorder;  and  2dly,  an  equal  frequency  of 
perviousness  in  some  of  the  umbilical  vessels,  or  other  foetal  open- 
ings. How  far  these  conditions  have  relation  to  each  other  as 
cause  and  effect,  pathological  facts,  from  their  fewness,  are  not  deci- 
sive. In  the  7  cases  in  which  there  was  absence  or  obstruction  of 
the  ducts,  the  umbilical  vessels  were  open  in  three.  In  one  the 
vein  alone  was  open,  and  in  three  the  condition  of  the  vessels  is 
not  noted.  An  impediment  to  the  passage  of  bile  into  the  duode- 
num is  not^  however,  essential  to  the  maintenance  of  patency  of 
the  foetal  openings,  as  shown  in  case  No.  34.  How  far  the  imper- 
fect secretion  of  bile  from  the  blood  may  be  a  cause,  observation 
does  not  teach  us.    Hitherto  no  microscopic  examination  of  the 
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liver  as  to  the  extent  of  diminution  of  its  secreting  cells  seems  to 
have  been  made. 

Diagnosis. — The  diagnosis  of  this  affection  is  easy.  The  fre- 
quent shrinking  of  the  funis  after  its  ligation,  sometimes  causes 
hemorrhage.  The  accidental  bleeding  is  most  likely  to  be  con- 
founded with  those  cases  (90, 140)  of  the  malady  under  considera- 
tion, in  which  hemorrhage  first  appears  at  the  cut  end  of  the  cord. 
The  mistake  of  confounding  hemorrhage  from  avulsion  of  the  cord, 
with  that  from  constitutional  causes,  is  not  likely  to  be  often  made. 
In  the  early  stages  of  the  malady  its  diagnosis  may  often  be  assisted 
by  noting  the  presence  of  the  phenomena  of  icterus  or  purpura. 

Prognosis.— This  is  fearfully  grave.  Five-sixths  (83.7  per  cent.) 
of  those  attacked  succumb  to  the  disease  or  its  sequel®  (119  out 
of  178).  Though  umbilical  bleeding  be  stayed,  the  child  often 
dies  of  exhaustion,  or  by  reason  of  the  severity  of  the  constitu- 
tional disease,  of  which  the  bleeding  was  only  symptomatic. 
Complication  with  jaundice  is  perhaps  the  most  serious,  as  we  have 
seen  it  is  the  most  common  association.  .43^  per  cent  of  all  the 
cases  observed  (77  in  178)  are  known  to  have  manifested  icteric 
symptoms,  and  of  those  so  affected,  98|  per  cent.  (72  in  77)  died. 
On  the  other  hand,  while  but  7.7  per  cent.  (6  in  77)  of  those  having 
jaundice  recovered ;  of  all  those  recovering,  79^  per  cent.  (23  in 
29)  had  no  jaundice. 

Purpura,  which,  as  we  have  seen,  is  in  nearly  one-half  of  the  cases 
of  jaundice  complicating  umbilical  hemorrhage,  associated  with  it, 
is  of  equally  grave  import,  denoting  a  want  of  plasticity  in  the 
blood.  The  cases  most  likely  to  recover  are  those  of  the  healthy 
children  of  healthy  parents,  having  no  dyscratic  taint,  in  whom 
jaundice  or  purpura  are  not  seen,  and  in  whom  hemorrhage  has 
only  come  on  after  the  separation  of  the  cord. 

Treatment. — To  be  efficient  the  treatment  of  umbilical  hemor- 
rhage must  be  undertaken  early,  and  conducted  without  temporizing 
expedients.  To  rely  on  compression,  or  styptics,  or  caustics  (even 
the/em^m  candem  is  useless),  will  generally  be  a  fatal  step.^    The 

'  Though  a  majoritj  of  the  whole  nximher  of  reooveries  has  succeeded  to  com- 
pression, sometimes  associated  with  astringents  or  stjptios,  much  the  greater  part 
of  the  infants  thus  sared  had  presented  no  signs  of  jaundice,  purpura,  or  oonati- 
tutional  dyscrasia.  In  such  cases  one  is  iustifled  in  resorting  primarilj  to  thia 
method  for  arresting  the  hemorrhage. 
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ordinary  hemostatics  are  of  little  benefit,  even  if  they  do  not,  as 
seems  to  be  the  case,  sometimes  increase  the  bleeding.  The  nitrate 
of  silver  is  unquestionably  injurious,  except  when  combined  with 
pressure.  Filling  the  umbilical  depression  with  fluid  plaster  of 
Paris,  as  recommended  by  Dr.  Churchill,  has  proved  successful  in 
three  cases,  but  is  not  a  reliable  resource.  Cutting  down  upon  the 
bleeding  vessels  in  order  to  tie  them,  is  a  difficult  operation,  which 
has  never  been  successfully  performed,  and  from  the  hemorrhagic 
tendency  in  subjects  of  the  disease,  one  of  considerable  danger  from 
loss  of  blood.  Great  encouragement  has  thus  fan  resulted  from  the 
adoption  of  the  ligature  en  masses  as  recommended  by  M.  Paul 
Dubois.  He  gives  the  foUowing  rules  for  its  application.  "  The 
child  should  be  placed  on  a  table  of  convenient  height,  its  back 
resting  on  a  pillow,  in  order  that  the  abdomen  may  be  prominent ; 
two  assistants  should  confine  its  limbs.  The  operator  commences 
by  transfixing  horizontally  the  integuments  (not  the  whole  thickness 
of  the  abdominal  walls)  with  a  hare-lip  needle  at  the  base  of  the 
umbilicus ;  another  needle  is  inserted  perpendicularly  to  the  first, 
and  beneath  it  Then  several  turns  in  figure  of  8  with  a  waxed 
thread,  are  to  be  made  around  each  needle.  The  needles  may  be 
removed  on  the  4th  or  5th  day ;  but  the  eschar  should  be  allowed 
to  &11  of  itself,  and  nothing  should  be  done  to  hasten  its  separa- 
tion.*** 

This  operation  is  easily  performed,  is  of  slight  risk,  and  for  the 
time,  will  generally  arrest  the  hemorrhage.  It  better  than  anything 
else,  affords  time  for  correcting  the  depraved  condition  of  the  blood 
by  internal  medication. 

This  mode  of  relief  has  been  too  little  resorted  to  in  umbilical 
hemorrhage.  Where  jaundice  appears  in  the  newly -born  it  seems 
but  prudent  to  avert,  if  may  be,  a  possibly  impending  hemorrhage, 
by  remedies  addressed  to  the  hepatic  gland,  always  keeping  in  view 
the  malformation,  which  may  render  all  medication  null.  In  cases 
where  there  had  been  any  secretion  of  bile  since  birth,  I  should 
not  hesitate  to  employ  mercurials  despite  their  anti-plastic  influence 
on  the  blood.  The  mineral  acids,  the  TV.  fern  chhridi  and  the  sul- 
phate of  quinine,  would  seem  in  many  cases  also  to  be  indicated. 
The  table  of  cases  affords  noteworthy  testimony  to  the  efficacy, 
especially  of  the  mineral  acids,  and  of  preparations  of  iron.  Ano- 
dynes, too,  are  sometimes  useful  in  allaying  spasmodic  muscular 

>  TrandAtion  of  Dr.  George  A.  Otis,  Virg.  Med.  and  Surg.  Joom.,  Oot.,  1853,  p.  63. 
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sction  which  occasionally  seems  to  aggravate  the  bleeding.  Xonr- 
ishing  food  and  stimulants  to  maintain  the  strength,  are  also  indi- 
cated. I  can  bat  believe  that  a  less  exclusive  reliance  on  direct 
efforts  to  stop  the  hemorrhagic  flow,  would  have  led  to  more  favora- 
ble results  in  these  178  cases  than  the  recovery  of  16.8  per  cent. 
The  combination  of  an  early  application  of  the  ligature  en  masscj 
with  appropriate  internal  medication  would,  I  think,  lessen  essen- 
tially the  mortality,  as  exhibited  in  the  table,  on  which  the  foregoing 
analyses  are  based.  With  regard  to  the  prophylaxis  of  the  disease, 
I  quote  from  Dr.  Minot's  comprehensive  essay,  the  suggestion  of 
Dt.  Perry,  before  alluded  to.  "  I  am  indebted  to  Dr.  M.  S.  Perry 
for  a  valuable  suggestion  concerning  the  prophylactic  treatment  to 
be  employed  by  women  who  have  already  given  birth  to  children, 
with  the  hemorrhagic  diathesis,  when  again  pregnant.  Observing 
that  women,  accustomed  to  take  alkalies  in  considerable  quantities 
during  pregnancy,  for  dyspeptic  or  other  symptoms,  were  peculiarly 
liable  to  hemorrhage  after  parturition,  he  has  been  in  the  habit  of 
interdicting  such  remedies,  and  of  substituting  for  them  the  mine* 
ral  acids,  with  very  satisfactory  results.  Dr.  Perry  suggests  that 
the  use  of  the  mineral  acids,  during  pregnancy,  by  women  whose 
children  have  been  affected  with  umbilical  hemorrhage,  might  be 
followed  by  favorable  results;  the  experiment  is  worth  trying."  I 
am  not  aware  that  it  has  ever  been  instituted. 

I  am  not  willing  to  close  this  report,  without  acknowledging  the 
courtesy  which  has  in  so  many  instances  aided  me  in  its  progress. 
To  all  the  gentlemen  who  have  afforded  me  material  relating  to 
my  theme,  my  cordial  thanks  are  rendered,  and  especially  are  they 
due  to  Dr.  Francis  Minot,  of  Boston,  whose  table  of  cases,  unfor- 
tunately unpublished  with  his  essay,  was  placed  at  my  disposal. 
I  am  happy  too  to  acknowledge  my  obligation  to  Dr.  Wm.  F.  Hol- 
comb,  of  New  York,  and  to  Drs.  Edmund  Arnold  and  Max.  Kein- 
folder,  of  Yonkers,  for  valuable  assistance  in  translation  from  the 
German. 

J.  FOSTEE  JENKINS. 
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Is  the  offspring  of  marriages  of  consangainitj  equal  physically 
and  mentally  to  the  offspring  of  parents  not  connected  by  ties  of 
blood — both  classes  being  supposed  to  be  similarly  circumstanced 
in  respect  to  all  other  causes  affecting  the  integrity  of  their  issue  ? 

A  question  of  similar  import  to  this  has  at  times  engaged  popu- 
lar attention  probably  for  many  ages,  and  yet  no  facts  have  hitherto 
been  collected  of  sufficient  number  and  authenticity  to  determine 
its  solution.  This  neglect  to  accumulate  statistical  testimony  as  to 
the  results  of  family  intermarriage  could  not  have  proceeded  from 
paucity  of  material,  since,  not  only  do  the  pages  of  history  teem 
with  instances  of  such  marriage,  but  they  are  found  in  almost 
every  social  circle,  and  should  receive  the  earnest  scrutiny  of 
physiologists.  Surely,  no  questions  can  concern  us  more  closely 
than  those  which  relate  to  the  prevention  of  the  numerous  con- 
genital abnormities  of  our  species,  among  the  causes  of  which, 
intermarriage  of  members  of  the  same  &mily  blood  may  appear 
not  the  least  important. 

Passing  allusions  to  the  evil  consequences  of  marriages  of  con- 
sanguinity may  be  found  in  a  number  of  authors,  but  the  subject 
has  not  been  made  a  point  of  special  inquiry,  so  far  as  I  have  been 
able  to  learn,  except  by  Eev.  Charles  Brooks  in  a  lecture  before 
the  American  Association  for  Advancement  of  Science  in  1855; 
by  two  French  writers,  BiUiet  and  Meniere  in  1856,  and  by  the 
present  reporter  in  1857. 

To  Dr.  John  Bartlett,  of  Keokuk,  belongs  the  credit  of  having 
projected  the  first  effort  to  set  the  question  at  rest  by  accumulating 
a  sufficient  number  of  facts  to  furnish  positive  testimony  either 
oorroborating  or  refuting  the  popular  idea  of  deterioration  of  off- 
spring from  such  marriages.    A  loss  of  health  compelled  him  to 
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abandon,  for  a  time  at  least,  his  intentions,  and  he  has  generously 
placed  his  material  in  my  hands  for  the  benefit  of  the  Association 
and  profession  at  large. 

Dr.  H.  P.  Strong,  of  Beloit,  Wisconsin,  had  also  collected  ac- 
counts of  instances  of  family  intermarriage  for  the  purpose  of 
deducing  and  publishing  observations  upon  the  subject  But  so 
soon  as  he  heard  of  the  appointment  of  a  committee  by  the  Ame- 
rican Medical  Association  to  collect  facts  in  regard  to  marriages  of 
consanguinity,  he  placed  his  many  carefully  detailed  cases  at  the 
disposal  of  the  Association  through  their  committee.  Such  in- 
stances of  generous  sacrifice  of  labor  and  purpose  as  the  two  fore- 
going demand  our  highest  appreciation. 

It  was  the  design  of  the  reporter  to  collect  not  only  a  sufficient 
number  of  observations  of  marriages  of  consanguinity  to  enable 
us  to  declare  positively  in  regard  to  their  own  essential  results,  but 
also  to  collect  a  sufficient  number  of  observations  of  marriage 
where  no  such  influence  obtains,  to  constitute  an  authoritative 
standard,  so  that  by  comparing  the  results  of  the  two  classes  we 
might  establish  beyond  controversy  the  affirmative  or  negative  of 
the  question  premising  this  report. 

With  regard  to  the  first  class,  or  marriages  of  consanguinity, 
my  success  in  collecting  facts  has  been  beyond  my  expectation ; 
my  tables  will  exhibit  results  of  near  nine  hundred  such  marriages, 
a  sufficient  number  to  warrant  the  belief  that  any  additions  thereto, 
if  procured  ip  the  same  manner,  would  not  materially  affect  the 
ultimate  result.  Of  marriages  of  the  second  class,  or  between 
parties  neither  themselves  related  nor  the  descendants  of  blood 
relations,  I  regret  to  say  that  my  exertions  to  collect  observations 
have  not  been  so  successful.  My  tables  comprise  only  one  hun- 
dred and  twenty -five  observations  of  this  character,  which,  how- 
ever correct  they  may  be  in  selection  and  statement,  are  not  ample 
enough  in  number  to  justify  me  in  offering  them  as  the  average 
results  of  marriage  where  no  influence  of  consanguinity  prevails. 
And  unfortunately,  there  are  no  researches,  so  far  as  I  have  been 
able  to  learn,  which  establish  the  average  fecundity  and  vital  sta- 
tistics of  marriage  in  the  United  States. 

The  original  statistics  which  appear  in  my  report,  have  been 
furnished  exclusively  by  reputable  physicians  in  the  various  States 
to  which  they  are  credited.  The  respectable  sources  from  whence 
they  are  derived  should  stamp  them  as  high  authority,  and  I  bear 
cheerful  testimony  to  their  accuracy  and  reliability,  feeling  satisfied 
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that  all  future  investigations  in  this  field  will  bring  additional 
evidence  that  they  are  faithful  records  of  truths.  But  while 
indorsing  the  truthfulness  of  these  statistics,  it  is  my  duty  to 
state,  that  those  which  relate  to  marriages  of  consanguinity,  should 
probably  not  be  received  as  a  completely  true  representation  of 
the  results  of  such  marriages;  some  modification  of  the  mean  of 
results  might  occur  if  the  statistics  of  all  instances  of  inand-in 
marrying,  in  the  Union,  for  example,  could  be  comprised  in  one 
report.  It  is  natural  for  contributors  to  overlook  many  of  the 
more  fortunate  results  of  family  intermarriage,  and  furnish  those 
followed  by  defective  offspring  or  sterility.  The  mere  existence  of 
either  of  these  conditions  would  prompt  inquiry,  while  the  favor- 
able cases  might  pass  unnoticed.  Contributors  have  been  particu- 
larly requested  to  furnish,  without  prejudice  or  selection,  all  instances 
of  marriages  of  consanguinity  within  their  various  circles  of  ob- 
servation, whatever  their  results.  I  have  reason  to  believe  that  in 
every  instance  they  have  complied  with  this  request  so  far  as  it 
was  practicable  to  do  so.  Consequently,  I  have  no  further  cause 
for  supposing  that  the  mean  of  defects  would  be  lessened,  were  it 
possible  to  include  every  case  of  marriage  of  kindred  existing  in 
the  population  which  affords  those  on  my  tables,  than  the  mere 
inference  that  some  cases  with  favorable  results  may  have  passed 
unnoticed. 

Eight  hundred  and  seventy-three  observations  of  marriages  of 
consanguinity  of  various  degrees  of  relationship  are  arranged  upon 
the  tables.    They  were  furnished  from  the  following  States : — 


Maine 

.    12 

Georgia 

.    30 

New  Hampshire 

.    44 

Alabama    • 

.    22 

Vennont     . 

.      9 

Mississippi 

.    14 

MftBsachasetts    . 

.    87 

Arkansas    . 

.      7 

Connecticut 

.        .     35 

Tennessee  . 

.    63 

New  York  . 

.    67 

Eentnoky  • 

.  137 

Pennsylvania 

.        .    34 

Missouri     . 

.    69 

New  Jersey 

.    33 

Illinois 

.    16 

Delaware    . 

.      7 

Indiana      . 

.    73 

Maryland  . 

.        .        .      2 

Ohio  . 

.    18 

Virginia     . 

.        .        .    24 

Michigan   . 

.    34 

North  Carolina 

.    11 

Wisconsin . 

.        .    42 

Sooth  Carolina 

.      3 

Totol 


873 


That  these  observations  might  be  more  readily  studied,  they 
have  been  arranged  upon  the  tables,  in  classes  corresponding  with 
their  estimated  grades  o(  relationship,  as  follows: — 
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Nomberof 
ClastM.  I>«gree  of  reUtionthip.  obserTatlona. 

A.  Instancefl  of  nuuriage  or  ijiooBtaoas  intereoiine  between  bio- 

tber  and  Bister,  or  parent  and  child 10 

B.  Instanoes  of  marriage  or  incestaooB  interooorse  between  nnole 

and  niece,  or  aunt  and  nephew 12 

G.    Marriage  between  blood  relations  who  are  themBelyes  the  de- 
scendants of  blood  relations 61 

D.  Uarriage  between  double  first  oouains 27 

E.  Marriage  between  first  cousins 600 

F.  Marriage  between  second  cousins    ......  120 

G.  Marriage  between  third  cousins 13 

H.    Marriage  izregularly  reported,  aU  first  cousins        ...  30 

Total 873 

The  tables  throughont  the  various  classes  corresponding  to  the 
degrees  of  relationship,  are  constracted  in  the  same  manner ;  first, 
there  is  a  statement  of  temperament,  health,  and  other  circum- 
stances relating  to  the  parents  and  date  of  marriage ;  then  the  num- 
ber, sex,  and  condition  of  children,  the  number  dead,  and  causes  of 
death.  In  a  majority  of  instances,  some  important  item  of  infor- 
mation is  wanting  to  render  the  recital  of  the  case  complete,  yet 
very  few  are  so  imperfect  in  detail  as  to  be  devoid  of  interest. 

In  compiling  these  cases  from  the  numerous  letters  which  brought 
me  the  facts,  I  have  as  nearly  as  possible  preserved  the  language 
of  the  contributor.  The  descriptions  of  temperament  have  been 
copied  verbatim,  except  in  three  instances,  in  all  of  which  the  re- 
porter supposed  the  meaning  of  the  contributors  would  be  better 
apprehended  by  the  employment  of  other  language. 

In  some  cases,  I  have  from  the  tenor  of  the  letters,  supplied  cer- 
tain points  of  unstated  information.  For  example,  it  has  occurred 
that  no  statement  was  made  of  the  health  or  habits  of  parents,  but 
some  circumstance  detailed  in  the  latter  has  authorized  the  reporter 
to  describe  them,  inferentially,  as  either  "good"  or  "bad,"  and  they 
have  been  so  entered  upon  the  tables.  These  instances  have  been 
very  rare,  but  it  has  more  often  happened  that  the  date  of  marriage 
was  not  mentioned,  and  in  such  cases,  when  any  given  facts  in 
regard  to  the  age  of  children,  or  any  other  circumstance,  led  the 
reporter  to  infer  that  those  marriages  had  occurred  sufficiently  long 
for  the  period  of  reproduction  to  have  transpired,  the  dates  have 
been  denoted  by  the  figures  1885,  preceded  by  a  dash.  This  rule 
has  been  adopted,  because  I  have  arbitrarily  fixed  twenty-two  years 
as  the  extreme  average  length  of  time  married  women  continue  to 
produce  in  this  country;  consequently,  all  marriages  set  down  upon 
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ihese  tables  as  having  occurred  before  1885,  are  supposed  to  be 
complete  in  their  results,  so  far  as  it  regards  reproduction. 

It  is  not  impossible  that  some  slight  errors  may  have  been  com- 
mitted by  the  reporter  in  respect  to  these  two  interpolations,  but 
they  are  believed  to  be  so  trivial,  *even  if  they  exist,  as  to  exert  no 
influence  over  the  result;  and  I  would  not  suppose  it  important  to 
speak  of  these  alterations  except  as  an  act  of  justice  from  myself  to 
those  who  have  been  my  co-laborers. 

The  attention  of  contributors  has  been  especially  solicited  to  the 
temperament  and  constitutional  idiosyncrasies  of  parents.  I  have 
not^  however,  attempted  to  deduce  any  conclusions  from  the  infor- 
mation supplied  in  regard  to  temperament.  The  mere  fact  that  the 
term  itself  has  a  meaning  so  unfixed  and  so  difierently  understood, 
that  physicians  would  have  different  ideas  of  its  application  to  the 
same  individual,  forms  a  difficulty  at  the  very  threshold  of  any 
effort  to  establish  practical  laws  in  regard  to  the  influence  which 
particular  conjunctions  of  parental  temperament  might  exert  upon 
o£&pring. 

In  regard  to  constitutional  predisposition  and  peculiarities  of 
parents,  the  tables  present  some  interesting  facts.  It  will  be  per- 
ceived that  parental  infirmities  are  entailed  with  great  certainty 
upon  the  ofi&pring,  and  this,  in  the  opinion  of  the  reporter,  con- 
stitutes the  strongest  argument  against  the  intermarriage  of  rela- 
tives; the  &ct  that  family  peculiarities,  tendencies,  and  infirmities, 
either  of  mind  or  body,  which  may  be  so  slight  on  the  part  of  the 
parents  as  to  remain  latent,  become  so  exaggerated  by  this  "  inten- 
sifying" of  the  same  blood,  that  they  are  in  the  child  prominent 
and  ruinous  defects.  In  this  manner  I  account  for  the  fact  that 
so  many  of  the  of^ring  of  kindred  parents,  wlft>  seem  in  other 
respects  to  be  well  endowed,  possess  characters  so  angular  and 
peculiar  as  to  unfit  them  for  the  ordinary  avocations  of  life. 

In  analyzing  the  defects  of  ofi&pring,  I  have  assigned  a  column 
to  each  of  the  four  classes  of  infirmities  which  are  so  common  in 
this  country  as  to  demand  the  construction  of  numerous  institu- 
tions for  their  alleviation,  viz:  deaf-dumbness,  blindness,  idiocy 
and  insanity;  to  these  I  have  added  a  column  for  epilepsy  and 
one  for  scrofula.  It  was  my  intention  to  insert  a  column  for 
the  deformed,  but  as  a  question  arose  in  my  mind  as  to  whether 
certain  personal  peculiarities,  such  as  different  colored  irises,  or 
strabismus,  or  slight  deviations  from  physical  symmetry,  should 
properly  be  classed  under  this  caption,  I  determined  to  omit  this 
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column,  and  to  notice  these  defects  under  the  head  of  "CJondition  of 
Offspring."  Consequently,  the  deformed  are  in  most  instances  ex- 
cluded from  enumeration  under  the  head  of  "defective."  Another 
observation  will  show  that  the  numbers  in  the  column  marked 
"defective"  under-estimate  the  sum  of  defects  occurring  to  the  oflF- 
spring  of  the  marriages  of  consanguinity  upon  these  tables,  that  is 
this,  in  very  many  instances,  where  children  have  died  young,  their 
defects  have  escaped  the  attention  of  contributors,  and  often,  per- 
haps, that  of  the  parents  likewise.  This  remark  would  hold  espe- 
cially true  of  congenital  deaf-muteism  and  idiocy,  either  of  which 
may  exist  unsuspected  in  very  early  infancy.  It  is  not  only  a 
natural  inference  that  many  deaf  and  dumb,  and  idiotic  children  of 
the  marriages  upon  these  tables,  have  died  without  being  reported 
as  laboring  under  these  defects,  but  the  supposition  finds  complete 
corroboration  in  the  fact  that  in  classes  B  and  D,  in  both  which 
the  percentage  of  early  deaths  is  largely  over  that  of  any  other 
classes,  the  percentage  of  defects  is  less  than  we  are  prepared  to 
expect,  and  the  reduction  of  mean  of  defects  occurs  precisely  iu 
the  columns  assigned  to  deaf-dumbness  and  idiocy,  but  more  strik- 
ingly in  the  latter. 

It  has  been  a  source  of  regret  to  me  that  these  tables  are  so 
voluminous  as  to  require  so  much  space  of  the  published  trans- 
actions, but  every  case  has  been  condensed  as  much  as  was  com- 
patible with  its  intelligible  presentation.  And  to  have  omitted  all 
detail  of  individual  cases  would  have  diminished  the  value  of  the 
report,  since  other  statisticians  and  physiologists  might  desire  to 
study  these  facts  in  relations  different  from  those  presented  by  the 
reporter.  Another  inconvenience  attending  the  great  compass  of 
these  tables,  is  tMbt  it  will  prevent  their  general  diffusion  through 
those  circles  where  it  is  more  important  to  awaken  investigation 
and  impart  knowledge  in  reference  to  this  subject.  In  some  part, 
to  obviate  this  diflSculty,  I  have  prepared  a  table  of  "Aggregates," 
which  is  an  exhibit  of  the  results  of  the  marriages  comprised  on 
the  large  tables.  The  reader  will  find  upon  this  table  the  whole 
rtumber  and  sex  of  children,  with  the  sum  and  percentage  of  each 
defect,  running  through  all  the  classes  formed  by  the  various  grades 
of  relationship. 

I  have  also  prepared  two  tables  of  comparative  results,  which, 
considered  in  connection  with  the  table  of  aggregates,  present  a 
condensed  exposition  of  the  questions  involved  in  my  report  The 
tirst  of  these  tables  is  composed  of  observations  of  the  results  of 
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marriage  where  no  influence  of  consanguinity  prevails.  The  iso- 
lated observations  upon  this  table  are  brothers  and  sisters  of  par- 
ties who  have  married  their  kindred^  and  whose  cases  are  detailed 
among  the  consanguinity  statistics,  and  are  referred  to  in  this  table. 
The  observations  occurring  in  groups  of  from  ten  to  twenty,  have 
been  furnished  by  highly  respectable  physicians  in  the  various 
States  to  which  they  are  credited.  The  correspondents  who  fur- 
nished these  cases  selected  them  as  &ir  examples  of  the  average 
results  of  marriage,  under  similar  circumstances,  in  their  various 
communities.  Tbey  were  chosen  without  any  other  restriction  or 
requisition  than  that  the  husband  and  wife  should  neither  them- 
selves be  related,  nor  have  been  the  immediate  descendants  of 
kindred  parents,  and  that  the  females  should  have  ceased  to  ovu- 
late, so  that  we  might  know  that  the  results  were  complete  as  it 
regards  fecundity. 

The  second  table  is  made  up  in  part  from  a  report  to  the  Secre- 
tary of  State  of  Ohio,  under  an  enactment  of  their  legislature  re- 
quiring a  census  of  the  deaf  and  dumb,  blind,  idiotic,  and  insane 
inhabitants  of  that  State,  and  the  number  of  each  of  those  classes 
who  were  the  offspring  of  marriages  between  blood  relations.  This 
latter  clause  of  the  enactment  was  totally  neglected  in  many  coun- 
ties, and  in  others  it  seems  to  have  been  illy  executed,  yet  this 
report  contains  a  large  amount  of  information  valuable  to  my  pur- 
pose, exhibiting  as  correlative  statistics  a  remarkable  correspond- 
ence with  the  facts  furnished  in  my  collection  of  cases.  To  illus- 
trate more  perfectly  the  coincidence  between  the  statistics  from 
these  two  sources,  I  have  divided  the  observations  of  marriages  of 
consanguinity  furnished  by  the  Ohio  report  into  classes,  corre- 
sponding as  nearly  as  possible  with  the  classification  on  my  own 
tables;  thus — 

Number  of 
ClAMM.  Degree  of  relatlonslilp.  obaervatioiiB. 

A.  Marriage  or  illicit  interoonrse  between  brother  and  sister,  or 

parent  and  child  ........  3 

B.  Marriage  between  uncle  and  niece 1 

C  &  B.  G  and  D  were  not  noted  in  their  schedules. 

B.  Marriage  between  first  cousins 47 

F.  Marriage  between  second  cousins 28 

G.  Marriage  between  third  cousins 4 

H.  Irregular  cases,  or  marriage  between  cousins,  without  specifica- 
tion as  to  degree 72 

Total 155 

Next,  this  table  comprises  the  results  of  two  hundred  marriages 
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from  the  Ohio  report,  between  tbe  parties  to  which  no  ties  of  con- 
sanguinity were  supposed  to  exist,  yet  each  of  which  had  given 
birth  to  deaf  and  dumb,  blind,  idiotic,  or  insane  issue.  These  vrere 
taken — the  first  hundred  from  the  commencing  pages,  and  the  last 
hundred  from  the  concluding  pages  of  the  report,  without  other 
selection  than  that  the  parents  should  be  reported  as  not  related 
(and  from  those  counties  which  had  returned  marriages  of  couainsX 
and  that  the  defects  of  o£&pring  should  be  congenital.  The  parties 
to  these  marriages  were  undoubtedly  the  subjects  of  some  influences 
tending  to  the  depravation  of  their  issue,  and  yet  a  reference  to 
the  tables  will  show  that  the  percentage  of  defects  to  their  of&pring 
is  not  so  great  as  among  the  children  of  the  consanguinity  mar- 
riages. Lastly,  the  sum  of  results'of  marriage  upon  the  first  table 
of  comparative  results,  is  brought  to  this  second  table,  and  the  per- 
centage of  defects  and  deaths  carefully  computed. 

With  a  view  to  ascertain  the  character  and  degree  of  influence 
exerted  upon  the  vital  statistics  of  marriage  by  the  great  diversity 
of  climate  of  the  United  States,  I  have  arranged  the  observations 
comprised  in  the  three  most  comprehensive  letters,  representing 
classes  of  consanguinity  marriages,  viz.,  C,  E,  and  F,  in  "  climatic 
divisions,"  or  belts,  bounded  by  the  degrees  of  latitude  between 
which  they  were  obtained.  Thus  all  observations,  in  each  of  these 
classes  from  between  the  82d  and  86th  degrees  of  latitude  are  em- 
braced in  the  first  division,  under  the  caption  of  "  South ;"  those 
obtained  from  the  86th  to  the  40th  parallel,  constitute  the  second| 
or  ''  Middle"  division ;  those  from  the  40th  to  44th  parallels,  the 
third  and  "North"  division.  This  table  would  have  been  of  some 
practical  utility,  could  I  have  been  successful  in  obtaining  a  suffi- 
cient number  of  observations  of  vital  statistics  of  marriage,  where 
no  kinship  existed,  to  have  admitted  of  a  similar  division  and  com- 
parison of  results ;  now,  however,  it  has  nothing  to  recommend  it, 
except  that  it  has  been  prepared  with  much  labor,  and  is  free  from 
errors. 

The  mortuary  statistics  of  the  offiipring  of  marriages  of  consan- 
guinity, and  of  the  ofi&pring  of  marriage  between  non-related  parties, 
are  interesting  subjects  of  comparison.  I  am  compelled,  from  lack 
of  time  and  space,  to  refer  those  who  seek  for  precision  in  regard 
to  the  causes  of  death  among  the  children  of  kindred  parents,  to 
the  large  tables;  here  I  can  only  give  an  abstract  containing  all 
the  causes  of  death,  so  far  as  known,  among  the  children  of  non- 
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related  parents,  and  some  of  the  chief  canses  of  mortality  to  the 
o&pring  of  marriages  of  oonsanguinity. 

Of  the  former,  one  hundred  and  thirty-four  died  young ;  sixty- 
nine  of  this  number  have  the  causes  of  death  assigned — the  remain- 
der unknown.  Eight  hundred  and  eighty-three  of  the  children  of 
consanguinity  marriages  died  young ;  the  cause  of  death  is  given 
in  four  hundred  and  eighty-six  of  this  number — the  remainder 
unknown. 


lUniaget  of  Consanguinity. 

Harriagw  of  the  Von-relMod. 

Consumption 

.    108 

Consumption      .        •        •        •        6 

Scrofaloos  manifestations  in  other 

Sorofnlons  manifestations  in  other 

forms  .... 

.      55 

forms 2 

Conmlsioins 

.      44 

Convnlsions 

6 

Bpilepsj      .... 

.      10 

Epilepsy     .... 

Hydiocei^udns   . 

.      21 

Hydrocephalus   • 

1 

Brain  affections  • 

.      15 

Brain  affections  . 

3 

Boarlet  fever 

.      30 

Scarlet  fever 

4 

Fever  

22 

Fever          .... 

.      10 

^^hoid  fever     . 

8 

Typhoid  fever     . 

Measles       .... 

1 

Measles      .... 

2 

6 

"  Acute  inflammatoiy  attacks" 

8 

Djsenterj  .... 

.      14 

Dysentery  .... 

2 

Diairhosa    .... 

6 

Diarrhoea    .... 

3 

Cronp         .... 

8 

Croup         .... 

2 

Whooping-congh 

4 

Whooping-cough 

1 

"  Asthma" 

"Asthma" 

2 

Psoas  abscess      •        •        .        , 

Psoas  abscess     .... 

1 

*«  Exanthemata" 

"Exanthemata*' 

6 

Accidental 

25 

Accidental 

2 

Pneumonia         .... 

4 

Pneumonia         .... 

2 

Stillborn 

37 

Stillborn 

6 

Cholera  infantnm 

15 



Marasmns 

12 

Total 69 

Dentition 

6 

Anannia      .        .        •        .        « 

6 

Cyanosis 

3 

Apoplexy 

3 

9 

Brysipelas 

4 

Inanition 

4 

Imperfect  development 

1 

"Insanity"         .... 

3 

Total    .... 

.   476 

I  have  made  great  effort 

to  ascertain  the  probable  proportion  of 

the  deaf  and  dumb,  blind, 

idiotic,  and  insane,  in  our  asylums. 

who 

are  the  descendants  of  blood  intermarriages.    This  effort  has  not 
been  successful,  from  the  difficulty  principals  of  such  institutions 
VOL.  XI.— 22 
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find  in  gaining  the  requisite  facts.  Parents  are  frequently  sensi- 
tive on  this  point ;  and  it  is  a  delicate  matter  for  principals  to 
attempt  investigations  which  the  friends  of  the  beneficiaries  sup- 
posed to  be  unauthorized  by  the  regulations  of  their  various  insti- 
tutions. 

I  feel  satisfied,  however,  that  my  researches  give  me  authority 
to  assume  that  over  ten  per  cent,  of  the  deaf  and  dumb,  and  over 
five  per  cent  of  the  blind,  and  near  fifteen  per  cent,  of  the  idiotic, 
in  our  State  institutions  for  subjects  of  those  defects,  and  through- 
out the  country  at  large,  are  the  o£&pring  of  kindred  parents,  or 
of  parents  themselves  the  descendants  of  blood  intermarriage. 

The  principal  of  an  institution  for  deaf-mutes  communicates  tbe 
following  statement : — 

"  Of  one  hundred  and  eighty-three  cases  of  congenital  deaf-dumb- 
ness, twenty-eight  were  known  to  be  the  oflfepring  of  blood  rela- 
tions. My  inquiries  have  not  extended  to  more  than  half  of  the 
hundred  and  eighty-three.  My  impression  is.  that  of  those  bora 
deaf  and  dumb,  at  least  one-fourth  are  the  children  of  cousins.  It 
is  very  difficult,  as  you  are  aware,  to  get  refiable  information  on 
this  subject.  *  *  *  One  man  in  this  State  denied  that  he  had 
married  a  blood  relation;  I  have  since  learned  that  he  and  his  wife 
are  first  cousins,  and  have  six  children,  three  of  whom  are  deaf 
and  dumb." 

The  principal  of  another  deaf  and  dumb  asylum — a  close  ob- 
server, and  one  who  has  long  occupied  the  position — writes  as  fol- 
lows :  "  Since  I  wrote  to  you,  a  day  or  so  ago,  I  have  remembered 
that  we  recently  received  four  sisters,  the  children  of  parents  who 
were  own  cousins.  They  were  all  the  children  they  had,  I  belieVe. 
The  further  I  extend  my  inquiries,  the  greater  the  number  of  deaf 
mutes  I  find  who  are  the  children  of  near  relatives ;  I  have  no 
doubt  that  at  least  ten  per  cent,  are  the  of&pring  of  persons  so  re- 
lated." 

From  another  institution  for  deaf  mutes,  the  following  tabular 
statement  was  received: — 


1 

1 

1 

1 

1 

i 

1 

it 

1^ 

3i 

139 

71 

68 

67 

7 

10 

21 

32 

68 
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This  estimate  shows  oyer  fifteen  per  cent,  of  the  whole  number 
of  pupils  to  have  been  offspring  of  consanguinity  marriages. 

With  regard  to  the  frequency  of  idiocy  as  a  result  of  intermar- 
riage of  relatives,  and  the  probable  proportion  of  those  laboring 
under  this  defect  who  are  descendants  of  such  unions,  I  have  re- 
ceived the  following  statement  from  a  highly  respectable  physician 
of  CJonnecticut: — 

"  Two  years  ago  circulars  were  issued  to  every  physician  in  Con- 
necticut, to  clergymen,  to  town-clerks,  and  to  the  first  selectman 
of  every  town  in  the  State,  containing  minute  questions  relative  to 
the  probable  causes  of  the  cases  of  idiocy  reported.  The  question, 
Whether  consanguinity  was  a  cause  or  not,  was  answered  in  160 
cases,  and  assigned  as  a  cause  in  20  of  them.  An  adequate  cause 
of  idiocy  was  reported  in  810  cases,  but  the  question  concerning 
consanguinity  was  answered  in  only  160  cases.  Taking  it  for 
granted  that  every  instance  of  relationship  of  parents,  in  the  810 
cases,  was  reported,  we  find  that  consanguinity  of  parentage  is  a 
cause  of  -j^th  of  the  idiocy  in  Connecticut.  If  we  follow  the  idea 
that  no  attention  whatever  was  paid  to  the  question,  except  in  the 
160  cases,  then  we  find  it  a  cause  of  ^th — taking  the  mean,  it  is 
the  cause  of  ^^ths  of  all  the  idiocy  in  the  State.'^ 

In  addition  to  these  facts,  and  others  which  I  have  gained  by 
correspondence  with  gentlemen  who  have  given  close  attention  to 
these  points,  the  following  perfectly  legitimate  process  of  compu- 
tation confirms  me  in  the  opinion  that  the  previously  announced 
estimates  are  very  nearly  correct.  The  classes  C,  D,  E,  P,  G.,  of 
the  consanguinity  tables,  comprise  787  m^^rriages  of  cousins,  246 
of  which  have  given  issue  to  deaf  and  dumb,  blind,  idiotic,  or  in- 
sane children. 

Admitting  the  same  ratio  to  prevail,  the  Ohio  report,  which  con- 
tains 161  marriages  of  cousins,  followed  by  deaf  and  dumb,  blind, 
idiotic,  or  insane  ofi&pring,  would  indicate  the  existence  of  882  other 
marriages  of  cousins  in  the  same  population,  not  followed  by  such 
defects.  The  counties  which  furnish  this  151  marriages,  as  above,  and 
which  are  supposed  to  comprise  in  their  limits  882  unreported  mar- 
riages, making  a  total  of  488,  contained  in  1850  a  population  of 
1,628,238.  If  the  same  ratio  be  supposed  to  exist  throughout  the 
Union,  there  would  be  found  to  the  twenty  millions  of  white  in- 
habitants, six  thousand  three  hundred  and  twenty-one  marriages  of 
cousins,  giving  birth  to  8,909  deaf  and  dumb,  blind,  idiotic,  and 
insane  children,  distributed  as  follows: — 
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Deaf  and  dumb 1»116 

Blind 648 

Idiotto 1,854 

Insane 299 

Then,  if  the  figures  of  the  last  United  States  Census  still  applied 
to  our  population,  there  would  now  be  found  in  the  Union  :— 

9,136  deaf  and  dumb,  of  whom,  1,116,  or  12.8  per  cent.,  are  children  of  cousins. 

7,978  blind,  of  whom  648,  or  8.1  per  cent.,  are  children  of  oonsins. 
14,257  idiotic,  of  whom  1,844,  or  12.93  per  cent.,  are  children  of  cousins. 
14,972  insane,  of  whom  299,  or  1.9  per  cent.,  are  children  of  ooosIbs.' 

I  invite  the  attention  of  gentlemen  of  this  Association  to  this  cal- 
culation of  probabilities  either  to  confute  or  confirm  it  by  any  foots 
in  their  possession. 

A  very  cursory  examination  of  the  tables  of  my  report  will  suflice 
to  show  that  pari-passu  with  the  increment  of  the  same  blood  the 
sum  of  defects  of  offspring  is  likewise  increased.  Classes  D  and  G 
present  exceptions  to  this  rule.  As  it  regards  D,  the  supposed 
reason  for  this  deviation  has  been  already  stated,  namely:  that  its 
mortality  list  is  so  large;  while  class  G  presents  so  few  observa- 
tions as  to  satisfy  us  that  they  attracted  notice  solely  because  of 
their  unfavorable  results. 

But  notwithstanding  these  two  exceptions,  the  increase  and 
diminution  of  calamities  to  offspring  correspond  so  closely  with 
the  increase  and  decrease  of  relationship,  as  to  fix  the  conviction 
firmly  in  the  mind  of  the  reporter,  that  multiplication  of  the  same 
blood  by  in-and-in  marrying  does  incontestably  lead  in  the  aggre- 
gate to  the  physical  and  mental  depravation  of  the  ofl&pring.  And 
if  we  admit  the  above  statement,  which  the  observations  here  pre- 
sented abundantly  prove — that  defects  of  offspring  multiply  precisely 
as  we  multiply  the  same  blood — and  to  this  admission  join  the  fact 
that  all  those  contingent  circumstances  of  parental  health,  habits, 
proclivities  of  constitution,  sexual  incongruity,  &c.,  are  as  liable  to 
affect  one  class  as  another,  we  cannot  rationally  assign  these  effects 
to  any  other  influence  than  that  of  consanguinity. 

1  am  constrained  to  express  my  sincere  regret  that  this  report 
must  be  offered  in  a  crude,  unfinished  state.  The  study  of  this  in- 
teresting subject  is,  if  thoroughly  investigated,  an  elaborate  science, 

>  The  reader  wiU  perceive  that  since  these  estimates  were  made,  some  cases 
have  been  added  to  the  consanguinity  tables ;  also,  that  in  the  computations  small 
fractions  have  been  occasionallj  left  off,  or  slightly  altered  when  appearing  in  the 
quotient. 
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and  the  reporter  labored  under  erroneous  impressions  when  he 
supposed  that  the  important  facts  bearing  upon  it  could  be  col- 
lected, arranged,  and  properly  elucidated  in  the  short  period  of  a 
year.  I  cannot  prosecute  these  researches  any  further,  having 
already  devoted  more  time  to  them  than  it  was  proper  to  spare 
from  the  more  practical  and  important  branches  of  the  profession. 
It  was  impossible  to  incorporate  more  than  a  mere  tithe  of  the  large 
amount  of  interesting  and  valuable  information  in  my  possession ; 
the  remainder  I  will  carefully  preserve,  and  hold  subject  to  the  call 
(under  certain  limitations)  of  any  physiologist'  whose  tastes,  attain- 
ments and  leisure,  qualify  him  for  the  task  of  completely  elaborat- 
ing the  subject. 

The  thanks  of  the  Association  are  eminently  due  to  those  physi- 
cians whose  love  of  science  induced  them  to  assume  the  disagree- 
able office  of  eliciting  and  supplying  the  information  comprised  in 
these  tables.  Their  contributions  were  furnished  under  a  pledge 
that  no  individualization  of  contributors  was  to  enter  my  report; 
consequently,  no  other  motive  could  have  actuated  them  than  an 
earnest  interest  in  science,  and  in  all  questions  touching  the  well- 
being  of  their  species.  Personally,  I  offer  them  my  grateful  ac- 
knowledgments for  their  co-operation.  I  trust  they  will  concur 
with  me  in  the  opinion  that  the  chief  merit  of  my  report  is,  that 
the  facts  they  have  furnished  me  have  been  fairly  and  honestly 
transferred  to  its  pages. 

'  Should  Dr.  Bartlett  reoorer  his  health,  and  desire  to  proseonie  his  work,  his 
claims  are  entitled  to  first  consideration. 
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Class  A. — Lwlatiees  of  MunHm^e  or  Incestuous  Commerce 


PAHE^m 

w 
a 

5^ 

SI 

TEHriKAHlLVT, 

atALTJl,  flAl^Jfi,  EP  , 

i>ct!VPAriOif. 

WKZS 

AQE  AT 

%t 

a,*-. 

MAR- 

MA^^lAi^V^ 

ll^^ 

p  i  R.t] . 

J5  "-fj-^ 

~\~ 

M.        F. 

1 

t^tl^lllfl. 

Bt>th  of  gDod  coniftiLnELon  and  ItnbilB  ; 

Furiin?r. 

1S17 

21         17 

2 

M. 

Fij  known, 

B^'th  h«iUh,v  Htjii  gijuii  habits;  half 
bniihor  and  aiMer, 

Fanner. 

IS40 

£j 

3 

[JatcLOTn^ 

No   rflpfhrt  f^{  lii?nnb  or  hrihUJi.    TJn^ 
liu^biiud  was   ntf^pring  tu  thi*   pa  me 
fftrlii>r,  liLK  by  n  fnjrnter  wifn,  CMnf^i-- 
quf'EiilT  half  jiWtfr  tt>  bih  wif**,  wfib 
wli^He  famSIf  he  had  but  little  (tusit^ 
clntbm  iiTfTii.inN  lo  bis  mcLrrijigf  ;  bi  iUj 
bylim^  ti.i  luwiijr  wiilka  of  MTh:' 

4 

It 

11  u^ ban*]  and  wirtf  w^n'  oif^;iriii(yf  tu 
lb»!    name    faib**r,    ihe   furnuT  IrnlH.^ 
ji3flt»*,lhe  bEtifrllle^'iiitiiHU-  ■  lln'  b  un- 
ban d  foTwu^d    BO   nttsirbiui^nt   In   blh 
bft!f  ftiflttr  while  iirnorhut  uf  bi^r  |ii4- 
rrntniTP:  a  rpTrtalbiu  nf  Um  Irutb  dltt 
not  &]Eer  bh  jnirpus^^  and  ibey  wf.-n* 
niarri<t.i. 

— lS3.*i 

& 

t^auguJUQ. 

MftbF  was  cot  hcftltbv.— F(  raab\  rn. 

PbtIWh  w+'re  not  iiiEirrii.'d,  but  wtr*^ 
gn  i  u  y  i>f  i  ti  cont  n  >  m  <  1  n  E  *■  re i  m  rse ;  t  lu'  y 
were  fall  brother  und  wij^Eer. 

l&.'P 

*  ■        •« 

6 

M. 
F. 

Unknown. 

w*^r(*full  brotb4kr  find  hS^l*^.  uml  ha.A 
Snn-ntUtjnN   InlercntUMi-.v      RoEb  wete 
AufXy    di>Tc»t..iprti      »ml     b^ndi^um'*, 
witb  dark  Litir  jind  tj^Bi,  res^embhiLg 

ISifl 

30        14 

7 

M, 

Uaknowa. 

Xo  re]>Mri  or  br*Uh   fcud  babU*;  piir    Farmer. 

— isa'» 

Touaff. 

F. 

lii*fl  vrfTf  halt  tir.klbi'r  ftud  tiftter,  t>tiK' 
b»-ln^  &  laintSmaEt^,  the  otbi  r  an  till?- 
fTillmfit**  cbl]<J   of   ibr   MiiKf  ffttb-T 
TbfT  uiarrb-'d  wSibuut  »nY  Etu^iplcJuu 
nf  tiih-ir  rf!atli^u?*b!f . 

i    fi 

F. 

Unknown. 

Botb  jirvrjil  hf nUh  :  jncoptmjun  int<?r- 
c->iimj  bfltwooii  full  b  rot  bet  mud  sis- 
ter 

" 

1^ 

Toting. 

B 

M. 
¥. 

Unkauwc. 

14 

B^fcth  ^npp.»iM*<l  {Q  bp  hf►^Uby  ;  su  1  li- 
st a  ti«'  of  liic&hinouM   c^viujuercnj   he- 
twtwn  fjitber  y,ud  dumrbitr, 

- 

1630 

"        " 

10 

M, 

UnkniiTrn^ 

Tbo  niftls  of  *'xcp!li*nt   bi^aUb  and  In- 

I.awver, 

is2r 

Unk'fl.  IT 

F. 

telSrcE,  and  «oMii  i-nrlal   pi^r^ltlon.  se-| 

dnccd    bSH    (rrtrnddauKbt^r.    nt     tbati 
thus   n  mnitl  of  f^ErniJo  boauEy  and| 

good  m  fatal  enLdowmunid. 

HABBIAGES  OF  CONSANGUINITY. 
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between  Brother  amd  Sister  or  Parent  and  Child. 


GHILDSKN. 


2 


■  o 
>2    a 


-a 


OATOI  OF  DBAZH. 


OOHBinOV  OV  CHILDEXV, 
BBMAKKS,  BTO. 


Six  cannot  apeak  so  aa  to  b«  un- 
doratood,  except  by  their  imme- 
dUte  fkmilf. 


Thla  eUld  is  marked  with  the 
singnlar  peeullarltT  of  having 
one  blue  and  one  black  eye. 


Three  are  complete  idiots,  the 
other  two  imbecilet. 


This  child  is  now  20,  and  is  heal- 
thy, bright,  and  active. 


This  child  is  an  albino,  of  deli- 
cate eonstltntion,  not  deficient 
in  mental  endowments,  Is  tall 
and  Btoopinc,  and  has  an  awk- 
ward shambling  gait,  now  12 
years  old. 

Tbese  children,  except  one  son. 
have  six  fingers  on  each  hand, 
and  six  toes  on  each  foot,  and 
are  otherwise  "hideously  de- 
formed'* as  well  as  mentally 
imbecile. 

This  child  Lb  now  an  adult,  a  mere 
pigmy  in  rise,  with  a  badly  pro- 
portioned body,and  a  fatuous  va- 
cant expression  of  countenance. 

These  children  were  twins,  and 
had  pelves  resembling  the  f«» 
male  in  form.  After  maturity 
they  walked  like  females,  and 
were  feeble  and  scrofulous. 

This  child  presents  a  peculiar  ap- 
pearanee,  his  extremities  are 
longer  than  natural,  his  move- 
ments are  lax  and  swinging, 
his  countenance  strange,  his 
moral  proclivities  were  also 
striking  and  anormal ;  he  is  now 
an  inmate  of  a  poor-house. 
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Clahs  B.^^3[arriage  or  Commerce  bdwesen 


PARENTS 

.5^ 

=|ss 

xaMP^AXEJfT, 

HEALTH,  HABITS,  ETC. 

0CCrFAT10!r< 

WHKJl 

AGE  AT 

vt  *6 

uaa- 

KABaUtiE. 

it'S 

HL£P. 

b 

1-^' 

M.         F, 

1 

^angDluc. 

Dijlh  good  cotiB(Un!lnii  inA    hsbSts; 
f**maJi;  of  gri^ai  p^J^rHMml  bpantf .     The 
wifo  wM  haebandis  iimternal  &uiit 
Bi>tli  uf  good  Brtciat  pijjiitHi'n  and  easy 
circiiJiiP9iaiid*^j(  -jf  llrt^  and  inarrtM  to 
C\*vvT  ^hamu  y^  prfguEiQcy  frtmi  lILlcSt 
int(VTcejur>ie. 

Farmer. 

is3a 

27        1^ 

g 

M. 

BiHons. 

Botli  rolj-unt  rr]n*.[UcitioD^  with  aeliTp,  Farmer 

— 1S3j' 

30         17 

F.  1 

tumperata    kiibiu.      Wife,    nlec*    It* 

1 

3 

M.  jHiltciiif). 

¥.  iKBrVLjiia. 

r^'tit  repurted.     Uncle  and  ni^tx. 

■■ 

l&'SO 

aa     13 

4 

hitempci-nt*    habiLa.     An  at    and   ne- 
phew. 

Laborer. 

1S311 

90       3U 

.5 

Lympli^Uc 

Hoi  rt^portf  d.    Jfcpbcw  an  J  aunt, 

Ffl-riner, 

li22 

22        2t 

0 

M 

ft'LTr  nils. 

BfitJi   (jcjod   catiBtUiitUiii    and    babUs. 

Farmer. 

1S27 

23        .. 

F,    Sniiyiiiue. 

("nebs  4iid  uhwo. 

7 

H.    BUious, 

Both  dark  ikin,  balr  and  i?Te*  ^  bealHi 

Farmer  and 

isar 

£J        30 

F.|        .. 

good;    jiioUiiim  aiie.     ^ephow  und 
aunL 

liloaeiiitiKin. 

8 

M.  Sapgulae- 

Bntb  ofrobiiftt  h¥«alth.rtm^  locg-Uvrd  ; 

isio 

Yonas. 

F, 

*" 

flllll  living  -  uTur  70  x&ars  of  age  ;  of 

Lbin    nmh;    n?:4»"tnbirt   so  tuTlkSngly 

llt&t  Ih&y  might  readily  bu  taken  ri>r 

brotbef  and  ^iMi't.    Tlie  wife  in  hud- 

Ijaud'n  niece  by  bU  aieLer, 

9 

F. 

ITattiowii. 

1 

Both  hpalthTand  npp«rMtlj  vigoroTi*, 
and  were  never  jireviuuRly  tuarruHl. 

, , 

1SI0 

ai     i: 

10 

M.      BihHUS. 

tksdi  of  fnei'Mlli'nt  LMnlth  and  f^tod  ha- 

•  ■ 

IE53 

Yuung. 

F. 

bltfi,  irhh  dark  batr  and  black  er«»  ; 
the  ffiiikLLi;'  ]a  lUugbt^r  to  tba  huii- 
bnud'ti  broEhor 

11 

M, 

NflTvnii*. 

Mnln^  boaltby.  wUb  r^jralat  active  ba-  Marlnt^r, 

isso 

20     m 

F,    Leneophlegmatlc, 

b  I  is. — Ff  male,  heft]  1 1 1  y ,  h  a  L I  iidi>len  t ; 

WA&  autit  to  hft  buaband. 

1 

12 
1 

5C, 

Uttknowu, 

HMlh   uf  p.Mui   betiltb  ]uid  bablti ;  oi 
<3vfBiaii  family. 

■ 

Vouiig, 

MARRIAGES  OF  CONSANGUINITY. 
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UncU  and  Aunt  or 

Avnt  and  Nephew. 

CHILDREN. 

II 

n 
1 

□L 

i 

1 

i 
1 

9 

d 

25 

i 
s 

1 

i 

1 

i 
1 

1 

1 

81 

1 

KX. 

1 
1 

CAU8S  OF  DEATH. 

COHBTTIOW  OP  CHILDRBK, 

4 

7 

9 

4 

12 
10 

1 
S 

s 

I 

2 

4 

ft 

1 

1 

2 
2 

2 

S 

4 

I 
1 

2 

9 
3 

12 

10 

3 

1 

1 

1 

1 
1 

1 

2 

1 

1 

la 

1 

9 
S 

8 

1 
1 

1 

1 

—7 

20 
8 

Accidental. 

Mftrasmus. 
Unknown. 

Unknown. 

Typhoid  feyer. 
Bfarasmas. 

The  two  defective  are  males ;  one 
ie  deaf  and  dumb,  blind,  an 
Idiot,  and  deformed ;  the  other  u 
epileptic.  The  females  are  me- 
diocre In  intellect,  and  alto- 
gether nnattractlTe  in  personal 
appearance. 

Nothing  remarkable  about  chil- 
dren, except  one  male  Is  nngaln- 
\j  and  awkward. 

The  union  hitherto  sterile. 

All  were  deformed  in  hands  and 
feet. 

The  three  noted  as  defect! to  were 
very  much  deformed.  The  one 
living  is  a  male  grown,  has  cnrv- 
atnre  of  spine,  and  otherwise 
defective. 

All  scroftalons. 

Barren. 

One  of  the  survivors  is  deformed 
from  ooncenital  spinal  curva- 
ture, but  is  otherwise  a  man  of 
average  intellect  and  business 
capacitj,  and  of  good  health. 
The  other  is  ruddy  and  healthy 
in  appearance,  but,  at  40,  is  a 
mere  chUd  in  InteUect,  and  de- 
pendent upon  his  father  and 
deformed  brother  for  support. 
Both  have  been  married  some 
years,  but  without  issue. 

Sterile. 

This  child  Is  of  line  healthy  ap- 
pearance, and  seems  to  be  of 
precocious  intellect ;  had  a  con- 
vulsion at  2|  years  of  age,  cause 
unknown. 

The  female  nyetalopio ;  all  feeble. 

The  sons  are  healthy ;  the  female 
was  always  feeble,  and  never 
walked. 

SfiS 
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Class  C. — Marriage  between  Cousins^ 


PARENTS. 


■I 


UnknaTa. 


HftrroiiA, 


nULTB,  SJLBm,  STO. 


BUbti4, 


Uaknawmp 


M,  BtlUni. 


?ro  report  of  oonstitatlon  or  habit».  No  report. 
Tuffl  bfiilhpfB  married  each  a  second 
oouttD,  Tko  male  in  this  anion  was 
the  pTodnct  of  one  of  the  above  mar- 
rU^ai,  th«i  female  of  the  other,  con- 
f)«i^ui?iit1f  were  doable  first  ooasins. 

Coti)(iUatioDA  good,  habiu  temperate.  Farmer. 
Whether  the  parties  to  this  marriage 
werfl  flmt,  necond,  or  third  cousins 
la  TLQt  nUtod,  bat  their  ancestors  are 
r<^pt>rted  ti>  have  intermarried  for 
two  preoedtog  generations. 


Th^  pnrtlsK  tf>  this  marriage  are  second 
coaslim,  Lhelr  parents  were  second 
ei>tiASnft,  tb^nlr  grandparents  first  con- 
si  qn,  sad  th^ir  great  and  great-great 
grADdparE:«ati  also  first  cousins;  tha* 
c^mttltiitUji;  five  consecutive  genera- 
te 0  CLA  of  chil  dren  who  practised  inter- 
mftrrla^e. 

Male,  good  h<«alth  and  habits ;  a  labo-  Farmer, 
rtofift   agrt<!iiltarist.  —  Female,  good 
health  nnd  active  habits. 

Both  £ood  health  and  habits.  Parents  Farmer, 
in  NiM,  4  &  A  were  mutuallj  brother 
and  sister  (that  is,  the  male  of  one 
WAP  brother  to  female  of  the  other), 
while  ea&h  was  first  cousin  to  hig 
wife;  th«LT  parents  were  also  double 
flret  eoQsltiJ,  To  illustrate  this  in- 
Irlcfll^  VDtftaglement,  suppose  that  A 
and  G,  two  brothers,  married  B.  and 
B,  two  fll4i«rs,  their  double  first  cou- 
alDi ;  the  union  of  A  and  B  resulted 
Vd  1  6<Lia  Dt  <knd  a  daughter  F:  that 
of  C  and  D  In  a  son  B  and  a  daughter 
O ;  then  If  K  marries  F,  and  G  mar- 
ries U^  wo  have  the  relationship  of 
parties  la  Nos.  4  and  0. 

No  repoTE;  parties  were  third  cousins. 
Fenmlo,  datiehter  of  No.  94,  Class  R 

No  report-,  third  cousins.  Female, 
danghttiT  of  No.  94,  Class  E. 

Both  of  goEid  constitutions  and  habits, 
cond  1 11  on  t  D  every  respect  supposed  to 
be  ravorablo  to  production  of  healthy 
oB^pnogH  The  male  was  offspring 
of  doiuliLi,  and  married  his  first 
eoiuia. 


-1830 


1790 


1813 
1816 


Both  werfl  targe,  healthy,  eood  Intel 
leets*  a.nd  Industrious  habits;  they 
wnre  ftmt  cousins,  and  so  were  their 
parentis. 

Both  ^Fiod  health  and  habits.  The 
male  bai  feeble  intellect,  is  in  per 
aoQi.1  appearanoe  outrageously  ugly, 
aqnlnta^  and  distorts  his  mouth  in  a 
de«a^$eable  manner.  The  male  was 
off^prlnif  to  Class  E,  Nos.  94,  95,  and 
M^  and  flr»t  cousin  to  his  wife. 

Maict  Ti^rens;  intemperate  at  times. 
—Famale  Tigorous;  no  report  of  ha- 
bits. These  parties  are  first  cousins, 
and  thetr  parents  also. 


Farmer. 


Farmer. 


Usual  a«e« 


27        SI 


1830 


1797 


X  Jack  at  all 
trades." 


1890 


24 


Toung. 


25       20 


I 
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themselves  the  Off  spring  of  Kindred  Parents. 


CHILDREN. 


1= 


- 


sill 

111 


2  3 


2.. 
4 


I 


15 
14 


Epilepflj. 


Epilepsy. 
Female  of  ferer. 


CAUSB  OF  DIATH. 


Unknown. 


SerofiiU. 
ScrofUa. 


Unknown. 


Brain  dlseaaes. 


Both  were  eongenitall  7- deformed 
and  oomplete  idiots. 


The  two  ennmerated  as  defeetlTe 
are  nyotalopie,  seeing  objects 
with  mnch  more  fitcTlitr  and 
ease  during  twilight  than  dnring 
a  bright  daj;  thej  have  also  a 
peculiar  twinkling  or  dancing 
motion  of  the  eje  during  a  strong 
light  There  are  no  oomplete 
idiots  in  the  family,  but  all  are 
in  a  state  of  mental  weakness 
bordering  upon  that  condition. 

Remarkable  for  both  mental  and 
bodilj  Tlgop. 


The  female  would  be  regarded  as 
half-witted,  married  and  died  at 
18  in  her  first  labor. 

SurriTors  of  strikingly  feeble  in- 
tellect and  fragile  constitutions. 


ooimiTioir  OF  orildrbh, 

KBMJOUCB,  BTC. 


The  two  BunrlTors  hare  scrofu- 
lous diathesis  strongly  marked. 

Sunrivors  Tory  feeble  in  mind 
and  bodT. 

Constitutions  are  extremely  fee- 
ble; the  males  are  effeminate  in 
appearance,  two  hare  congenital 
defects  of  tJie  eyes ;  the  minds 
of  all  are  below  mediocrity,  and 
one  is  but  a  degree  removed  from 
idiocy ;  all  are  remarkably  un- 
prepossessing in  personal  ap- 
pearance. 

Survirors  hare  scrofulous  oph- 
thalmia, and  evince  both  mental 
and  physical  deterioration. 

All  seem  to  be  at  least  not  infe- 
rior to  their  father,  but  are  still 
too   young   to   determine   any 

Suestion  regarding  mental  en- 
owments. 


The  children  were  small  and  fee- 
ble at  birth,  and  all  died  during 
the  first  year. 


Tfl 
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REPORT  OS" 

Ct^isfl  C, — Marriage  between  Gmnmt 


I'AliKATS. 

?l-| 

Wt-Al-tfl,  aABlTfl,  Etc. 

aet^CPATtOW.  VHE^ 

ARC  AT 

MAR- 

JtAB^U'**: 

-=i:  ^^ 

niEii. 

3S=  :>.- 

1 

M.       F 

13 

F.   'rnlLinjTrii. 

i-»[ii.rr  us  III  hHM.lll]  aiiil  hrttiliA  .tf  wifv. 

Triider. 

3M4 

23        )5 

la 

M.  Tfltjnoirn. 

Mtt(n  J 1*  Li  rate  cmxtfliilliinf  nupiM>*ei(! 

+* 

IMO 

^        19 

F. 

'* 

tH  liSimn^lf  Eb^}  son  of  llMl  coTijtioH  — 

cl»nifJu«^r  trj  X.I.  m,  Ciii*u  E.     Ftr»t. 

i!aii.xh]«i  tr>  cttrfi  otlH^r                              | 

u 

M 

UUUmti. 

Hurh  g^ind  lik>aUh  sllhI  bnMte.     Hus-  Fariuar. 

li^t 

33 

P, 

Xn|'FOUi%, 

blind  ^ii  *<>-i  Lu  S..    -ill,  Cluiift  E,  bfl.l 

U     M,   rukn-^WM. 

D.fth  pJiPtSe*  Ai'iur- UTiy  ItPalthy;  Uu'  afarb^n       ,  3  85^ 

Ytfuni* 

F.  ,        - 

iijftl**  wii^  Hon  III  Nu.  a2,  CtiLs*  FT*nii 

1 

1 

uinriHs'J  Ma  Briit  tiiu^ia. 

" 

— Wlf  P  £l  t'  1  kii^  fl  r  ■  1  ii«(  i  I  at  I  LI  ti ,  b  u  t  m*- 

" 

.. 

1        1 

Ikp;  Jjniffiilur  Ljf  Su.  a^ifi,  Hiwa  K, 

; 

f|ll4]  P^r'nuj  J  F'TTI^Ul  til  bur  tniB^h^Dd, 

U     At   l^ijIciMwn. 

N.I  ntjul'tinviit  »t^  totH^aldi  ur  lijibliH.^^  FarmtM', 

H21 

Yotioi. 

1  F, 

m 

Wl^  vat  dflujTbtyr  tu  No.  27ii.  Clii*!*! 
K.  and  wm  Am  cattsiu  tu  birr  hu*- 

hskuA. 

l§ 

M. 

Uttktirtwn,, 

IT'iAKti  and  hflViii-i  mn-y  bp  ^niipim^'i] 

1&41 

V.  !        " 

ta  b<j  JC'ifnb  iLn  itn  ri-yii.jrt  tti  Ibf  r-m* 

irary  l*  irmdo  br  a  vt-ry  cftrprid  toT- 

1 

I-Kiiiniinfli^tti.    T>iH  biii^bntid  tit*^  finu 

1 

tjf  No.  i^jVl^  niiws  K,  aod  married  Hik^ 

duuffhtrr  tint  In  mftl<rri]Jtl  miuL 

ID 

flomJ   hc^hh   Auil   liubiUi.      llhi^bmiJ 
iddf»t  Ml  Ml  iif  Xu.  2flo,  Clans  E,  a&J 

first  c*ru*lii  to  lii*  Tif^r, 

'" 

" 

SO  1  Mh  'Uaktuiwn* 

OiHiii  Si'^HuUh  and  Inililt*.    Wife  -fiia 

J  J 

,  ^ 

F. 

dtmgbinr  lo  Wn  !arm,  riaftR  K,  aud  flrwE 

en  11  Phi  lu  bor  hfiflbriud. 

ai 

Both  nf  or  J  man  It  ff.>f>J  rfin^tttatinnp  Farracrn 

—ISM 

Toaag. 

bUfl      Tbyy   wr-Tp  fhildr^u   of  flr^i 

cciu*tri»,  aua  wera  thymiolTei  flr»1 

cusiJua. 

MABBIAGBS  OP  OONSANGUINITT. 
themselves  the  Offspring  of  Kindred  Parents — Continued. 


841 


CHILDREN. 


2  B 


4mo8. 


2mo8. 
2  mo8. 
9  mo8. 

16 
awks. 


Whooping-eoagh. 


Dy8enter7. 
Unknown. 


CAUSB  OF  DBATH. 


Hydrocephalat. 


DiarrhoBE. 


Stillborn. 


Unknown. 


ooKDinoir  OF  cbtldrbk. 

BKMABKg,  BTG. 


The  deaf  and  dumb  children  of 
theee  parents  had  also  strabis- 
mns,  defectire  vision,  and  olub 
feet 

SnnrlTors  delicate,  bnt  hare  no 
developed  disease. 


Living  and  normal,  aged  4. 

Sterile. 

Sterile. 


The  blind  children  had  congenital 
cataract  (two  males  and  the  three 
females);  two  other  males  were 
twins  and  died  at  two  months ; 
one  other  male  died  at  two  weeks. 
It  is  not  known  whether  these 
children  who  died  so  young  had 
cataract  or  not  The  male  who 
died  at  16  grew  to  that  age 
healthy  and  with  normal  eyes. 
One  male,  now  an  adult,  has 

Sood  eyes,  and  is  healthy  and 
right.  Two  males  and  two  fe- 
males are  now  blind  adults. 
One  male  has  had  one  eye  ope- 
rated upon  three  times  without 
more  than  a  slight  improvement 
of  vision.  The  cataract  feels  and 
looks  like  a  small  piece  of  buck- 
skin, and  was  with  great  diffi- 
culty cut  or  torn;  some  rents 
were,  however,  made  in  it,  bnt 
it  had  no  effect  in  procuring  its 
solution.  They  have  all  some 
vision,  bnt  very  imperfect,  the 
light  apparently  finding  its  way 
in  on  the  sides  of  the  eves  as 
they  turn  their  heads  obliquely 
to  an  object  which  they  wish  to 
examine.  Their  eyes  are  very 
unsteady,  having  a  continual 
vibrating  or  oscillating  motion. 
An  acephalous  monstrosity.  Ko 
other  child  to  this  date. 


Still  young,  sex  and  condition  not 
known. 

Lived  together  several  years 
without  issue. 

The  two  defective  were  cripple* 
as  well  as  idiotic;  although  they 
died  at  the  ages  of  4  and  6,  they 
were  never  able  to  sit  alone,  the 
survivors  bid  fair  to  become  per- 
sons of  average  mental  and  phy- 
sical eapabilitiei. 
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REPOHT   ON 

Class  C, — Marriage  beliveen  Cousin^t 


^ 


PARE>'TS. 


t^ 


23 


24 


23 


36 


SS 


30 


^3 


St,    Bllloqa. 


nEJLI.TIT,  E.\Birf3,  ETC. 


Meitnchdlic. 


PhtngniBiic, 


Saiuml  lie. 


Phlfgmftlic. 


■  dBirk  sItSn,  biilr,  aud  eff^\  ftwd  hii' 

hnir,  ojrea^  mod  comgiteKiLtii ;  boiLleL 
m^?'!  ion  TO.  Til  fl  f  re  n.rri  m  ei  it  jv^i  r^  tit « 
and  ii^tAtiilj^areiiLs  tu  fr&ch  ortlrin  con- 
pi*'  wp»re  riiMft5ti*t,  bnt  ilmir  pftrj^Qtn 
w-M-fl  uul  ^ellB.t^>d  Ijy  hlrjud.  The  par- 
Mcii  to  thin  mftrringu  »re  QrAl  cuLHiti:}. 


SmuH,  health^Tt  ft.ir  akiti,  Bfttirly  hair, 
!ind  pt>>r>d  babitB.—Wlfp^  k^^^kI  xtjtr. 
htittlEljj,  dark  h&ir^  and  f^ui^d  akio  ; 
Uah  "dJaorlneeTe?.,"  and  alitUt?  near- 
ni^hrqd,  TEjh  iiiLint»attii  and  vrift^  ult^* 
i"«pund  raunlDB.  Tlic  praiidparf'iit* 
ftui]  grnat-grnnilpiirtiiitH  <ff  (--Lich  w.^n- 
f.iiu^ia*,  bill  llitilr  pare  el  Ls  nut  rnlaLod 

ploTcikVuH,  Miuly  hwir;  htntbatTd  du'il 
l.'i  j^pars  affi^r  marrini^n,  Thi'^an  par- 
tJPi*  WETfl  ilimble  tir^t  ffsusifls  and 
Ifielr  piirenifi  ilr*t  roiifliiia. 
H*diiiiht  r.iTiriEJiaULjn!?;  rt'inHlp,  fltrn- 
nm  m^,  r*^K  i^ '  ar  h  a  1>Uh  ,  T  h  cini  ]iarc !( t  h 
wi'r*i  (li'^flr+^tiJatils  i>f  first  rniniiiiM,  Hdd 

BoTh  hilviimuuh  diailirit^s,  Tfimlai-  ha- 
bit s.  TliiTi  parents  of  cljp  wSn«  wt^ti^ 
flrsi  fiiiisilUN  ;  tljof^e  of  til  1*  liuj^biud  not 
Tiplittr^d,  but  hl^  ^rattdpari'tit.'*  w*tt' 
K(?coTid   (?inl*ln^.     TI]p   parties   tliuin- 

B'Hh  MrP^ruluUH,  Till!  pitrentf  nf  the 
111! ft ba. mi  jiLPt  rulati'd,  Tho  wjfe  wan 
ttie  iilT'^iiriuj?  of  ancln  and  Btpcn,  and 
vfAs  flrwi  consul  bi  her  hiuimcid. 

B«nh  bad  rnustituibiijft  ;  bui^baud,  ppi- 
b^H^u;  wifo,  Kcrtifnb-nw.  Bulb  tbp 
pmn^ntfi  aud  ijraudpjtretitB  of  tbfl  litin- 
btitnl  were  ttnsL  couains.  TJic  paT>>ata 
nf  ihni  wil'o  Wf*TP  fif^l  c^.'tl'ftiin,  wh!|f 
nbe  trag  fltHt  cousin  fo  bpr  husband. 

Bo  r  h  R  E  r  ti  ni  1  u^-  Tin-  w  I  (V  w  it?)  t  h  f*  o  ii  - 
ly  fbild  of  flrn(  irodfliui",  ittid  bcrfiv- 
mUy  oni'fs  ri'mstrkithly  |ifidiflo.  Sln^ 
wra*i  i?.iroiid  consla  i*^*  lifj  bimband^ 
Nfiil  iiltiMMHy  dj«d  nf  |?htbiNi^. 

Bulb  dirfit.>st;d  tri  atramdii;*  diR^^^lil^^fl. 
TIm-  Viic  wan  prod'ier  **r  a  unWm  }*p- 
twfi^a  tiiicie  iind  niece,  and  was  fir»t 
c [J tiffin  k>  ber  hujubatid. 

Very  v'ijuron>ii«i  ron^titiittou,  rejinlar 
habiU  ;  de^entled  from  a  family  re- 
markably ntbUHic  eitid  bn3ff4i'?ed 
Thi*  Tiiniily  ctjnnectton  ia  ao  ejeti^u- 
I  (iiv-eaud  hal'c^o  frequt'nily  int+^rmiir- 
rled,  ibat  thfl  ae[WH>rk:  i\t  kioHhlp 
cpvnijot  [latr  he  anravyUed— No  re- 
p^iri  jf  wlfii'B  health  or  aace^lryp  !•* 
flrtl  coTiflin  tu  hot  bu^ibsvnd. 

Buth  ^'^ood  beiUb  and  rofruIaT  bublts ; 
bu^band  ofdlimintiiire  wtatufi>,  same 
fkniily  a*  male  nf  Nil.  HI  :  wifi',  no  r^- 
pvrt  nfaiir-i^F-Ery,  ts  flr:*t  cousin  to  ber 
hnxbo^Dd,  died  uUSmpiU'lj  of  Citcboxy 


CIcrfjmBii. 


Merchant, 
Fannpr, 

FaTBicr, 
Farmer. 

La-Wfer, 

Farmer. 
Farm*?. 

Farmer. 


ILURU^E. 


ISIT 


JS3D 


1S37 


1S40 


1S37 


IS5A 


1E33 


1S20 


isaa 


1S22 


ifiid 


M.       F 

W        3D 


2^1  21 

23  n 

22  20 

IS  2  J 

19  15 

IS  U 

IS  15 

2S  25 
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CBILDRBir. 


^    cj    '^    t^  ^ 
S  ^  »  Q  fi£ 


13 


1    4 


3    8'  1  .. 


3  .,    ^ 

Ht     P^     C& 


?|- 


1    3 


2   2 


e 


17 


Ferer. 


20 


CAVm  or  ttiin. 


Unknown. 
"Killed." 


— 1         f*  ElTHl!*irni#, 


Ci»iTU^!nnt< 


—1       Tnljcrculo* 


Uakaown. 


1 
7 
2 

IS 


nj-dfnrj^phnlni   1. 
Conrulfions  1. 
Cholen  infantnin 
2. 

Tabercnlosis  1. 
Unknown  1. 


POimTTlCllt  or  CFILS^tV} 
aUUMJEft,  ETC. 


The  snrrlTon  are  all  good  look- 
ing and  healthj ;  fonr  of  them 
are  near-elghted ;  all  are  mar- 
ried, and  to  parties  not  previ- 
onslj  allied  to  them.  All  these 
marriages  hare  proved  barren, 
except  that  of  one  female,  who 
has  had  two  husbands,  and 
borne  one  daughter,  whether  bj 
flrst  or  ieeond  hnsband  not  re- 
ported. 

SnrriTors  all  healthj,  and  rerj 
sensible ;  two  daughters  and  one 
son  are  albinos  and  near-sight- 
ed. 


This  ehild  is  now  in  her  twelfth 
Tear,  is  healthj  and  ver j  mueh 
like  ner  mother. 


The  mother  aborted  once. 


These  were  the  first  instances  of 
idiocy  and  muteism  known  in 
the  history  of  the  family.  In 
addition  to  these  births,  there 
were  three  abortions. 

These  children  probably  died  of 
tubercular  meningitis.  Mother 
aborted  once. 

The  four  mutes  were  also  idiots 
and  blind.  Mother  aborted 
once. 


Sterile,  nerer  pregnant. 


Mother  snirered  three   miscar- 
riages. 


The  scrofulous  child  died  of  com- 
bined influence  of  the  exhaus- 
tion from  long  standing  coxalgia 
and  pulmonary  phthisis.  Two 
of  the  sunriTors,  a  boy  and  a 
girl,  are  dwarfi,  aged  respecti  re- 
ly 16  and  18 ;  they  are  the  site  of, 
and  resemble,  children  of  8  and 
10  years  of  age. 

Both  of  the  sons  are  of  yery  di- 
minutlTe  stature.  One  of  the 
daughters,  after  bearing  many 
children,  died  of  dropsy;  the 
other  now  exhibits  tendency  to 
the  same  diseMe. 


HI 
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Class  C. — Marriage  between  Cousins, 

PARENTS. 


1^ 


£  u 

|5 


1^ 


V.   Hl1li>aJ. 


[JokDown, 


tr&tQovn. 


Uaknown. 


87 

F. 

tJnkiMJwn* 

41 

SB 

F. 

Unknown. 

» 

F. 

UnkDOVii, 

49 

K. 

F. 

Cnkiiown. 

41 

F. 

Phlegmatic. 
UDknown, 

43 

M. 
F. 

Unknown. 

43 

F. 

Binnna. 
Nervo-ljtnph&tlc. 

Unknown^ 
UakDOwn. 


tUALiTH,  HABITS,  BTC. 


Bot)i  sof>A  hftalth  and  regular  hablU ;  Farmer, 
haifbatid,  iame  ancratrj  as  males  of 
Ko8.  31  &  S2.  and  is  dwarfish  :  wife, 
na  roport  of  ancestry,  first  cousin  to 
hmfbaad,  [n  tall  and  corpulent 

No  report  of  health  or  habits;  husband  Farmer. 
at  the  KAtne  Ancestry  as  Nos.  31,  32,  k 
SS ;  w iff!  Lb  third  or  fourth  cousin  to 
her  hnnlm^d. 

Both  ffood  health  and  habiU;  wife  is  Farmer. 
dAdp;liter  to  No.  439,  and  first  cousin 
to  har  huBband,  has  Tery  protracted 
labor*. 

Qood  habltr,  not  healthy ;  was  son  to  Farmer. 
No.  S,  CUss  E;  first  cousin  to  his 
wife—Wife,  Rood  health  and  habits; 
ftf t^r  hffLt]  Dg  two  children,  her  bus- 
baod  dSnd,  and  she  married  a  man 
not  »Utrd,  bnd  had  many  abortions, 
but  no  liTing  child. 

B4>th  g>)od  iM?hlth  and  habits  ;  female  Farmer, 
wftfl  dAu^hti'T  to  No.  434,  Class  £,  and 
flr*t  cnu-:Sn  t'l  her  husband.  The  male 
died  at  3^,  diiiease  unknown  ;  female 
dipd  at  ad  T  A  need  age,  of  phthisis. 

Both  f[ooU  heatth;  female  same  as  In  Farmer. 
No.  a7,  »iid  daughter  to  No.  434,  first 
eonsin  to  her  husband,  died  of  phthl 
sL«  At  vetf  advanced  age. 

Good  pliyflieal  development,  health.  Farmer, 
and  hnbits,  lon  to  No.  434,  Class  £, 
and  broth pr  to  female  No.  37  &  38, 
ft  rat    coonin    to    wife. — "Wife,  good 
health  aad  habits. 

Good  he&Uh,  habits  irregular  and  In-  Farmer, 
tenaperale,  was  first  cousin  to  his 
wife.— Wife  was  dyspeptic,  and  suf- 
fered   frum    uterine    derangements; 
WM  dantrhlef  to  No.  424,  Class  S. 

Both  hi'Althy,  with  temperate  active  Farmer, 
habits ;  tho  husband  is  descendant  of 
No.  i^\  Cla^  E,  and  is  first  cousin 
to  his  wife. 

Both  a  apposed  to  be  healthy  ;  the  male  Merchant, 
tft  offiipring  of  No.  490,  Class  B,  and  is 
flrat  ooueln  to  his  wife. 

The  male  it  now  laboring  under  hy- Farmer. 
pochondrt&fiiB ;  he  was  the  offspring 
of  a  marriage  between  first  cousins, 
and  WRH  &tM  cousin  to  his  wife. — 
Femalf!  a  apposed  to  be  of  good  health 
and  bahita, 

Qood  health  and  habits.— Female  was  Farmer, 
daughter  to  No.  424,  Class  B,  and 
fint  coQiilQ  to  her  husband  ;  was  not 
robust ;  hnliits.  good. 

Good  health,  but  intemperate. — Fe- Farmer, 
male  wan  daughter  to  No.  424,  Class 
E,  first  eoania  to  husband. 

Both  niippont>d  to  be  of  good  health  and  Merchant. 
habltK.  flrud  of  superior  mental  deve- 
lopments: female  was  daughter  to 
Nu.  "An,  Clusd.  E,  and  second  cousin 
to  her  husband. 

Both  IStfht  hair  and  eyes,  good  health 
and  habslJt ;  female  was  daughter  to 
No.  2i\  CMnA  J>,  and  first  cousin  to 
her  hnihand  ;  died  a  few  years  after 
manrlage  of  tuberculosis. 


OCCUPATIOir. 


—1835 


—1835 


1851 


—1835 


—1835 


—1835 


WHKir 

MAB- 

KIKD. 


AOK  AT 
■AAKIAOS. 


M.         F. 


—1835 

1832 

1842 
1820 

-1835 

-1835 
1837 

1835 


SO        V) 

80 

30        20 

40    30-40 

25 

Young. 
25        20 

SO        20 

30       21 
Young. 

Young. 
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themselves  the  Offspring  of  Kindred  Parents — Continued. 


CHILDREN. 


p 


J*  v' 


2      1 


3    3 


4    4 

A    3i 


H   (^ 


CAUSE  OF  DKATH. 


Typhoid  fever. 


—12 


PbthiHi. 


PhUiiiii. 


Scm-lfttiiiii. 


VOL.  XI.— 23 


COXDITIOK  OF  CRILDRBir, 
EEMA&KS,  ETC. 


The  children  are  all  dwarfs, 
though  the  son^,  followiug  the 
mother,  are  of  good  flech,  al- 
though of  small  stature. 

Four  hare  arrived  at  adult  age, 
aud  their  stature  is  less  than  4 
feet  6  Inches. 

Not  robust,  tolerably  healthy. 


More  diminutire  than  their  pa- 
rents, but  not  otherwise  defect- 
ive. 


No  defects  reported  among  lor- 
vivors. 


One  daughter  has  spinal  curva 
ture,  nothing  unusual  about  the 
others. 


Both  unhealthy,  and  unattract- 
ive in  personal  appearance. 


These  children  are  all  living  and 
healthy,  with  sound  mindH. 
Throe  have  strabismus,  no  other 
defects. 

Sterile. 


These  children  have  scarcely  in- 
tellect sufficient  to  enable  thera 
to  work  on  a  farm,  the  insane 
daughter  is  confined  in  a  cage  at 
her  father's  hou»e.  Two  of  the 
sons  at  24  and  26  are  bald,  as  is 
their  father. 

No  defects. 


One  daughter  myopic,  no  other 
defects. 

All  normal. 


Normal  and  good  intellect 


REPORT   ON' 

Claims  C. — Marrtatje  between  Coimns, 


Z  ^    £,? 


»  -  it^  - 


TivMtLll^^tSSt. 


rATlEXTK 


lltALttf,  WAdJir^  ET^' 


tfiiknowa. 


45      M.    .\'LTVii'«iuii^^nj,t<'j. 


4llj      M;  .riiknuwu 

F.|        ■■ 

F.    JlU.^liiiji:liulir 


M,    L'ljktuiwo. 


5;j     M   .ruIiTi'jffu. 


M,    TuLjiiiflTfl. 
F. 


I  vfn,*  ilanisrli^Vr  l^t  ^'o.  Fi3.  t'lji**  F,  ajj^I 

rini^   F,  ji>nl   -. id   r-MiMri   in   Im" 

wjf<' — VVife  LfjiJtLj  iiuiL  rcgaUr  Im- 
i  ini.^. 

mini  H  iii.-dtiKu  ur  iM^Ji  iM.iiiSftti  Um- 

,  iLTHdil  tnJ-UMt;*!  wit-,  Hi**  -'ff-j^niiM 
'if  HfJiE  fJEinlDR.  Hilt]  flrst  rnlirtiu  !o  (jli., 
wif.s 

;i)iiitb  Kui^d  bi-nlth  nnd  Imliitt* ;   riialp  MjiriniT. 
^riis  lirottH^r  ta  tiial«*  m  Xa  *"il.  mid 

?in.  fin.  rUihs  E.      A  thi.i   l.n'IbiT 

inif  hi^atftsj'  iiTnJ  iir-uniisiSui:  luii. 

wi-re   ritr*']fcr5Jic  tif  tirr^i  C'Ii-iiin,  dckI 
H'^T-i   Ihinl    r.Htt^ir)"   !.•.  -Mirli   Mdirr: 
ificjr   ri'SMiLilil<«l    ^rL>ai(y,    and    wtsri} 
hvhU'  iJHtidi-tl, 
or  pjM^hJ    hMiiiTJi  jind   luLud;  anil    flnc 

jdlVM.iHi',   M^^*    ll'^p^**'^     I"    "'»l''    ^'^'^ 

wil>  nuLtri.Mj  K  Wiiiiinn  nut  h^Ktl+^tl, 
Trim  bitrf'  bim  rJirfif  i'tiilcirpQ  rfnicju- 
(Miuui  for  ln'msij-,  Lrtgiinn^'^^  mid 
li^ur. —  Wifo,  fiM^14i'  Hi  bviflj  Hud 
'  iij.ii»>l  ;  daiiLdUi^^t' Nu.  -Vil.itj  raif*  ii^ 
iijid  tir-t  (-•'.Jii'^lii  I'l  l>''r  IpH'-IihthJ.  j 

BiisSi  K I  ^j.'hIiU  Mid  iNtVittN.     (.irnnd- 

:  irnn-fitrt  in   ImElij    iHirdfrt   witi^    ^t^[ 

'  rmj-^iri-i,  wntl  (bi'T  wvri^  f\rt.l  rimi-jn*. 

l^dJi  K-^'-'-l  li'^Jiilll  :  lUfLk-^  Wiia  ulf-pfUlt; 

ui'  ,\m,   111.   t'li^ihn   Ff  iiud  vkks   Ilr*i 

l'i,fil*iu  M  hi:'*  wifr 

VmiU  ii'ind  Im'iUiIj  und  hnbU*.  Tln»| 
|>ii.rri»''(  ^^er^'  laJhl  ^mumu*.  iiEhl  Ih*^, 
^*ri(udrii<Htn^r>  nf  oiirJi  wite  fihlfr>J 
ri^u^urnjulMLi  M-uH  uoi  0.  Tomtlj  dis- 
i-ji-^c,  yr't  tbi"  f-^itmb'  di^d  of  thi*  dc«- 

I'ji^f'  111  th"  jij.*^"  i»r  r-JFtj. 

li"ih    Trerf    vrrj  iliih,  norrow**   and  Furuicr 

lOt'htEirtitillc,  iMiX  nt[li\-rwi*i>  \a  iri^iiil 
lirMllh.     Thi'V    1i-m1     Llli'    SUM  in    lu'iMl- 

IturUlf-i  Mf  fJrm,  miiitinr.  iiv  l^nih 
w'p'^rc  I'tT'-vn  iij^  nf  (Jt'I  fmi-iin*,  4.iid 
wiTf  flr-l  rni|H,(i|].^  tu  I'tiflt  nrln^r  ;  iri*rU' 
w«>fl.1tljy,  uud  ii]  <'ir4'LiMiMUu('ui4  favt^r- 
tlhU-  to'd'i^vlojj  Ltll'ii^tnUK. 


Aatkt 


]&t4 


27        23 
25        22 


— 1«3J,      roup  I 


YniiDiL' 


I 

I 

I 

— 1&.V>      Tpiitig. 

— 1&3a       Tulllif 

I 
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themselves  the  Offspring  of  Kindred  Parents — Continued. 


CHILDKEN. 


I« 


"5  S 


3  g 


S 

■o 


s, 


CADBB  or  DBATH. 


IQ  mos. 
2 


— 1  mo. 
1 


22 
18 
17 


Stillborn  (sex  i 
known). 

Unknown  1. 
Scarlatina. 

Djientery  1. 

Scrofola  2. 


EryHipelan  1. 
Marasmo*  1. 


Cyanosis  1. 
Phthisis. 

<• 
Unknown. 


COHDmOK  OF  CHTLDBBir, 
KSMARKfl,  BTC. 


The  idiot  died;  the  surviyor* 
one  7  and  the  other  4,  are  hard- 
ly an  average  in  intellectual 
development. 

The  survivors  are  healthy,  aged 
1  and  4  years. 

These  children  were  all  healthy 
previous  to  their  final  sicknesM, 
except  the  one  affected  with 
scrofula. 

One  of  the  sarvivors  has  stra- 
bismus, the  other  is  idiotic. 


One  is  of  preooeions  intellect,  one 
an  idiot,  two  imbecile ;  all  scro- 
fulons. 


The  living  child  aged  twelve  is 
dwarfed  mentally  and  physi 
cally. 


One  has  heart  disease,  several 

are    cross-eyed,  none    without 

some  blemish  or  defect. 
The  survivor  is  of  feeble  intellect^ 

and  has,  like  those  who  died,  a 

distorted  spine. 
Of  the  survivors  two  certainly 

have  consumption,  and  the  third 

probably  has. 


All  were  thin,  small,  and  defl 
cient  in  constitution.  The  fe- 
male, though  apparently  in  tol- 
erably good  health,  has  not 
menstruated  for  14  years.  They 
all  married  relations.  See  Nos. 
59  &  60,  C. 

The  second  son  of  Vo.  .18  mar- 
ried a  woman  not  related,  who 
bore  him  one  sickly  child,  which 
soon  died ;  after  death  of  his  wife 
he  married  a  second  cousin,  who 
bore  children,  but  the  reporter 
was  not  informed  as  to  their 
condition.  | 
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rt«\8»  C, — Marriarji'.  Mwent  Covnins. 
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Jill      if.  raknitMru, 
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Kin  mil'  ^Vft*  i(jiiijfi,tr'i-  fii  X«i..  r-K,  niMl\ 

11^1%  ti  Phi  -li-' -^liH  ilvi^N  hi  Hli.jiiwIhiiJil,] 
huri*  if'T/  *E]iiill  uiuj  ih  MtMiir,  iniki  ro 

hiMLh^ilt'i  hi  |i.|'li|Ufu(  IjMlMlV  clMtniiriKr*' 
i|*»?h"^-     *J'lij*'  5' Hill  Iff  il'n-ti   fc^fKiM  Vrarn* 

jiMj't  n hjui'.  Ltiiijl  rhi'  inu<'  unr^nHH 

11  w  iJihUi  ic.-i  irhM**<K  wi(  I  hjiir  lnniNCi 
^■^ti-rivi  c(iiU!ri'ii,  inuhMM.'n  uiibiMWn  \ 

TUi-^f   ]'<jtl<''*  TVrfc    *'^Ji(l    <li-i  lUiiltml ' 

lit  llr-*[  '*iin'«Ui^K  iiijU  ft  f  I'M  (hiininj'tvr^j 

iW-'i  r..n-,jU'  I 


iHii 
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CHILDRBW. 

11 

1 
1 

b.     -a 

a 
n 

o 

•5 

§ 

a 

3 

SEX. 

1 

1 

CAUBB  OP  DEATH. 

CONDITIOK  OF  CHILDBBIT, 
BBMABKB,  ETC. 

Male. 
Female. 
No.  defectl 

•a 

s 
1 

1 

11 

6 

1 

.. 

" 

1 
1 

SUllborn. 

• 

Sterile. 

Either  BtlUborn  or  died  at  birth. 
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FAllEXT^. 


I     ."5.^ 


TPHrRIIAME-VT 


HFALTfr^  BAFITfl,  RfC. 


¥AR- 


A^lE    AT 
J|A».|lCIAa«. 


5T,    J^AlllflllMr, 

F.    nkUij-Jyuipliiiiic. 


;iiiUiii]f. 


F 


7  '  M.    N'sTVintfi. 

!    ^ 

I   F.,     HUkwutt. 


lU 


>Wvtit|r<(. 


St  nil  1 1*114. 

F.     Xi^rvMit* 
F- 


F.  . 


Ibi((i  nniifiartly  jjo^xl  couNlUntluu  atnL  FirrjiiT. 

!    fuiMiTH. 

lli'iittUy;  iJatW  hiilr,  Bkin,  atii4  **yn.* ,  Fiirujef, 
rwlliiT  jFTHTt?  ill  (tiBpffMiiiluii  ;  In  piT- 
(".►n  hi  ink]  I,  Viit  wiii.ll  foTPrnvl  —  W]fi\, 

]Ki-,l[h.«. — Witv,  nilrftkiti.  Ik^iil  bjdr.l 
■.ml  hhu'  f*y(*Fi  ;  unl  vi?ry  b^aljhy,  luiti 


"I 


fi.>i»d  ("11111.1  iruftuu  r  iflll*  Jjirkltnlr;  R^  Fnrmrr, 
Irriv^liiHtlM*— Wi('e,iiTiU»'«Hiiv,<ly'' 
pep! If :  Tit^bt  Jiiilr fttid  r'yi"-.  noml  ^Iv i it 

Park  li,ilr.  »kln.  nn^t  i-y- !• :  -snl^M'ft  to  Iiirincr^ 
fiii'lat  iic*iim^ifl[,  iitKiTVTiifi:  iiviilthy. 
— Wif,\    wry   hejiiihy;    aurk    IhhV, 
^kin.  «[nl  fyi'<t, 

U.4ii  h+niltliy  niicl  mn^fTilJii',  wJOnliirk  FiirfiieT^ 
lin't,  c"LU|ih'xiim,  atiiJ  ryi«>;  [i'njp>- 
rmU'  Imbitii. 

M'^illiiin  uiMnJ   h^»ii]!li,  IjnlMtH   u-joJ.— i Vrj'f^Hti'ir, 
Wirp,  fiiSisiiniT'l-'V*::  hntiM*i  kt'-iil 

Giiuil  hi^iillh.  iijnI  1rtii]ir-r.iU'  luO'tl-  ;  F.irtiM^f. 
birKv,  till  I,  HMik  W'4I  ruriDi'fcl,  with 
fslr  -IciM,  litfliT  IJHlr,  jjinl  I'lm''  i»y^«.— 
W5f4\i1aik  tfljurrtiiil  oytn'-^  cmnJ  LfulrlM 
uihEil  t^ItIjIu  I'lirir  [iM"!  yi'ur^,  *iMi't' 
^Im^u  l?a-  iiiiTm'>  i,ii»ordiT,  ihdh  >.4' 
HMu*j  inSmU. 

ht'lit'ati'  ^I'U-tiitarinn;  inri^unn^Talc  fciii-  Fuj-mir. 
IjLI.i, — Wfr^,  Koiii]  lif^ihk  MM'I  fiHldl* 

(SijihI  fiMiihli  iLJul  tijibiiN  — \Vifi\  fi'i'M'''  ?*ch"nl 

LluMi    jj'Uiil   huutlh,    iiLiJ    HtH]    Ijvini,',  Pliy^ii'ion. 
tliuugh  very  oJd, 


ISS2 


1S17 


I     M         F 

20         ^1 


^ 


31       i-^i 

so       ^ 
23         1*1 


3tJ        IS 


11      M     f^nnHTj^iift.  Both  pM*nl  hetiltb  atiiJ  bnbTis.  Mi-rchnnr,        Ib^Q       36 

F.    llilLjOft. 


ISjtl 


ti.irr.  And  «iiftii,i:^r'd  ;tsMii|   Imiilh  uinl    uctujiuMi^n. 

IlLlNts. 

No  r"pc  1  rt  or  1 1 t-sil 111  OT  ii nl) St,,  . ,  1  Si3 


Ikttb  ifdod  bi!&1th  md  biiMtB, 


Farmer. 


Yotiii^ 
Totia$ 


— lfri>      Y-iufls. 
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Double  Cousins. 


CHILDREN. 


S,^:^ 


6    ....    6 1  . 

.     t  I  i     I     1 


^5 


5    2 
5 


4 

5   3.. 


3    I  to  6 
Infaacj. 


1 
Birth. 


1 


20 
26 
27 


CAUU  OP  DBATB. 


Bilious  fever  and 
intestinal  worms. 


Unknown. 


Dyspepsia. 
StUlbom. 


Unlcnown. 


Insanity. 
Phthisis. 


Scarlatina  1. 


Brain  fever. 


CONDITION  OP  CRILDRBM, 
R£1IAKKA,  ETC. 


Sex  unknown,  as  all  died  in  in- 
fancy, except  one,  a  female,  who 
is  now  15  years  old,  dark  hair, 
skin,  and  eyes,  scrofulous  and 
unhealthy,  hut  good  looking. 

Survivors  not  very  healthy. 


Survivors  nearly  all  grown,  and 
quite  unhealthy. 

Survivors  unhealthy ;  one  dys- 
peptic, one  neuralgic,  one  a 
semi-idiot. 

All  grown  and  healthy ;  no  de- 
fects, except  one  male  is  cross- 
eyed. 

Dwarf. 

Survivors  small,  hut  healthv ; 
three  are  alblnoes  and  myopic, 
otherwise  apparently  normal 
"    bright. 


and  mentally  bright. 


One  stammers  badly. 

Survivors  feeble,  with  undouV'-rl 
signs  of  early  decay. 

The  onlv  living  child  is  a  physi- 
cian of  ordinary  capacitv,  and 
has  never  had  a  tooth  ;  the  last 
child  was  also  born  without 
palate,  and  otherwise  deformed 
about  the  mouth. 

Children  could  not  hold  up  their 
heads  until  between  1  and  2 
years  old,  nor  walk  until  be- 
tween 2  and  3. 

Mother  had  several  abortions, 
then  three  children,  who  perish- 
ed a  few  days  after  birth;  of 
the  survivors,  one  is  healthy, 
the  other  epileptic. 


The  survivors  healthy,  and  have 
married,  having  themselves 
healthy  children. 

Tlie  three  males  have  a  spinal 
weakn^s,  by  which  they  are 
prevented  from  rising  from  a  sit- 
ting posture  without  first  rota- 
ting the  body  from  side  to  side, 
and  when  placed  recumbent  up- 
on the  buck  are  compelled  to  turn 
upon  their  faces  before  rising. 

Poor,  weak,  feeble  things,  both 
mentally  and  physically.  i 
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2t        ^ 

2ii      1: 

2i 
11 
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F,        N*IMfM!lB 
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14 11.1 1  r'yt-^, 

riiiLtniir, 

ill         30 

U 
^ 

ji.itU  ijMMd  friiJiftdhJiiini*  mill  fcHrnPtptr*^  irjrnii'T. 

1U^^^■1'■. 

UifHli  liijbt  ffcftir  <mU  t-y^'b,,  wmml!  cohhH- 

TiUiiiu  Ami  ii'iiHfi.,                                        1 
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Doable  Cousins — Continued. 


CHILDREN. 
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BBZ. 

1 

CAUSB  OF  DEATH. 

COKDmON  OF  CHTLDRE9, 
KEMASICB,  ETC. 

1 

4 

•• 

Iday. 

3 

20  to  30 

lto2 

-12 
lOmos. 

Imperfeet  develop- 
ment. 

Unknown. 

Fever  1. 
Consumption  1. 
Over  work  1. 

Scarlatina  4. 

Marasmus  1. 
Stillborn  2. 

These  children  were  healthy,  but 
of  very  inferior  mindo,  in  fact, 
almost  idiotic;  they  were  near- 
sighted,   and    had    hair,    eye- 
brows, and  lashes  of  a  snowy 
whiteness.     Wore  albinoes. 

Ossification  seemed  not  to  hare 
occurred,  as  the  limbs  were  en- 
tirely flexible. 

All  of  them  were  very  feeble. 
All  healthy  with  good  minds. 

One  daughter  died  after  marriage 
of  tuberculosib;  the  other  is  liv- 
ing, and  female  to  No.  48,  Class 
C.    The  son  has  strabismus  con- 
vergena 

These  children  are  all  dull  and 
peculiar;  the  mute  has  slight 
strabismus.     One  son  has  the 
appearance  of  being  premature- 
ly old. 

One  has  had  chorea,  the  other 
healthy. 
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rh'urf  ;  if.iiid  Jinbltfl, 

'  bftB, — WlTis^    i^'iJijkl    cuanlimuuij    aud 

liutti  juith-  aijil  f^'uialu  ^nro  »-ii[rj(044nl  Fiiriof^rH 
tij   lisii-ir'  pfudl'^jHiMtlotl  lo  hKirt  di*- 
j   b!*M*L  U»Tfci  <IifJ  fiutldi-dly,  bul  ivl  flJ- 


-NmI  rkfl.iiHt:  piM4  hfil)U*.-^\nn^  very  Farraor. 
j;iK>d  LmbLU.  I 

,Vh<ry  t^irpnlont  atml   nidirtnt^f ;  bro- Fftmrn^r 

I    fMUntimTJuu  liliiS  hutiUrt.  I 

Uuiii  g*juil  caiihLliiuikru  and  liii}4t«,       , Farmer. 

■ll.jtii   ifUHMl   roosrlEdti.iLi   iiti'l    hiLbUa:  FiimhT. 
I   hiHbiiuil,  Tjrotlh'T  E>i  inul<*  >«^.  >l, 
ititth    ^(hul    ChmihiIiiiEiku    iHhl     habilff  I  Farmer. 

I  luftlr?,  nUli^r  tH'ljiflr  ardJEj^MV  niite. 


BuUi  ginid  Lun^^tUuiiuii  and  lijiMta.         PiriinT. 

^B'tth   gnoil    rnutik  nil  loll   (vijil    habSts;  Fifiii-^t. 

I  fi.»ijj.u lo,  i*iNii*r  l4i  liiiUo  \n.  lU^  i 

IJiifh  fidHiHt  mijil  i-cMiij!  halifrs;  friaAii<  Furmcr. 
I  dh-d  iJU^r  Urlli  Nf  itnni  cbiUL  | 

!Kid.iuKt,  Mroisij  r-itiHiMhitUMiH.  wUb  Du.Furanir. 

Eiibfttirij  sujoki'ra  ,  ibiNsiiTillJn;.  t'J  b'>tb 

iKobift.  b"n(t}iy  tNin'>tUiit1«Mi'<,  wtib  no  Fu  finer. 

j  bi4d  biibLt  j  but  biukikdii^  Lubaei^ii, 


IS 
19 


1 H  51      '2ri 

ISIS  j     „ 


I 

— l%3.i 


. .  5«*r  40 


— is:^j 


— T&a:* 


— ISXi 


143i 


'    30 

I    3a 

I  I 


T.I 


M   |L«^iifOpUh'^iiiiit1e.    B»d1]   i-sr+^lloui  c(n)i>'liiiiti4>iirt  fttnl  tiji^iFurmyr, 
F.  .l*liU^^itnii'n:-  III! ft  ;  rur-vt'T  fl.|<k  ;  Jinsi,  l.i,  |Pi,  ^t  J"  ar*' 

f  I)  <  u  m.^ntJ  ( I  f  t  J I  n^e-  hr>  ?  E  h «'  m  iiiM  r  ry  i  ii  $  I 
tlifeM  wi^lf-rx.  I 

M,  jSJiDgnlLiiii-l/lllloiiBH     BliiIi  uf  £iiiid  ^oLi^^irllt[lm  and  Im^d'T';  ,  MMrbaalc, 

I  I  HI  at  ['null  nru'N'     '  ; 

M.  SnnK^ilue,  Ki.HMj  hftbst*-  ,kii4  f>'ii.*t5Tuiinn-— Wifo,  Fanner. 

F.   I         "  ;   mr-diutn   CLiiihLUuliiiMaL   vlgnjr ;    gundj 

I  liubi?*. 

M   lUoknowa  Ai^^ni  inu^^tUutl'mH  :  liEgb  Uver»;  ulber-  ^ij  nctupa- 

f.   I         "  I   wiHii  k^f  regulivr  hiibii^.  |  tioti. 


1S2,^ 

29 

1  H 

l?,'^ 

33 

22 

^*« 

3S 

23 

ISIO 

!U 

IS 

MARRIAGES  OF   CONSANGUINITY. 


355 


I*^irst  Cousins. 


CHILDREN. 


3  fi 

I 

l!  2 

*!  3 

I 

2  3 


4   1 


i% 


ci   a 
•§41-2519 


X 

2    1 


12 


1 

2' 
2    2 


2!© 

c25 


Unknown. 
Cholera  inlkntam. 
Epilepsy.! 


Sex  and  disease 
unknown. 


Sex  and  cause 
unknown. 


3 
}  mos. 


Iday 


CAUaB  OF  OSJLTH. 


Sex  and  disease 
unknown. 


Scarlatina. 
Djsentery. 

Scarlatina. 
Marasmus. 


Cyanosis. 


Unknown. 


COXDITION  OF  CHILDBBir, 
RESLISKS,  KTC. 


No  noticeable  defects,  though  all 
the  children,  except  one  female, 
were  unhealthy;  all  exhibited 
tendency  to  heart  disease  eX' 
cept  this  daughter,  and  her 
death  occurred  so  suddenly  as 
to  induce  belief  that  she  was  a 
Tictim  to  the  family  malady. 

The  two  eldest,  a  son  and  daugh- 
ter, arrived  at  maturity ;  several 
abortions  occurred  and  are  not 
reckoned  among  the  births. 

Nothing  unusual  about  offspring, 
both  attained  to  maturity. 

Normal  in  health  and  sprightli- 
ness. 

Sex  not  known ;  nothing  unusual 
about  offspring. 

All  below  usual  stature,  especi- 
ally the  female,  whose  short  ex- 
tremities rendered  her  dimin- 
ished size  more  apparent ;  they 
have  each  but  two  incisors  in 
the  upper  jaw. 

Second  marriage  barren. 

Nothing  unusual  in  offspring  be- 
yond a  slightly  increased  want 
of  personal  symmetry. 

The  surrlror  is  defectlre  in  both 
physical  and  mental  develop- 
ment. 

All  normal,  physically  and  men 
tally ;  one  a  preacher  of  some 
note. 

The  epileptic  is  a  female,  13  years 
old,  completely  idiotic ;  the  re- 
maining nine  are  half-witted,  on 
the  verge  of  idiocy. 

One  daughter,  aged  25,  is  thought 
to  possess  better  intellect  than 
either  parent.  The  oldest  son 
is  of  feeble  mind;  while  the 
youngest,  aged  IS,  is  3)i(  feet 
high,  of  small  proportions, 
head  not  increased  in  size  since 
his  second  year,  and  a  complete 
idiot. 

All  well  developed,  handsome, 
and  intelligent. 


Decided  mental  deflelency  in  both 
instances. 

No  mental  or  other  defect. 
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5   a  « 


TBXPBKAJOUrr. 


HKALTB,  HABITB,  ETC. 


OCCUPATIOK. 


MAJt- 
RIED. 


AOB  AT 
MAKRIAGS. 


51 


28 


3t 


BUions. 


Sangaine. 

Phlegmatic. 

Nervous. 

Sanguine. 

Bilious. 

BlUooB. 
i« 

NenrooB. 

Phlegmatic. 

Bilious. 

Sanguine. 
Bilious. 
Bilious. 
Phlegmatic. 


Phlegmatic. 

Bilious. 

Phlegmatic. 

Sanguine. 

Phlegmatic. 

Sanguine. 

Bilious. 

Bilious. 

Sanguine. 

Phlegmatic. 

Nervous. 

Bilious. 

Phlegmatic. 

Thlegmatic. 

Sanguine. 

Nervo-bilioos. 

Unknown. 

Nervo-eangoine. 

Sanguine. 


M.  I  Nerro-sanguine. 

F.  'Sanguine. 

M.   Sanguine. 

F.  .Bilious. 

M.   Nervo-sangnlne. 

F.  I  Sanguine. 

M.   Nervo-bllious. 

F.    Sanguine. 

M. 

F.    NerTO-bilioos. 


Both  of  good  constitution  and  habits  ; 
the  male  of  large  physical  develop- 
ment, as  likewise  the  female. 

Both  of  ordinarily  good  conftituti  > 
and  habits. 
Both  of  good  constitution  and  habits. 

Both  of  good  constitution  and  habits. 

Both  of  good  constitution  and  habits. 

Both  of  good  constitution  and  habits. 

Both  of  nsuallv  good  constitution  and 

habiu. 
Both  of  usually  good  constitution  and 

habits. 
Both  of  usually  good  constitution  and 

habits. 


Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habits. 
Both  of 

habiU. 
Both  of 

habits. 
Both  of 


usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
usually  good  constitution  and 
good  constitution  and  habits. 


Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits.  By  a 
previous  marriage  to  a  husband  not 
related,  the  mother  had  borne  four 
children,  three  sons  and  a  daughter, 
healthy  and  perfectly  developed. 


Farmer. 

i  iirmer. 
Farmer. 
Farmer. 
Farmer. 
Farmer. 
Farmer. 
Farmer. 
Farmer. 

Farmer. 

Gambler. 

Farmer. 

Millwright. 

Wheel- 
wright 
Farmer. 

Farmer. 

Farmer. 

Farmer. 

Merchant. 


M. 

21 


F 

18 


1835 
1828 
1830 
1810 
1833 
1845 
1830 
1835 

1818 
1828 
1832 
1809 
1816 
1815 
1836 
1845 
1851 


25       20 

Usual  age. 

Usual  age. 

Usual  age. 

Usual  age. 
27        13 
24        17 
21        16 


35 
24 
25 
25 
25 
22 
SO 
20 
18 
30 


21 

20 

ao 

23 
20 
19 
18 
23 
19 
18 
IS 


24  17 

29  22 

—1835  27  21 

—1835   24  2D 

1835   .. 
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First  Cousins — Continued. 


CHILDREN. 


il 


»  s 


™    ©    "^    © 


2  . 


2    3 

I 
3i  5 


2  .. 
2 
2 
3 


1 
3  .. 


2'  3 

J 


1'  3    3 


M   rS   ~    -^   t«« 


I'.. 


1  .-   1 


1 .. 


e  3 

i  2 


1,  1 

i 

1  ., 


3  moB. 


21 
25 


12 

6  mos. 

—16 

6  to  12 

—I 

1 
4 


CAIT8B  OF  DEATH. 


Unknown. 


Unknown. 

Unknown. 
Consumption. 


Unknown. 


Unknown. 


Pneumonia. 

Unknown. 

Scrofula. 


1  burned,  others 
unknown. 
Unknown. 

Unknown. 

Epilepsy. 

Bilious  fever. 


Stillborn. 


COWDinClf  OF  CHILDRSlf , 
&BMAKK8,  ETC. 


All  physically  well-developed, 
but  exhibit  great  apathy  aad 
dulness  in  exercise  of  mental 
faculties. 


Nature  of  defects  not  reported. 


One  crosff-eyed  and  extremely 
ugly.  The  blindness  was  not 
congenital  but  caused  by  acci- 
dent. 


One  a  male,  malformed  genitals ; 
three  strabismic. 


This  union  to  this  date  has  prov- 
ed sterile. 
All  healthy  and  sprightly. 

The  sex  of  stillborn  unknown  ; 
of  the  survivors,  one  is  well  de- 
veloped and  healthy,  the  other 
defective  mentally  and  phyifti 
cally.  He  is  of  remarkably 
small  stature,  articulates  im- 
perfectly, and  has  an  uDique 
(not  otherwise  described)  defect 
of  the  eyes,  which  nearly  de- 
stroys their  usefulness.  His 
mother  attribates  this  defect  to 
having  unexpectediv  met,  du 
ring  pregnancy,  a  blind  man 
upon  a  stairway. 

Healthy  and  sprightly.  Mother 
died  f^oon  after  confinement. 

Healthy  and  sprightly.  Father 
died  soon  after  its  birth. 

Both  well  developed  and  healthy, 

All  normal  and  sprightly. 

The  son  and  one  daughter  are 
entirely  deaf  and  dumb;  ano- 
ther daughter  is  a  semi-mute, 
hears  and  articulates  very  im- 
perfectly. 
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It  51 


1^ 


47 


00 


62 


63 


58 


60 


61 


M. 

F. 

M. 
F. 
M. 
F. 
H. 
F. 
M. 
F. 
M. 
F. 
M. 
F. 


LjmphAtlc. 
BlUooa. 


Biliou. 


Sanguine. 
BlUoos. 


Billons. 
Sanguine. 


Sanguine. 
Bilious. 

Bilious  sanguine. 


Sanguine. 
Billons. 


Sanguine. 
Nerrous. 

Sanguine. 
Nervous. 
Sanguine. 
Nerrous. 
Neryous. 

Sanguine. 

Sanguine. 

Lymphatic. 

Sanguine. 

Melanciiolle. 

Billons. 


LTmphatie. 
Cnolerie. 

Lrmphatie. 

Cnolerie. 

Sanguine. 

Ljmpbatie. 

Lymphatic. 

Lymphatic. 

Sanguine. 

Lymphatic 

Sanguine. 

Choleric. 


HBALTB,  BABrrS,  BTC. 


Both  of  good  eonstttntlon  and  habits. 


Dyspeptic— Wife,  good  health  and  In- 
dustrious regular  nabits. 

Constitution  infirm ;  slothful  habits. — 
Wife,  good  constitution  and  habits. 


Both  good  health  and  habits ;  female 
muscular,  remarkable  for  physical 
dcTelopment 


Both  good  health  and  habits;  father 
muscular. 

Both  of  sound  constitution  ;  laborious 
and  temperate  habits. 


Sound  constitution;  laborious  and 
temperate. —Wife,  feeble  constltu 
tion;  Industrious. 


Hale  strong^  female  feeble  constitu- 
tion; both  temperate  and  industri- 
ous. 

Both  ordinarlljgood  constitutions  and 
habits. 

Both  ordinarily  good  constitutions  and 
habits. 

Both  ordinarily  good  constitutions  and 
habits. 

Both  good  constitutions;  temperate 
and  regular. 

Both  good  constitations ;  temperate 
and  regular. 

Both  robust  and  temperate. 

Male,  infirm  health;  female,  good 
health :  no  irregularities  reported. 
The  father  has  for  thirty  years  had  a 
rough  desquamating  cuticle  on  a  por- 
tion of  one  leg. 


Temperate  habits ;  health  not  report- 
ed. 

Temperate  habits ;  health  not  report- 
ed. 

Male,  robust ;  female,  delicate.  Bot) 
temperate. 

Both  robust ;  temperate. 

Temperate.    No  report  of  health. 

Temperate.    No  report  of  health. 

Good  eonstitutions  and  temperate  ha- 
bits. 


OOCUPATIOV.  WHBir  |       AOI  AT 
MAR-       MASaiAuR. 
BIED. 


Farmer. 

Blacksmith. 
Farmer. 

Farmer. 

Farmer. 
Farmer. 

Farmer. 

Farmer. 

Farmer. 

Farmer. 

Farmer. 

Preacher. 

Preacher. 

Farmer. 

Farmer. 


Farmer. 

Farmer. 
rnriiicr. 
Tiaborer. 
Farmer. 
Farmer. 
Preacher. 


1832 
1815 


I     M.       F. 

24        23 
30        25 


1831  I    27        17 


1836 
1817 

1820 

1848 

1850 
1837 
1840 
1840 
1830 
1831 
1823 


1830 
1835 
1854 


ao  u 

22  19 

21  IS 

24  19 

21  19 

22  20 

85 

28  24 


22 

21 
25 

18 


1853  '     25 


1830 
1825 


26 
21 
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CHILDREN. 


35" 


i« 


3    1 


3    3 


a'  ^  a    >* 


1  .. 


1  mo. 


1  toS 


l)tf 


18 


CAU8E  OF  DEATH. 


Scarlatina. 


Pbrenitis  (codthI 
sions). 


Scarlatinal. 
Diarrhoea  1. 
Tracheitis  1. 
Djtjentery  1. 
Di8ea«ed  lungs  1. 
Dysentery. 


Scarlatina  1. 
Pneumonia  1. 
Pulmonary  dis- 
ease 2. 


Scrofula  1. 
Scarlatina  2. 


Scrofula. 


Cerebral  disease. 

Scarlatina. 

Convulsions  2. 

Dysentery. 

Epilepsy  and  lep- 
rosy 1. 
Croup  1. 
Birth  1. 


Puerperal  fever. 


Umbilical  hernia. 


Cholera  infantum. 

Croup  1. 
Phthisis  1. 


009DITI0N  OP  CHILDRKK, 
KKMARKS,  BTC. 


One,  a  female,  is  both  blind  and 
idiotic,  and  has  also  cleft  palate 
and  hare-lip.  The  blindness  is 
due,  in  every  instance,  to  con 
genital  cataract. 

Six  of  the  seven  survivors  have 
good  health  and  ordinary  intel- 
lectual capacities. 

Five  had  club-foot;  one  Idiot 
lived  to  14th  year;  the  others 
died  before  0th  year,  except  one 
daughter  who  arrived  at  pu- 
berty, married,  and  died  in  her 
first  labor. 

These  children  have  only  me- 
dium physical  or  intellectual 
development. 


The  survivors  are  of  small  phy- 
sical proportions ;  intellect  nor 


The  deaths  occurred  from  Infancy 
to  24 ;  two  of  scarlatina,  others 
unknown.  The  survivors  ex- 
hibit weakness  of  intellect,  bat 
not  reaching  idiocy. 


All  small,  feeble,  and  nervous. 


The  five  blind  and  idiots  have  a 
leprous  disease  of  the  skin  ;  the 
eyes  present  a  nebulous  appear- 
ance; the  oldest  had,  as  was 
supposed,  rheumatism  in  infan- 
cy, which  has  made  him  a  crip- 
ple ever  since  ;  but  three  of  the 
survivors  have  good  health. 

All  were  children  by  a  second 
marriage ;  first  marriage,  no  de- 
fects in  offspring. 

Normal. 

One  blind  in  one  eye  eongenital- 
ly ;  two  dwarfs ;  intellect  bright. 
Congenital  ambilical  hernia. 

Both  are  well  endowed  physi- 
cally and  mentally. 
All  are  of  feeble  health. 

One  with  club-feet,  othennormal. 
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TBMPBRAMXirr. 

HBALTH,  HABITS,  BTC. 

OOCUPATIOS. 

WHB5 

AOB  AT 

S*  ^X 

MAB- 

1! 

"2 

ElBD. 

M,         F 

6S 

M. 

P. 

Sanguine. 
Lymphatic. 

Male,  robust ;  female,  delicate.    Both 
temperate. 

Fanner. 

1837 

23 

69 

M. 

F. 

Sanguine. 
Lymphatic. 

Good  constitution  and  habita. 

Farmer. 

1840 

24 

70 

M. 

F. 

Sanguine. 
Lymphatic. 

Good  oonstitution  and  habits. 

Saddler. 

1853 

26 

71 

M. 

F. 

Atra-bliloua. 
ITuknowQ. 

Good  constitution;   indolent  and  in- 
temperate. 

Farmer. 

1840 

21 

72 

M. 
F. 
M 

Choleric. 

Good  constitutions  and  temperate  ha- 
bits. 
Not  good,  intemperate  habits.— Wife, 

Physician. 

—1835 

.. 

73 

Lymphatic. 

Mechanic. 

-1835 

.. 

F. 

Sangaine. 

not  reported. 

74 

M. 

F. 

Choleric 

Sanguine. 

Choleric. 

Both  good  and  temperate  habits. 

Farmer. 

1850 

24 

75 

M. 

Both  good  and  temperate  habits. 

Farmer. 

—1835 

F. 

Sanguine. 

76 

M. 

F. 
M. 

Choleric. 

Both  good  and  temperate  habits. 

Farmer. 

.. 

77 

Sanguine. 

Both  good  and  temperate  habits. 

Farmer. 

F. 

Lymphatic. 

78 

M. 

Bilionii. 

Both  good  and  temperate  habits ;  hus- 

Farmer. 

1830 

24        30 

F. 

Sanguine. 

band  dark  hair,  healthy  skin ;  wife, 
li^ht  hair  and  skin  ;  healthy. 

79 

M 

F. 

(Same  as  in  78.) 
Sanguine. 

Good  constitution  and   habits;  light 
hair   and    skin.— Wife,  died  fifteen 
years  after  marriage. 

Farmer. 

1834 

28 

80 

M. 

Bilious. 

Both  dark  hair,  skin,  and  eyes  ;  small, 

Farmer. 

1837 

25        20 

F. 

•* 

well-proportioned,  healthy  and  tem- 
perate. 
Both  good  health  and  habits. 

81 

M. 

F. 
M. 
F 
M. 

Unknown. 

Farmer. 

1775 

24 

82 

Unknown. 

Both  good  health  and  hablu. 

Farmer. 

1794 

40 

83 

Nervo-lymphatic. 

Good  health  and  habits.- Female,  tu- 

Farmer. 

1837 

26     ao 

F. 

Nervous. 

berculous. 

84 

M. 

Nervous. 

Good  health  and  habits.— Female,  dys- 

Farmer. 

1817 

21        17 

F. 

" 

peptic. 

85 

M. 

F. 
M. 
F. 
M. 
F. 
M. 

Unknown. 

No  report 

Farmer. 

1827 

.. 

86 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

1788 

2.5 

87 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

1833 

35 

88 

Bilious. 

Good  health  and  habits.— Female,  fair 

Miner. 

1842 

21         20 

F. 

Sanguine-bilious. 

constitution ;  habiU  good. 

89 

M. 

Nervo-bllioos. 

Good  health  and  habits. — Female,  con- 

Farmer. 

1827 

22        22 

^• 

'* 

fined  to  bed  six  years  with  uterine 
malady. 

90 

M. 

F. 
M. 
F. 
M. 
F. 
M. 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

1830 

37 

91 

Unknown. 

Both  good  health  and  Imblto. 

Farmer. 

1832 

25 

. 

92 

Lymphatic. 

No  report 

Farmer. 

1822 

25        20 

93 

Lymphatic. 

Good  health  ;  moderate  drinker. — Fe- 

Farmer. 

1797 

20        18 

F. 

Nervous. 

male,  good  health  and  habits. 

94 

M. 

Unknown. 

Both  good  constitutions  and  habits. 

Farmer. 

1825 

Usual  age. 

F. 

No  Burroundingcircum^tances  known 
calculated  to  atfoct  development  of 
offHprlug. 

95 

M. 

Unknown. 

Parents  of  good  oonstitutlons,  habits.  Farmer, 
and  mental  capacities.    The  male  inj 

F. 

« 

96 

F. 

«« 

Nos.  95,  96,  and  97  is  the  same,  and 

97 

F. 

" 

the  wife  is  his  first  cousin  in  each  in- 
sUnoe. 

MABEIAGKS  OF  CONSANGUINITY. 
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First  Cousins — ^Continued. 


CHILDREN. 

\l 

2 

1 
S 
4 
6 
3 
7 
5 

6 
5 

3 

6 
7 
7 
6 

2 

8BX. 

^1 

1 

d 

2 

6 

2 
5 

1 

6 
4 

1 
1 

4 

2 

1 

S 
1 

3 

d 
2 

4 

4 

i 

a 
.. 

.2 

1 

i 

s 
a 

.. 

6 

1 
5 

1 
2 

2 

o 

1 

1 

2 
2 

1 

1 

CAUSE  OF  DEATH. 

COKDITIOSr  OF  CHILDRSir, 

1 
1 

2 
2 

1 
6 

3 

4 

1 
3 

3 
3 

2 

3 

2 
3 

fi 
2 

2 

2 
2 
5 

3 

1 

"* 
2 

3 

1 
4 
2 

6 

2 

3 
2 

3 

20 
2 

Typhoid  ferer. 
Typhoid  fever. 

Bpllepsy. 
Serofala. 

ScarUtloa. 

Smiborn. 
Whooplng-eongh. 

Unknown. 
Unknown. 
Scrofula. 

Sterile. 
NonnaL 

All  feeble  constltntiona ;  mother 
died  after  birth  of  fourth  child. 

NormaL 

Barren. 

Wife  died  without  iBsue  in  1833 ; 
the  husband  then  married  her 
younger  slater,  in  No.  79. 

The  remaining  children  are  not 
very  healthy. 

Normal  and  healthy. 

SterUe. 

All  IMng ;  one  a  clergyman  of 
superior  talents. 

All  died  young  but  one  female ; 

sex  of  those  who  died  not  known. 
Surrivors  have  defective  constl- 

tntions  and  curvatures  of  spine. 
Three  now  living,  from  60  to  66 

years  old. 
Sterile. 

Acephalous;  body  well  formed ; 
no  neck,  only  a  hideous  face 
upon  the  snperior  extremity  of 
spinal  column. 

Living;  aDt.a0and23. 
All  living  ;aDt  4  to  18. 

Ordinarily  healthy  until  pubet^ 
ty.  Accounts  of  the  females  wUl 
be  found  In  Class  C,  Noe.  6  and  7. 

All  of  ordinary  mental  and  phy- 
sical capacity,  except  one  who 
U  the  male  parent  in  observa- 
tion No.  10.  Oass  C. 
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BSPORT  ON 


Class  £. — 


PARENTS. 

a 

a2 

-H 

HXALTH,  HABITS,  BTC. 

OCOTPATIOS. 

IGIAT 

MAJl- 

BUD. 

M.       F. 

9S 

M. 

Unknown. 

Both  have  brown  hair ;  in  the  father 

Literary 

1836 

Young. 

F. 

•« 

inclining  to  auburn ;  gray  or  hazel  j  parfluit 

eyen,  fair  skin ;  habitn  good  ;  sappos- 

(wealthy). 

99 

M. 
F. 

Nerrona. 
BUioua. 

Fair  skin,  sandy  hair,  is  supposed  to 
be  Btrumous  from  his  appearance; 
possesses  an  active,  well  developed 
mind,  and  good  habits.—Mother,  un- 
usually good  constitution,  dark  hair 
and  eyes,  complexion    inclining  to 
brunette,  with  florid  cheeks,  is  strik- 
ingly good  looking. 

1841 

Tonng. 

100 

M. 
F. 

Sanguine. 

Both  good  health  and  habits. 

Fanner. 

—1830 

..        .. 

101 

M. 

F. 

Bilions-neryooi. 
Sanguine. 

Strumous  diathesis,  exceedingly  uni- 
form and  temperate,  with  black  hair 
and  hazel  eyes.— Wife,  robust,  fleshy, 
light  complexion  and  hair,  blue  eyes ; 
good  habits. 

Farmer. 

1840 

30        19 

102 

M. 

F. 

Bilious. 

Both  good  health  and  habits;  husband 
had  been  previously  married  to  a 
woman  not  related,  by  whom  he  had 
six  or  eight  children,  all    normal. 
Both  parties  to  this  marriage  have 
black  hair  and  eyes. 

Farmer. 

1855 

40        40 

103 

M. 

Sanguine. 

Robust,  with  temperate  active  habits. 
Wife,  healthy ;  good  habiU. 

,, 

—1835 

29        19 

F. 

Nenro-sanguino. 

104 

M. 

F. 

Bllio-nenrous. 

Robast,  with  active  habits,  good  intel- 
lect. 

Farmer. 

—1835 

22        IS 

106 

M. 

F. 

Bilio-eanguine. 
Blllo-nerrous. 

Male,  healthy  and   robust;   female, 
delicate ;  both  good  habits. 

Physician. 

1850 

26        34 

106 

M. 
F. 

Bilio-sanguine. 
BlUo-lymphatlc. 

Health  not  reported.    Husband,  dissi- 
pated habits. 
No  report. 

Farmer. 

1838 

Toung. 

107 

If. 

Sanguine. 

.. 

1855 

Toong. 

F. 

Bilio-nerrous. 

108 

M. 

F. 

Nerro-nanguine. 
NerTo-lymphaiic. 

No  report. 

Farmer. 

1850 

Toung. 

109 

M. 

F. 

Sanguine. 

No  report. 

Fanner. 

1837 

Young. 

110 

Strong,  sanguine. 

No  report  of  health.    Husband,  dissi- 
pated habiU. 
No  report  of  health. 

.. 

1840 

Young. 

F. 

Nervo-sangulne. 

111 

M. 

F. 
M. 

Unknown. 

•• 

1822 

Young. 

112 

BlUous  (strongly 

No  report  of  health. 

.. 

1837 

Young. 

marked.) 

F. 

NerYo-lTmphatle. 

lis 

M. 

F. 

Bilious. 
Unknown 

Farmer. 

1827 

24       19 

114 

M. 
F. 

Unknown. 

Both  good  health  and  habits. 

Merchant. 

—1835 

llff 

M. 

F. 

Sanguin*. 
Nervous. 

Both  good  health  and  habits. 

1828 

19       16 

116 

M. 

F. 

Bilious. 
NerTona. 

Both  good  health  and  habits. 

1832 

23      81 

117 

M. 

F. 

Bilious. 

Both  good  health  and  habits. 

1837 

22       18 

118 

M. 

F. 
M. 

Bilious. 

Nervous. 

Ljmphatio. 

Both  good  health  and  habits. 

1842 

26       15 

119 

Both  good  health  and  habits. 

1852 

28       25 

F. 

Sanguine. 

MARRIAGES  OF  CONSANGUINITY. 
First  Cousins — Continned. 
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CHILDREN. 


2  = 


«  2 


4    4 


13 


i 


10  days. 


Cyano 


18 
23 


ItoS 


16 
6 


CAUBB  OF  DEATH. 


ScarUtina. 


Di9ea«e  of  brain) 
Inflammatory  die- 


Dysentery. 
Typhoid  fever. 


1  to  10   Scrofala  3. 

Convnl  lions  1. 


Hydrocephalos  2. 


Dysentery. 

Scarlatina. 

Measles. 

Unknown. 


COHDITIOK  OF  CITILDRBX, 
.RBMARKB,  BTC. 


This  dangliter  has  fair  complex 
ion,  hair  inclining  to  red;  in 
appearance  is  fragile,  bat  is  not 
koown  to  hare  been  sick;  in- 
tellect good. 

The  two  oldest  sons  have  defective 
con!«titntions ;  one  has  attacks  uf 
partial  delirium ;  the  two  young- 
er children  have  more  health, 
but  the  daughter  finds  it  difficult 
to  keep  up  with  her  classes  at 
school.  The  mother  expressed 
fears  to  the  contributor  that  her 
relationship  to  her  husband  had 
deteriorated  their  offspring. 

One  is  a  complete  idiot ;  the  other 
at  best  but  half  witted ;  both 
grown. 

One  female  is  normal ;  the  other 
two  are  near  8ight^d,  and  the 
eyes  of  both  are  in  continual 
dancing  motion ;  the  head  of  the 
male  is  also  unsteady. 

Club-foot. 


All  healthy  and  intelligent. 

Three  of  survivors  of  **veryfeet>le 
intdlect,**  all  below  mediocrity 


Good  physique ;  one  seems  to  be 
a  dull  boy. 
Survivors  normal. 

One  year  old;  normal. 

Normal. 


One  male  and  two  females  of  the 
survivors  are  deaf  mutes. 

The  scrofulous  children  had  ul- 
ceration of  cervical  glands  and 
of  the  internal  ear ;  one  of  the 
deaf  mutes  married,  and  is  the 
wife  in  No.  12,  Class  C. 

One  of  the  survivors  is  wife  to 
No.  13,  Class  C ;  two  of  the  sur- 
vivors decidedly  scrofulous. 

Normal. 

Normal. 
Normal. 


Normal. 
Sterile. 
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RBPOBT  ON 


Class  E. — 


PABBNT8. 


Mi 


"I 

S5 


HKALTH,  HABITB,  BTC. 


OCCUTATIOZr. 

WHBir 

MAK- 

RIED. 

Farmer. 

1832 

.. 

1815 

.. 

1854 

Farmer. 

1845 

Farmer. 

1820 

Farmer. 

1815 

Merchan. 

1837 

Lairyer. 

1842 

Merchant 

1833 

PhjBielan. 

1842 

Farmer. 

1854 

Mechaaio. 

—1835 

.. 

—1821 

Merchant. 

1840 

Machinist 

1828 

Merchant 

1833 

Physician. 

1849 

Farmer. 

1820 

Merchant 

1853 

Physician. 

1838 

Of  leisure 
(wealthy). 

Of  leisure 
(wealthy). 

Farmer. 

1890 
1837 
1815 

Farmer. 

1828 

Farmer. 

1819 

Farmer. 

1832 

ProfeMion. 

1836 

Merchant 

1827   ! 

AQBAT 
XAUtLAOK. 


120 


121 

122 


123 
124 


125 
126 


127 
128 


129 
130 


131 
132 


133 
134 


135 
136 


137 
138 


139 
140 


141 


144 
145 


146 

147 


148 

149 


Nerrons. 
Unknown. 


BilioTis. 

Nenrons. 

Bilious. 

Nerrons. 

Sanguine-nervoos. 

NerTO-billoos. 

Unknown. 

Sangnine-biUons. 

Sangoine-nerToas, 

Bilious. 

Nerrous. 

Nerrons. 

41 

Billons. 

Sanguine-billons. 

Sangnine-nerrous. 

Bangnlne-hlllons. 

«(  (4 

Unknown. 
Unknown. 
Unknown. 

44 

Unknown. 


Lymphatic. 

Nervous. 

Billons. 

Nervous. 

Norvons. 

41 

Sanguine-bllions. 
Billons-nervous. 
Sanguine-billons. 

Nervo-sanguine. 


Lymphatic. 

Banguioe. 

Bilious. 

Bilious. 

Lymphatic 

Nervous. 

Billons. 

Nervous. 

Nervous. 

Lymphatic. 

Nervous. 

Sanguine. 

Bilious. 

Nervous. 

Nervous. 


(Tonstltutlon  not  robust:  Intemperate 
habiU. 


No  report. 
No  report 

Both  good  health  and  hablto. 
Both  good  health  and  habits. 
Both  good  health  and  habits. 
Both  good  health  and  hablto. 
Both  good  health  and  hablto. 
Both  good  health  and  habits. 
Both  good  health  and  habits. 
Both  good  health  and  hablto. 
No  report. 
No  report 
No  report. 
No  report. 

Both  good  health  and  hablto. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  hablto. 

Both  good  health  and  habits. 

Both  healthy,  rigorous  constitutions, 
and  good  hablto. 


Both  healthy,  with  perfectly  regular 
hablto. 

Both  healthy,  with  perfectly  regular 
hablto. 

Both  healthy,  with  perfectly  regular 
hablto. 

Both  good  health  and  hablto ;  the  Ei- 
ther is  somewhat  deaf. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Delicate  health ;  good  habito  —Wife, 
-Dod  coniitltntion ;  intemperate, 
th  healthy,  with  good  habito. 

Both  good  health  ;  habits  doubtful. 


M.       F. 

24       20 


28  20 
26       20 

Toung. 

Toung. 

Tonng. 
26  24 
21  21 
28        22 

Young. 

Tonng. 

Young. 

Young. 

Young. 

26  24 
28  26 
25        24 

Yonng^. 
Young. 
Youn^. 


Yonn^. 
Youn^. 
Yonnc. 

25 

Yoviur. 
20  ^ 

Youiur. 
23 

YooBir. 
26 

SO        23 

20  to  30 

20to«> 


MARRIAGES  OP  CONSANGUINITY. 
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First  Cousins — Continned. 


CHILDREN. 

ii 

8 

12 
11 

12 
2 

6 

11 
11 
S 
S 
6 
1 

■BX. 

« 

il 

e 

P- 

1 

d 

8 

3 
2 

3 
2 

1 

3 
3 

1 

S 

4 
2 

3 

1 

n 

3 

1 

%5 

1 

1 

1 
1 

1 

.. 

1 
1 

1 

1 

3 
1 

3 

s 

o 
3 

9 

Q 
3 

5 
3 

1 

4 

3 

2 

10 

BE 

X. 

1 

CAUSE  OP  DBATH. 

OOJrSITION  OP  CHTLDRBJr, 
RBMARK8,  KTO. 

5 

3 

7 
3 

2 
3 

6 

1 

3 

1 
1 
3 

. 

3 

1 
3 
5 
4 
5 
3 
2 

2 
2 

4 
3 
9 

1 

3 

2 

2 

2 
3 

3 

1 
1 

2 

4 
9 

—6 

9 

34 
6 

CoiiTiiIsionB. 

PhthisiR. 

Spina  bifida. 

Unknown. 
Unknown. 
Scarlatina. 

ConTnlsions. 
Stillborn. 

Croup  1. 
MeningiUfl  2. 

Unknown. 

Unknown. 

Serofnlons  affec- 
tions. 

Scrofula  and 
plithisis. 

Fever. 

Unknown. 

Two  of  tbo  deaf  mutes  and  one  of 
the  blind  hare  also   epilepsy, 
and  one  or  more  have  curvature 
of  the  spine. 

Both  living  and  normal. 

All  normal. 

Remainder  healthy. 

Survivors  unusually  bright  and 
healthy. 

The  idiot  survives,  a  female,  «t. 
17. 
Living  and  healthy. 

Normal. 

No  account  of  survivors. 

No  account  of  survivors. 

AU  healthy. 

Two  very  defective;  one  is  32 
years  old  and  never  spoke ;  one 
an  idiot. 

Three  unusually  bright. 

Both  bright  and  healthy. 
Three  last  children  normal. 

The  oldest  was  born  blind  and 
idiotic ;  the  second  and  survivor 
is  apparently  normal  in  intel- 
lect, but  is  imperfectly  develop- 
ed, not  larger  than  a  two  months' 
old  child  might  be  expected,  al- 
though a  year  old. 

The  Hurvi  vors  are  remarkable  for 
good  deportment. 

SterUe. 

Sterile. 

The   only  survivor  is  an  idiot 
(addicted  to  drunkenness). 

One  female,  supposed  to  have 
phthisis. 
One  a  semi-mute. 

The  idiot  died ;  survivors  of  ave- 
rage brightness. 
Living  and  unusually  bright. 

866 


BEPOBT  ON 


Class  R — 


PARSNT8. 

• 

a 

ll 

g.2 

!l 

miPBBAjnirT. 

HBALTH,  HABITS,  BTC. 

OCXUPATIOH. 

WHBK 

AGE  AT 

B  ^ 

-:i 

MAR- 

anu>. 

MAlKIAaS. 

ii 

1^ 

lOO 

M, 

Gholerie. 

Subject  to  rheumatism  ;  Irregular  ha- 

House-buil- 

1837 

M.      F. 

Toung. 

F. 

bits.— Wife,  good  health  and  habits. 
Both  of  good  minds,  but  uneducated. 

der. 

151 

M. 

F. 

Sanguine. 

Both  of  good  constitutions  snd  habits ; 
circumstances  of  life  favorable  to  de- 
velopment of  offspring. 

Constitutions  of  both  parents  delicate. 

Farmer. 

1829 

Young. 

152 

M. 

Phlegmatic. 

Farmer. 

1807 

Young. 

F. 

particular  tendencies  to  disease  not 
reported;  hablU  and  circumstances 
of  life  good. 

153 

M. 
F. 

Lymphatio. 
Nervous. 

Both  good  health  and  habite. 

Farmer. 

1818 

24       22 

154 

M. 

F. 

Bilious. 
Nenrous. 

Both  good  health  and  habits. 

Machinist. 

1833 

28       21 

155 

M. 

Lymphatic. 
Nervous. 

Both  good  health  and  habits. 

Farmer. 

1846 

27        S4 

156 

M. 
F. 

Bilious. 
Nervous. 

Both  good  health  and  habiu. 

Merchant. 

1833 

26     ao 

157 

M. 

Nervous. 

Both  good  health  and  habits;  male  Merchant. 

1817 

24        21 

F. 

•' 

subject  to  depression  of  spiriU. 
Both  good  constitutions ;  father,  very 

158 

M. 

Phlegmatic. 

Farmer. 

1632 

Young. 

F. 

intemperate;    mother,  good  habits. 
Parents  are  wealthy. 

159 

M. 

Sanguine. 

Both  good  constitutions  and  habits.  Farmer. 

1825 

Young. 

F. 

ti 

are  robust  physically,  but  of  dull 
minds ;  in  easy,  comfortable  circum- 

stances of  life. 

160 

M. 

Sanguine. 

Both  of  good  constitutions  and  habits ; 
in  humble  circumstances  of  life,  but 

Shoemaker. 

1845 

Young. 

F. 

*( 

laborious  and  intelligent. 

161 

M. 
F. 

Sanguine. 

Both  good  health  and  habits ;  intelli- 
gent; wealthy. 
Both  good  health  and  habits ;  intelli- 

Farmer. 

1840 

Young. 

162 

M. 

Phlegmatic. 

Farmer. 

1842 

Young. 

F. 

«i 

gent:  in  comfortable  circumstances 
of  life. 

163 

f 

Nervous. 
Bilious. 

Tuberculous;    intemperate   habits.— 
Wife,  good  constitution  and  habits. 

Farmer. 

1850 

26       20 

164 

M. 
F. 

Nervo-sangulne. 
Bilio-saDguine. 

Both  good  health  and  habits. 

Farmer. 

-1835 

Young. 

165 

M. 
F. 

Lymphatic. 
Nervo-pangulne. 

Healthy  and  good  habiU.— Wife,  deli- 
cate health,  good  habits. 

Farmer. 

1817 

Young. 

166 

M. 
F. 

Unknown. 
*< 

Constitutions  and  habits  of  both  pa- 
renU  good. 

Farmer. 

1827 

Young. 

167 

M. 

Unknown. 

No  report  of  health  or  habits.    The  Clothier. 

1749 

Young. 

F. 

" 

husband  was  of  tall,  gaunt  form,  and 
died  ultimately  of  phthisis. 

168 

M. 
F. 

No  report. 

Good  health  and  frame ;    red  hair ; 
lived   to  a  great  age.— Wife,  good 
health  ;  light  hair ;  lived  to  a  great 
ago ;  niece  to  husband's  father. 

Blacksmith. 

1776 

23       22 

169 

M. 

Unknown. 

Robust  health  and   active   habits.— 
Wife,   active  habiU,  but   for   some 
years  showing  symptoms  of  tubercu- 
losis. 

Farmer. 

1842 

Young. 

170 

M. 

F. 

No  report. 

Both  healthy  and  temperate. 

Farmer. 

1851 

Young. 

171 

M. 

Sanguine. 

Athletic  form  and  constitution ;  drunk- 

Farmer. 

1824 

25       20 

F. 

Nervo-sanguine. 

en  and  dissipated  in  habiU.— Wife,i 
good  health  and  habits;  quiet  and  rcll-| 

glous. 

MABBIAQES  OF  CONSANGUINITY. 
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JF'irat  Covsim — Continned. 


CHtLDBBir. 


10 


-  5  1 1: 2 


5  . 


il 


3  .. 


iL. 
I 

2,.. 


1'.. 
3 


it 


3 

6 
11 


27 

—7 

—7 
—7 


lto2 
—7 


CADIB  or  DUfS. 


BlllASDj  BTO. 


Ck)nTalaionB. 


DjrwBtery, 
Typhoid  fever. 


CousiUJlJuioU. 

R&ehitis. 

ConTiilslona. 

Unknown. 

Conrnliion*. 

Conmlsions. 


Typhoid  foTer. 


Tuberenlosis. 


Tuberculous  affec- 
tioaa. 


2  weeks.  I  Inanition  from 
malformity  of 
month. 


Puerperal  perito* 
nitis. 


The  five  idiots  were  all  males; 
all  the  surriTOTS  who  arc  not 
idiots  are  of  dull  minds  except 
one. 

All  living  and  aormaL 


Ages  at  death  not  known;  all 
arrived  at  puberty. 


Survivors  intelligent 


Survivors  of  average  brightness. 
Eldest  idiotie,  and  surrives. 
All  living,  and  of  bright  minds. 


All  living,  and  of  good  constitu- 
tions. 


Survivors  bright  and  quick  to 
learn. 

No  other  defect ;  bright  in  intel- 
lect. 

All  living,  of  good  constitutions, 
and  average  intellect. 


One  of  the  survivors  has  phthisis. 

Blindness  due  to  congenital  cata- 
ract. I 

None  defective;  all  died  at  ma- 
ture old  age ;  causes  unknown. 

All  good  physical  and  mental' 
endowments;  one  a  member  of 
Congress.  l 

The  first  and  fifth,  both  females,' 
had  the  soft  palate  wanting,  the 
superior  palatine  and  maxil- 
lary bones  fissured,  and  the 
month  and  nose  constituting  one 
cavitv ;  this  deformity  prevent- 
ed their  nursing:  survivors 
physically  of  good  form,  but 
mentally.  Inferior  to  parents. 

All  healthy  and  perfectly  form- 
ed; too  young  to  make  any 
statement  respecting  their  men- 
tal endowments. 

The  children  are  all  of  scrofulous 
diathesis ;  all  ignorant,  and  the 
sons  drunkards. 
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BEPOBT  ON 


Class  E. — 


i 


^. 


PAKBNT8. 

Number  of 
observations. 

Sex  of  parents 
In  reference  to. 

EXALTE,  EAEITS,  BTC. 

OOCUPATIOir. 

AOB  AT 

MAK- 
KIMD. 

M. 

P. 

172 

M. 

F. 

Bilious. 
NexTo-sanguine. 

Both  good  health  and  hablU;  male, 
good  physique,  light-brown  hair:  fe- 
male, good  physique,  very  light  hair 
and  eyes,  niece  to  husband's  father. 

Farmer. 

1836 

25 

21 

173 

M. 

F. 

Sangnine-neryoos. 
Nervous. 

No  report  of  health  or  habits,  but  from 
characteristic  carefulness  of  the  con- 
tributor, presume  any  existing  irre- 
gularities would  have  been  mention- 
ed.—Wife  died  at  35  of  phthisis ;  was 
niece  to  husband's  mother. 

Farmer. 

1832 

23 

S3 

174 

M. 

Bilious. 

Feeble  constitution;  regular  habits; 

Farmer  and 

1825 

27 

23 

F. 

Nenro^anguine. 

stupid,  indolent,  and  good  humored. 
—Wife,  robust  health,  athletic  form ; 

herb  doctor 

industrious  habiU. 

175 

H. 

Ljmphatic. 

Good  constitution  and  form;  dark  hair. 

Farmer. 

1835 

30  to  40 

F. 

-Wife,  very  fat,  dark  hair ;  niece  to 

husband's  father. 

176 

M. 

F. 

Lymphatic. 
Nervous. 

Good  constitution,  robust  frame ;  irre- 
gular hablto.— Wife,  good  constitu- 
tion ;  good  habits ;  religious. 

Both  parents  robust  health,  and  large 

Lawyer. 

1845 

25 

25 

177    M. 

Bilio-lymphaUo. 

Fanner. 

1834 

32 

25 

F. 

Unknown. 

frames  ;  good  habits ;  highly  Intellect- 
ual and  cultivated. 

178    M. 

Bilious-phlegmat 

No  report    Wife  nieoe  to  husband's 

1833 

26 

23 

F. 

Nervous. 

father. 

179 

M. 

Unknown. 

No  rpport    Wife  niece  to  husband's 

Carpenter. 

1817 

Tonng. 

F. 

'« 

mother. 

180 

M. 
F. 

Bilious. 

Nq  report.    Wife  niece  to  husband's 
mother. 

Farmer. 

1854 

22 

21 

181 

M. 

Unknown. 

Both  believed  to  be  of  good  constitu- 

Farmer. 

1842 

Toong. 

F. 

tions  and  habits. 

182 

M. 

Bilious. 

Both  good  health  and  habits ;  male, 

Millwright. 

1838 

Toung. 

F. 

t( 

tall  and  slim,  brown  hair;  female, 
good  proportions,  dark  hair,  niece  to 
husband's  father. 

183 

M. 

Bilious. 

No  report  of  health  and  habits.   Wife, 

Farmer. 

1839 

Toung. 

F. 

Nervous. 

niece  to  husband's  father. 

184 

H. 

Unknown. 

Both  good  health  and  habiu. 

Blacksmith. 

1834 

23 

23 

185 

M. 

Unknown. 

Both  good  health  and  habits. 

Clergyman. 

1S4.5 

22 

22 

186 

M. 
Y. 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

1800 

25 

25 

187 

M. 
p. 

Unknown. 

Both  good  health  and  habiU. 

Farmer. 

1790 

22 

22 

18S 

M. 
F. 

Nervo-bilious. 
Sanguino-lymph. 

Both  good  health  and  habits. 

Clerk. 

1841 

25 

•• 

189 

M. 

F. 

Bilious. 
Nervo-lymphatic 

Both  good  health  and  habits. 

Farmer. 

1847 

25 

23 

190 

M. 
F. 

Nervous. 
Nervo-sanguine. 

Delicate  health  ;  intemperate  habits. 

—Wife,  ordinarily  good  health,  not 

robust ;  good  habits. 
Both  good  health  and  babita. 

Mechanic. 

1854 

24 

24 

191 

M. 

F. 
M. 

Nervous. 

Ljrmphatic. 

Bilio-uanguine. 

Farmer. 

18i5 

22 

22 

192 

Good  constitution ;  intemperate  habits. 

Farmer. 

1850 

26 

F. 

it 

—Wife,  good  health  and  habits ;  niece 
to  husband's  mother. 

193 

M. 

F. 

Unknown. 

No  report  of  heslth  and  habits. 

•• 

1841 

•• 

•• 

194 

M. 
F. 

Unknown. 

No  report  of  health  and  habits. 

•• 

1840 

•• 

•• 

MABBIAOES  OF  CONSANGUINITY. 
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JFHrst  Cousins — Continned. 


CHILDREN. 

1^ 

5° 

a 

'5 
S 

S 

5 

1 

** 

1 
5 

2 

2 
6 

6 

4 
3 
2 

1 

2 

1 

1 

1 

1 

4 

2 
2 

1 
2 

3 
7 

3 
2 

3 

2 
3 

1 

i 

1 

9 

3 
3 

4 

3 

1 
4 

2 

2 

i 

-% 

1 

2 

s 

1 

4 

3 
3 

1 

9 

a 
a 

2 

1 
1 

i 
1 

3 
3 

4 

4 

a 

1 

1 
3 

3 

2 

1 
1 

4 
1 
3 

81 

1 

1 
1 

e 

2 

1 

GAU8B  OF  DEATH. 

COXDITIOir  OF  CHILDRKir, 
KBMARK8,  ETC. 

3mos. 

3 

28  to  40 

Stillborn  from  fkll 
of  mother. 

Cholera  infkntam. 

Scrofula. 

Orerlaid  by  mo- 
ther. 
Unknown. 

Killed  by  aeoident 

Starved    by   igno- 
rant nurse  1. 

Unknown. 

Fever  2. 
Consumption  1. 

Survivors  normal. 

Cause   of    death    not   certainlv 
known  ;  one  or  more  were  still- 
bom  ;  all  three  died  in  infancy. 

Survivors  mentally  weak. 

No  defects. 

All  of  weak  intellect  compared 
with  parents. 

Sterile. 

Sterile. 

Twins,  and  sprightly  children. 

The  first  case  of  blindness  which 
occurred  in  this  family  was  re- 
ferred by  the  parents  to  scarla- 
tina, the  succeeding  cases  were 
ascribed  to  maternal  emotion. 

Survivor  normal. 

Normal. 
Normal. 
Sterile. 

All  healthy  and  inteUIgent 
All  healthy  and  intelligent, 
-   1 . j  ect  to  con volsions  from  birth. 

The  two  eldest,  a  boy  and  g4rl, 
are  the  mutes ;  no  cause  known 
in  their  circumsUnces  of  life  to 
interfere  with  development  of 
offspring. 

The  eldest,  a  female,  is  the  idiot ; 
she  is  harmless  and  inoffensive, 
spending  her  time  in  gathering 
fragments  of  pottery  and  stones. 
The  boy  has  a  deformed  leg,  and 
is  unable  to  walk  without  grasp* 
ing  his  thigh. 
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BBPORT  OK 


Class  E.— 


PABBITTS. 

w 
HEALTH,  RABITB,  BTC. 

OCCUPATIOir. 

WHSH 

AOIAT 

MAB- 

MAnUAOB. 

•I 

2* 

1^ 

&ISD. 

1»5 

1 

M.  BiliouB. 
F.    Nerroos. 

Robnst  health  and  good  habits.— Wife, 
strumous  ;  good  habits ;  is  thought  to 
have  been  the  subject  for  some  years 

Farmer. 

1836 

M.       F. 
Young. 

of  a  Tery  small  epithelial  cancer. 
Both  good  health  and  hablU. 

IM 

M.  NerrooB. 

Merchant 

1890 

Yoong. 

F.    Sanguine. 

197 

H.  ;PhlegmaUc. 

Both  good  health  and  habita. 

Physician. 

1829 

Toung. 

198 

M. 
F. 

Bilious. 
NerTous. 

Both  more  than  ordinarily  healthy 
and  active. 

Farmer. 

1853 

Tonng. 

199 

M. 

Unknown. 

Both  healthy  and  robnst 

.. 

1830 

Toong. 

200    M. 

Unknown. 

No  report  of  health  or  habits,  may  be 

Stonemason. 

1827 

Young. 

F. 

*f 

supposed  to  be  usually  good,  as  no 
irregularities  are  mentioned. 

201 

M. 
F. 

Unknown. 

No  report  of  health  ;  husband  Intem- 
perate. 

•• 

1830 

..        .. 

202 

M. 

F. 

Sanguine. 
Lymphatic. 

Both  good  health  and  habita. 

Farmer. 

1847 

28       31 

203 

M. 
F. 

Sanguine. 
Nervo-lymphatle. 

Both  good  health  and  habits. 

Farmer. 

1847 

25       20 

204 

H. 

F. 

Bilious. 
Sanguine. 

Both  good  health  and  bablU. 

Farmer. 

1827 

25        25 

205 

M. 

Unknown. 

Both  parents  healthy,  with  good  ha- 
bits, and  lived  to  old  age ;  husband 

Farmer. 

1790 

Young. 

F. 

i* 

paraplegic    for   some   years    before 
Both  ordinarily  healthy,  with  good 

206 

M. 

Unknown. 

Farmer. 

1837 

Yonn^. 

F. 

habits ;  mother  bore  twins  twice. 

207 

H. 

F. 

Unknown. 

Both  healthy  and  active ;  the  wife  died 
young. 

Farmer. 

— 18JW 

Young. 

208 

M. 

F. 

Unknown, 
it 

Both  healthy,  and  firee  from  heredi- 
tary taint. 

Farmer. 

—1835 

Young. 

209 

M. 
F. 

Sanguine  nerrons. 

Not  of  robust  health  ;  habits  good.— 
Wife,  good  health  and  habits. 

Farmer. 

1837 

25       25 

210 

M. 

Bilious. 
Lymphatic. 

(4 

Both  good  health  and  habita. 

Farmer. 

1837 

25        25 

211    M. 

Both  good  health  and  habits. 

Farmer. 

1841 

25        23 

212    M. 

Sanguine. 
Nertrous. 
Sanguine. 

Both  good  health  and  habita. 

Clerk. 

1851 

38        29 

213    M. 

Both  good  health  and  habits.    Sepa- 

Merchant. 

1844 

YooAg. 

F. 

it 

rated  after  birth  of  their  first  child, 
believing  it  to  be  wrong  to  live  to- 
gether. 

214 

M. 
F. 

Sanguine. 
Nerrone. 

Both  good  health  and  habita. 

Farmer. 

1807 

Yoong. 

21fi 

M. 

Unknown. 

Both  healthy,  vigorous  oonatltntlons ; 
good  habiU ;  dull  minds. 

—1835 

21       S 

F. 

it 

216 

M. 
F. 

Unknown. 

Both  healthy,  Tlgorona  constitutions; 
good  habita. 

- 

1828 

25       20 

217 

M. 
F. 

Unknown, 
it 

Both  healthy,  vigorous  constitutions ; 
good  habita. 

•• 

1830 

20       20 

218    M 

Unknown. 

Both  healthy,  vigorona  constitutions ; 

1S54 

27       27 

F. 

good  hftbiu. 

MABBIAGBS  OP  CONSANGUINITY. 
^rst  Cotmns — Continued. 
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childhejt. 


m 


.3 
S'  6 


Si 


1^ 

a  pi, 


1  toff 


Poisoned  S. 
Uoknown  3. 


SUUborn. 


20 


CAU9E  or  SEATB. 


co.tijmoii  OF  cnTi.pji£5| 

HIUIJIKAH,  ETC. 


JTonttAL 
Kortaftl. 

Three  cross-eyed ;  all  Inferior  to 

parents  In  intelligence. 
The  two  anrvlroni  are  slcklr,  and 

below  mediocrity  in  intellect. 

The  blindness  from  amaurosis. 
Both  healthy  and  intelligent 


All  living,  healthy,  and  inteUl- 
gent. 

Two  died  of  phthisis ;  two  insane 
at  from  25  to  40;  the  two  snr- 
Tivors  below  eiUier  parent  in 
mental  capacity. 

Tabes  mesentericajOne  of  the  survivors  is  active  and 
Hprightiy,  the  others  all  inferior 
to  pHrenU  in  intellect,  and  all 
have  rough  unattractive  fea- 
tures, and  dull  sluggish  habits. 

Unknown.  Survivors  healthy  and  normal. 


Erysipelas  1. 
Unknown  1. 

Scarlatina. 


Unknown. 


Chronic  diarrhoDa. 


Survivors  small  and  deficient  in 
physical  development ;  intellect 
about  ordinary. 

Both  were  healthy  and  intelligent 
until  the  incursion  of  scarlatina, 
which  left  the  survivor  deaf  and 
subiect  to  epileptic  convulsions. 

Sterile. 

All  living,  healthy,  and  Intelli- 
gent. 
Sterile. 

Born  malformed ;  the  precise  na- 
ture of  the  deformity  the  contri- 
butor had  not  been  able  to  learn, 

Both  living,  aged  40  and  4ff :  the 
son  stammers  very  badly,  and 
is  compelled  to  sing  all  his  con- 
versation; daughter  normal. 

Tlie  survivors  are  a  male  and 
female ;  the  former  idiotic,  the 
latter  of  ordinary  intellect  but 


physicallv  weak.' 
Survivors  nei 


Survivors  healthy  and  physically 
well  developed ;  but  the  son  and 
one  daughter  are  mentally  far 
inferior  to  their  parents. 

All  living  and  equal  in  intellect- 
ual and  physical  development 
to  their  parents. 

Suffers  in  an  extraordinary  man 
ner  with  constipation,  so  that  it 
is  not  likely  to  survive  long. 
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BEPOBT  ON 


Class  E.— 


PARENTS. 


St 


TBUPBEAMBirr. 


HEALTH,  HABITS,  KTC. 


00CirPATI05. 


WITBH 
MAK- 
RUU>. 


219 


221 


223 
224 


225 


226 


227 


230 


231 


234 


235 


236 
237 


238 


Nerrous. 
BlUoos. 


Unknown. 

Xervo-sangnine. 
Unknown. 

Nerro-sanguine. 
Unknown. 

Unknown. 

Sanguine. 
Bilions. 
Sanguine. 
Lymphatic. 

Sanguine. 
Lymphatic. 


Unknown. 
Unknown. 
Unknown. 


Bilions-lTmphatic. 
Bilious. 


Norrona- sanguine. 
Bilious. 

Sanguine. 
Lymphatic 


Both  healthy,  rlgorona  constitntions ; 
good  habits. 


Both  healthy  and  athletic;  habits 
good. 

Robust  health  and  good  habits.  Sepa- 
rated after  birth  of  child,  or  rather 
after  its  death. 

Same  male  as  in  No.  221.  Female, 
delicate  health ;  sister  to  female  in 
No.  221,  and  scrofulous. 

Both  good  health  and  habiU. 

Both  good  health  and  habits. 

Good  health ;  intemperate.— Wife,  fee- 
ble health. 

Good  health  ;  intemperate ;  brother  to 
male  No.  22A.— Wife,  feeble  health  ; 
sister  to  female  No.  225. 

Vigorous  health  and  good  habits. 


Vigorous  health  and  good  habits. 


Vigorous  health  and  good  habits.  Both 
died  of  phthisis,  aged  65  or  70. 


Both  good  health  and  habits, 
male  as  in  No.  50,  Class  F. 


Same 


Sanguine. 

Lymphatic 

Phlegmatic. 


Phlegmatic 
Bilious. 


Nervo-sanguine. 
Unknown. 
^'crvo- sanguine. 


Phlegmatic. 
Nervous. 
Billons. 
Sanguine. 


Both  ordinarily  good  health  and  ha- 
bits ;  husband  has  been  dropsical  for 
last  four  years. 

Robust  health ;  good  habits ;  stammers 
badly,  no  other  defect. — Mother  has 
rather  bad  health,  suflfered  during 
gestation  with  ophtlialmia. 


Both  good  health  and  habita. 

Both  good  constitution  ;  steady  habits 
husband's  father  was  brother  to  his 
wife's  mother. 

Both  good  constitution  and  habits; 
husband's  father  was  brother  to  his 
wife's  mother.  Males  of  Nos.  234  k 
235  were  brothers,  and  females  sis- 
ters. 

Both  robust ;  regular  liabita. 

Both  ordinary  health ;  regular  liabits. 


Both  good  health  and  habita. 
Both  good  health  and  habita. 


Farmer. 


Fanner. 
Merchant 

Merchant. 

Farmer. 
Farmer. 
Farmer. 

Farmer. 

Farmer. 
Farmer. 
Farmer. 
Carpenter. 

Farmer. 
Farmer. 


Farmer. 
Farmer. 

Farmer. 

Farmer. 
Various. 

Merchant. 
Farmer. 


1803 


1830 
1845 

1847 

1820 
1843 
1822 

1622 

—1835 

—1835 

1800 

1840 

1841 
1853 


1850 
1817 

1817 

—1835 
1842 

1827 
1817 


M.       P. 

Tonng. 


Toung. 


41        35 

21  19 

Young. 

Young. 
Young. 
Young. 

23  20 

22  19 

24  19 


26        22 
Young. 

Young. 


Young. 
25 

Young; 
Young. 


MAEBIAQKS  OF  CONSANGUINITY. 
First  Cousins — Continned. 
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CHILDREN. 


5« 


3    1 
1 


'  -6  ^ 

I   9   3 


it 


1  .. 


1   1 


Smos. 


6  weeks. 


—15 


0AU8B  OF  DBATH. 


coKDinoir  OK  chilbreit, 

KBMASKS,  STG. 


Inanition. 


Unknown. 


All  living  from  35  to  fiO  jean  of 
age ;  one  is  deaf,  and  speaks  like 
a  Toung  child;  one  is  badlj 
asthmatic ;  others  normal.  They 
have  married  into  healthy  fami- 
lies not  related,  yet  several  of 
their  children  have  died  of 
phthisis,  others  manifest  that 
tendency. 

Sterile. 

The  first  was  imperfectly  deve- 
loped, the  second  (222)  ig  sfflicted 
with  ulcerations  probably  scro- 
fulons. 


The  eyes  are  (knlty  in  configura- 
tion. 
"Defective  navel.*'  Survivor  intelligent  and  healthy. 

These  children  should  not  be 
termed  idiots,  but  lack  intelli- 
gence. 

One  has  a  peculiar  formation  of 
the  ear,  otherwise  there  are  no 
physical  defects;  in  intellect  they 
are  as  children  of  No.  225. 

Never  had  any  living  children, 
but  miscarried  three  or  four 
times  at  seventh  month. 

Exhibit  evidences  of  inferioritv 
to  their  parenu;  intellect  ordi- 
nary. 

Ill  arrived  at  puberty  before 
death ;  survivors  normal. 


Consomption  3. 
Acute  diseases  2. 
Killed  1. 


I'lAaowji, 


mLtlbc^m. 
SaUbdrti. 


No  children,  two  miscarriages  at 
seventh  month:  soon  after  the 
last  of  which  tne  mother  died 
of  fever. 

The  oldest  was  strabismic,  other- 
wise they  are  perfectly  deve- 
loped mentally  and  physically 

The  child  is  also  apparently 
idiotic ;  but  the  contributor  does 
not  confidently  impute  this  to 
influence  of  consanguinitv,  as 
the  mother  is  also  of  feeble  in- 
tellect. 

All  living,  no  defects. 

All  the  survivors  are  in  rather  ill 
health;  those  who  died,  died  for 
the  most  part  before  maturity. 

Nothing  unusual  about  survi 
vors. 


Survivor  Is  fifteen,  sprightly  and 

healthy. 
Both  sprightly  intellectually,  but 

have  enlargementi  of  cervical 

glands,  and  other  indications  of 

scrofula. 
Survivors  normal. 
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BBPOBT  ON 


Class  E.— 


PARENTS. 

d 

II 

H  f* 

2* 

TBHPBEAJOVT. 

BBALTH,  HABITS,  BTC. 

OOCUPATIOK. 

WHBK 

AGK  AT 

11 

MAR- 
BIKD. 

MAnnuus. 

240 
241 

F. 

M. 

F. 

Sanguine. 
Nervous. 

Unknown. 

Constitution  and  habits  good;    hus- 
band's mother  was  sister  to  wife's 
father.— Wife,  delicate  health  ;  good 
habits ;  had  manj  miscarriages. 

Both  good  health  and  habiu ;  both  of 
excellent  mental  and  physical   en- 
dowment. 

Farmer  (re- 
tired mer- 
chant.) 

Farmer. 

1812 
—1835 

M.       F. 

Young. 

25       18 

242 

M. 

F. 
M. 

F. 

M. 
F. 
M. 
F. 

M. 
F. 

H. 

F. 

Unknown. 

No  report  of  health  or  habits. 

Farmer. 

—1835 

.. 

243 
244 

HeUnoholic. 
Sanguine. 

Nervoui. 
Phlegmatic. 
Nervous. 
Phlegmatic ;  me- 
lancholy. 

Unknown. 
«« 

Unknown. 
It 

Rather  delicate  constitution;  good  ha- 
biu.—Wife,  low  in  stature,  but  well 
formed  ;  good  health.    Parents  very 
dissimilar  In  form,  temperament,  and 
features. 

No  report  of  constitution  or  habits. 

Physician 
and  farmer. 

Editor. 

1838 
1854 

Young. 
Young. 

245 

246 
247 

Both  good  health  and  habits.   A  strong 
family  likeness  exisu  between  the 
parents ;  wife  previously  married  to 
husband  not  related,  and  bore  one 
healthy  child. 

Both  remarkable  for  activity,  energy, 
and  superior  intelligence;  husband 
has  filled  several  important  and  re- 
sponsible offices. 

Both  of  good  health  and  habits,  and 
favorable  circumstances  of  life. 

Farmer. 

1842 

— 1S35 
—1830 

Young. 

Young. 
Young. 

24S 
248 

M. 

F. 

M. 

F. 

Unknown. 
Unknown. 

Both  of  strong  physical  and  mental 
development;   wife  had  previously 
married  a  man  not  related,  by  whom 
she  bore  five  well-formed  and  spright- 
ly children. 

No  report  of  health  or  habits. 

Manufactu- 
rer. 

—1835 
1817 

Young. 
Young. 

250 

M. 
F. 
M. 
F. 
M. 
p 

Unknown, 
it 

Both  good  health  and  habiU. 

1800 

Young. 

251 

Unknown, 
ti 

Both  good  health  and  habits. 

.. 

1800 

Young. 

252 

Unknown. 

Both  parties  apparently  healthy. 

Physician. 

1842 

30       90 

253 

254 

255 

M. 
F. 

M. 

F. 
M. 
Y 

Unknown. 
«t 

Unknown, 
tt 

Unknown, 
tt 

Both  healthy,  with  strongly  marked 
individualities  and  strong  mental  ca- 
pacities.   Female,  sister  to  female  of 
No.  252. 

Healthy ;  good  habito.~Wife,  delicate 
constitution. 

Both  good  health  and  habits. 

Farmer. 
Lawyer. 

1836 

1830 
1826 

21       21 

Young. 
Young. 

256 

M. 

F. 

f. 

M. 
F. 

Unknown, 
tt 

Both  healthy  in  every  respect ;  good 
habits. 
Both  good  health  and  habits. 

—1835 

Young. 

257 

Unknown, 
tt 

Farmer. 

1820 

Young. 

258 

Unknown. 
It 

Both  good  health  and  habiU.    Hale 
had  previouslv  married  two  wives, 
whether  fruitial  or  not  is   not  re- 
ported. 

Both  good  health  and  habiU. 

Farmer. 

1827 

..       .. 

250 

M. 
F. 
M. 
F. 
M. 
F. 
H. 
F. 

Unknown. 
t« 

.. 

-1830 

Yonng. 

260 

Unknown. 
t« 

Both  good  health  and  habits. 

.. 

—1820 

Young. 

261 

Unknown. 
«t 

Farmer. 

1807 

Yonag. 

262 

Unknown. 

Both  healthy  and  regular  habits. 

Farmer. 

1835 

Yonng. 

XABBIAGES  OF  CONSANGUINITT. 
First  Cousins — Continaed. 


876 


CHILDBIN. 


11 


Q  S  (^ 


3    3 


— 1 

4 
14 


CAIfU  OF  DIATH^ 


Influnmatorj. 


Unknown. 


Tbe  tvn  malpfl  aiujiU  la  iHz«^  biiE 


All  UtId;,  &Dd  wlthnnt  nmablp 
defocti ;  tha  daughter  in  not 
coroelft  uid  none  of  the  off- 
flpi^Q^S  ^'^  leciiihl,  men  tall  J  or 
pbyilcaUj,  to  thrir  pAreuti. 

ICoaj^bultnl  ejitaraErt, 

Saryirors  are  of  good  constitu- 
tion, snond  intellect,  and  some 
of  them  aboTO   mediocrity 
latter  respect. 

BiminntlTe,  but  sprightly. 

Sterile. 


SnrrlTor  is  now  an  adnlt  and 
normal;  those  who  died  were 
of  dlminntive  size,  badly  deve- 
loped. 

Remarkable  for  diminatiye  pro- 
portions and  mental  imbecility. 


Unknown. 
Dysentery. 
KiUed  by  accident. 


Unknown. 


One  danghter  strabismic ;  the  old 
est  married  and  bore  S  children^ 
then  died  of  abscess  of  cerebel- 
1am ;  another  daughter  married 
her  sister's  husband,  but  is  with- 
out issue. 

Normal ;  married  and  has  several 
children. 

AU  healthy  and  bright. 

Sterile. 

Fair  health  and  habits,  bnt  none 
of  them  equal  to  parent*. 


All  living  and  healthy. 


Two  died  in  infancy,  one  at  2ft. 
The  living  child  is  not  bright 
Sterile. 


None  defective,  either  physically 

or  mentally. 
All  deficient  in  intellect,  bat  noi 

complete  idiots. 
All  grew  np  healthy  and  strong. 

Survivors  active  and  healthy. 


876 


RBPOBT  ON 


Class  E. — 


PARENTS. 

'Si 

II 

|5 

HXAITH,  HABITS,  BTO. 
\ 

OOCUPATIOir, 

WHBH 
MAK- 
RUD. 

AflVAT 

963 
265 

M. 
P. 
M. 
P. 
M. 

Unknown. 
Unknown. 
Unknown. 

Both  healthy  and  regular  habits ;  male 
of  light  complexion,  female  brunette. 

Not  robust ;  both  died  of  phthisis,  age 
not  stated. 

Both  good  health  and  habits. 

Laborer. 
Merchant, 

1852 
1820 
1805 

M.      F. 

Toung. 

Young. 
Young. 

266 

M. 
P. 

Unknown. 

Both  good  health  and  habits. 

Parmer. 

1802 

Young. 

267 

268 

M. 
P. 

M. 

Unknown. 
Unknown. 

No  report  of  health  and  habits.— Wife, 
strumous. 
Both  good  health  and  habiU. 

Merchant. 
Farmer. 

1842 
1817 

Young. 
Young. 

269 

M. 
p 

Unknown. 

Both  good  health  and  habiU. 

Manu&ctu- 

1840 

Young. 

270 

M. 

P. 

Unknown. 

Both  good  health  and  habits.— ICale 
previously  married  to  a  woman  not 
related. 

rer. 
Farmer, 

1790 

.. 

271 

M, 

P. 

Unknown. 

Both  good  health  and  habiU,  and  with 
no    constitutional   peculiarities,    or 
other     surrounding     circumstances 
likely  to  affect  integrity  of  offspring. 

•• 

1820 

272 

M. 

P. 

Unknown. 

Both  healthy  and  of  good  bodily  de- 
velopment, and  average  intellectual 
endowment ;  wealthy,  and  good  ha- 
biU. 

Both  healthy  In  every  respect. 

Farmer. 

1836 

Young. 

273 

M. 
P. 

Unknown. 

•• 

—1835 

Young. 

274 
276 

M. 

P. 

M. 

P. 
M. 
P. 

Neryo4>ilioiu. 

Phlegmatic  and 
Btnpid. 

Both  good  health  and  hablU;  male 
died  early,  and  the  widow  marrying 
a  man  not  related  had  three  spright- 
ly, well-formed  children. 

Both  ordinary  health,  but  very  regu- 
lar habits. 

Parmer. 

—1835 
1846 

Young. 
30       30 

276 

Unknown. 

Both  good  health  and  habits;  the  fe- 
male had  hare-lip. 

Parmer. 

1843 

22       20 

277 
278 

M. 

P. 

M. 
P. 

Sanguine. 

Bilious. 
Sangoine. 

Father,  very  robust;  mother,  average 
health ;  both  good  habita  and  intel- 
lectual.   These  parents  do  not  know 
of  any  scrofula,  or  other  hereditary 
Ulnt  in  their  fiimilles. 

Good  health  and  habits.— Wife,  deli- 
cate;  good  habits.     Ko  hereditary 

manifested. 

Parmer. 
Farmer. 

—1835 
—1835 

Young. 
Young. 

279 
280 

281 

M. 
P. 

M. 

P. 

M. 

p 

Phlegmattc. 
Unknown. 

FlLl^aUe. 

Both  delicate  health ;  good  habits ;  no 
scrofula  known  of  in   family,  and 
both  lived  to  a  great  age. 

Both  good  health  and  habits.— Wife 
died  after  the  birth  of  seventh  chUd, 
and  the  husband  married  a  woman 
not  related,  who  bore  him  three  or 
four  sprighUy,  fine  looking  children. 

Both  good  health  and  habito. 

Farmer. 
Parmer. 

-1835 
—1835 

-1835 

Young. 
Young. 

Young. 

282 

M. 

P. 
M. 

P. 

Unknown. 

Both  good  health  and  habito. 

Parmer. 

1832 

Young. 

283 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

1812 

Young. 

MARRIAGBS  OP  CONSANGUINITY. 
^irst  Gou9%n9 — Continned. 


877 


CHrLDR£ir. 


II 
'•4 


i 


9 

I 


—8 

—18 


CAUBE  OF  DEATH* 


Hfdroeephalos. 
Phtlilaifl. 


2      DUtrrhoMi. 


UaHraaiTD^ 


—2 

18 


Uaknoim. 


UnknowiL 


YoongMt  child  hM  oonmlaloiiB. 


All  healthr  and  bright 

Delicate  bat  bricht  and  aetire: 
married  a  contln,  see  GlaM  C, 
No.  16. 

Oldest  daughter  soroftdoTU,  others 
healthy. 

All  bright  and  healthj. 

No  other  children  bom  since. 

Several  of  the  surrirors  are  ra- 
ther odd  and  are  not  considered 
of  arerace  intellect,  or  equal  to 
the  children  of  the  same  father 
by  his  subsequent  marriage. 

The  oldest  child,  a  male,  was 
born  with  a  head  of  unusual  di- 
mensions, has  now  grown  to 
manhood,  with  a  head  of  the 
same  disproportionate  size,  was 
subject  to  oonrulsions  in  early 
life. 

The  mutes  are  of  good  minds  (2 
males  and  1  female) ;  the  other 
children  are  well  formed  and 
sprightly. 

The  idiot  alTected  with  feeble  eon- 
Tulsions  until  Ito  death.  The 
remainder  normal. 

The  daughter  well  endowed,  is 
married  and  has  one  child  ;  one 
son  is  also  of  good  intellect  and 
phTsieal  deTelopment. 

Still  young,  but  with  no  percep- 
tible defect. 

One  of  the  children  that  died  and 
two  of  the  surriTors  hare  hare- 
Up. 

One  of  the  sunrlrors  has  stru- 
mous ophthalmia,  the  others 
normal. 


The  scrofulous  child  is  badly  af- 
fected, the  remaining  seren  are 
healthy  unusually  intelligent 
women.  Three  are  married  and 
have  children. 

All  easy,  quiet,  good  natured, 
without  energy  or  force  of  cha- 
racter. 

All  grown,  Mry  dufl,  scarcely  su- 
perior to  complete  idiots ;  weak- 
eyed  and  cross-eyed. 


Fully  equal  to  parents,  both  phy- 
sically and  mentallT. 
Twenty-two  jears  old,  no  defects. 


Congenital  cataract  the  eaose  of 
blindness. 


VOL.  XL— 25 


878 


BEPOBT  OX 


Class  £. — 


2| 

%o 

-oi 

b 

1^ 

m 

M. 

P. 

285 

M. 

P. 

286 

M. 

P. 

287 

M 

P. 

2B8 

M. 

P. 

289 

M. 

P. 

200 

M. 

P. 

291 

M. 

P. 

292 

M. 

P. 

293 

M. 

P. 

294 

M. 

P. 

295 

M. 

P 

296 

M. 

P. 

297 

M. 

P. 

298 

M. 

P. 

299 

M. 

P. 

800 

M. 

P. 

801 

M. 

P. 

802 

M. 

P. 

808 

M. 

P. 

904 

M. 

P. 

800 

M. 

P. 

306 

M. 

P. 

807 

M. 

P. 

808 

M. 

P. 

809 

M. 

P. 

810 

11. 

P. 

PARENTS. 


inuLni,  HABITS,  wro. 


Unknown. 


Unknown. 


BlUom. 

Nerroua. 

Sanfoine. 

Bilioas. 

NerrooB. 

BiLions. 

BUions 

Sanguine. 

Sanguine. 

BiUous. 

BiUoua. 

«< 

Nerro-biUoua. 
Nerroua. 


PhlegmaCle. 
Nervous. 


Unknown, 
(t 

Unknown. 

u 

Unknown. 
<* 

Ljuiphatie. 
Unknown. 
Sanguine  nerroua. 
«  11 

Unknown, 
ti 

Unknown. 
<t 

Sanguine. 
NeryouB. 
Unknown. 

BiUoua. 
(I 

Unknown, 
ii 

Nerroua. 


Blllona. 
PUegmatio. 

Nerroua. 


BiUoua. 

Bllioua. 

Nerroua. 
Nerroua. 


Both  good  health  and   habita.    The  Parmer, 
male,  after  death  of  his  wife,  married 
female  of  No.  285.    Pemale  is  slater 
to  female  of  No.  285 ;  died  after  bear- 
ing four  GhUdren. 

Same  male  aa  In  No.  284 ;  married  a  Parmer, 
alster  of  his  first  wife,  and  after  her 
death  married  a  woman  not  related, 
who  bore  him  two  children  without 
defect.— Wife,  good  health  and  ha- 
bits ;  sister  to  female  No.  284. 

Both  good  constitutions,  and  regular  Parmer, 
habits. 

Both  of  strumous  diatheaia.  Blackamith. 

Both  of  atrumona  diatheaia ;  habita  re-  Parmer. 

gular. 
Good  health  and  habita.— Wife,  fVall  Mariner. 

health,  tendency  to  tuberculosis.    Se- 
cond marriage  of  both  parUes. 
Both  good  health,  and  actire  habits ;  Carpenter. 

male.  Intemperate.  # 

Both  good  health  and  habits ;  female,  Merchant. 

niece  to  male's  fkther. 
Both  spare  make,  of  ordinary  health  ;  Parmer. 

male,  dyspeptic  for  two  past  years, 

lires  weU,  is  social  but  temperate ; 

female,  subject  to  necy^ons  headache. 

Robust  and  fleshr ;  a  good  Urer,  but  Accountant 
temperate.— Wife,  spare  make ;  ordi- 
nary health;  subject  to  attacks  of 
hysteria. 

Both  good  health  and  habits ;  male  Parmer, 
died  after  birth  of  a  chUd. 

Both  good  health  and  habits.  Parmer. 

Both  good  health  and  habita.  Parmer. 

Eminently  scrofulous.— Wife,  no  re-  Manufiftctu- 
port  of  health  or  habits.  rer. 

Both  healthy,  but  not  robust.  Tailor. 

Both  healthy.  Parmer. 

Both  supposed  to  be  healthy.  Parmer. 

Both  excellent  health,  and  good  ha-  Parmer, 
bits. 
Both  good  health  and  habits.  Clergyman. 

Both  good  health  and  habits.  Parmer. 

Both  good  health  and  habits.  Parmer. 

Not  robust ;  male  strumous,  and  fe-  Physician, 
male  fraU. 

Both  are  healthy  and  normal  In  erery  Farmer. 

respect,  hare  fair  inteUect,  and  regu- 
lar habits. 
Male  is  healthy ;  female  is  in  a  luna-  Merchant. 

tie  asylum ;  cause  of  insanity  not 

known. 
Both  of  ordinary  health ;  no  scrofu-  Parmer. 

lous  taint  bellered  to  be  present. 
Both  of  good  health  and  habits,  and  Parmer. 

possessed  of  fair  inteUigence. 
Both  good   health   and   habits,  and  Lawyer. 

abore  mediocrity  in  InteUect. 


—1835 


M.   F. 

Young. 


1836 
1828 
1817 
1845 

1835 
— 1S35 

1833 

1836 


1847 
1827 
1848 
1820 
—1836 
-1835 
1822 
1832 
1843 
1803 
1843 

1823 

1837 

1843 
1832 
1822 


25 
22 
22 
34 

27 


M 
23 
90 
32 

24 


21   18 


30 
35 
25 
37 
99 


24 
35 
25 
90 
9» 


Young. 
Young. 
Young. 
Young. 
Young. 

Young. 

Young. 

Young. 
Young. 
Young. 


MARRIAGES  OF  CONSANGUINITY. 
IHrst  Cousins — Gontinaed. 
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CHILDREN. 

^4 

4 
1 

6 

7 
9 
6 

e 

IS 

10 

1 

4 
8 
5 
9 

5 
3 

4 

10 

3 

1 
1 
7 

4 

2 

6 
6 

4 

3 

7 

0 

2 

3 
3 

4 

0 

1 

1 
1 
3 

s 

3 

1 
3 

1 

8 
6 

4 

7 
2 

6 
2 

4 

u 

*l 
d 

3 

4 
3 

2 

5 

2 

1 
1 

1 

IS 

4 
a 

■; 

1 

1 

2 

_i 
1 

7 

A 
2 

1 

B 

1 
I 

1 

1 

3 

4 
1 

0 

o 
K 

1 

1 

1 
1 

3 

1 

» 

1 
1 

1 
1 
1 

1 
1 

1 

1 
1 

M 

1 

CAUM  OF  DBATH. 

COKDITIOH  OF  CHILDRBJT, 
RXMABKB,  STC. 

22 

3 
2 
22 

4 

4  mot. 
8    " 
16    " 
10 

1 
0 

5 
6  mot. 

1 

M&rMmna. 
HjdrooephAlnt. 
Tjphold  feyer. 

ConTuItlont. 

Spina  bifida. 
Laudanum. 
DentiUon. 
Heart  diteate. 

Dentition. 
Croup. 

Hrdroeephalai  2. 
ScarlaUna  1. 

Tabes  mesenterica 

With  no  peculiaritj. 

The  mute  U  intelligent,  and  some 
others  are  normal  and  healthy. 

One  male  had  club-foot,  others 
normal  and  healthj. 

The  mute  died. 

Remainder  healthy. 

SurvlTors  enjoy  ordinary  health. 

Bright  in  intellect,  healthy,  and 
well  formed  physically. 

None  exhibit  mental  proficiency ; 
some  are  rather  dull,  yet  none 
are  badly  defectire ;  all  are  pale, 
slender,  and  of  unhealthy  ap- 
pearance. 

Children  are  generally  dull,  pale, 
and  thin,  with  a  bad  form  and 
carriage;  the  mutes  are  male 
and  female. 

This  child  was  rery  intelligent. 

SterUe. 
Sterile. 

All  healthy;  youngest  8  years 
old. 
Cause  of  blindness  not  reported. 

Sterile. 
Sterile. 
All  living  and  normal. 

Two  hare  hare-lip :  all  eyidently 
scrofulous  and  or  mediocre  in- 
tellect. 

Five  are  completely  idiotic ;  the 
others  parUal. 

The  oldest  daughter  is  a  perfeet 
idiot;  the  next  daughter  par- 
tial ;  the  son  normal. 

Was  unhealthy  from  birth. 

Now  23  years  old,  and  a  complete 
idiot. 
All  below  mediocrity  in  intellect. 

380 


BEPOBT  ON 


Class  R— 


PARENTS. 


J 

311 
SI3 


113 

5ie 


31S 
31fi 

3S1 

ais 

323 

ns 

3S7 


gs 

E  ja 

-I 


HEALTH,  HABITS,  BTO. 


OCCTPATIOH. 

WHBV 
MAS- 

MeehAnio. 

1848 

Farmer. 

1822 

Farmer. 

1831 

Bookkeeper. 

—1836 

Farmer. 

1832 

Farmer. 

1830 

Farmer. 

—1835 

Farmer. 

—1835 

Merchant. 

—1835 

Farmer. 

—1835 

Farmer. 

1843 

Farmer. 

1849 

•• 

—1835 

•• 

-1835 

imier. 

1825 

Laborer. 

1830 

PhTsician. 

1823 

Merchant. 

1856 

Mechanic. 

1849 

Innkeeper. 

1826 

Merchant. 

1854 

ClerfTman. 

1837 

Bookkeeper. 

1849 

339 

m 

S32 
133 

134 


3iiti$tilti«. 
nnknoim. 


t^aknoira. 
UnkiiaWD. 
UnkDofrn. 
i»iigiilno. 


Not  of  TigoronB  health,  bat  average. 
Both  good  health  and  habits. 
Both  of  stnimoas  diathesis. 


Both  of  strnmoos  diathesis ;  male  has 
jibthlsis. 
'  Both  of  good  health  and  habits. 

I  Both  of  good  health  and  habits. 

I  Both  good  health  and  regular  habits ; 
were  children  of  a  brother  and  sister. 

Bir)th  good  health  and  regular  habits ; 
[  irere  children  of  a  brother  and  sister. 
Ci'nsamptire.     Both  were  brothers* 

children. 
Both  good  health  and  habits ;  children 

of  a  brother  and  sister. 


M.      F. 

Toung. 

Young. 
Toung. 

Young. 
Young. 
Young. 
Young. 


SaDguloe. 
Unkaatro. 

NeTTOOH. 

UnkiiQirEL. 
iaogulse. 

BaDgulDe-nerroaL  Biith  good  health  and  habits;  were 
TJnknowu^  descendants  of  two  sisters. 

Unkquwu.  Both  good  health  and  habits. 

UnknowD,  TlAalth  not  reported:  male  is  intem- 

[>erate,  and  is  not  of  rigorous  mind : 
were  children  of  a  brother  and  sister. 

Both  good  health  and  habits ;  after 
bearing  fonr  children,  female  died, 
snd  hnsband  married  her  sister. 

h&me  male  as  in  No.  324.- Female, 

I  Bister  to  female  No.  324. 

Good  constitution,  and  regular  habits. 
^Wifo,  not  robust ;  regular  habits. 

Male,  good  constitution ;  female,  stru- 
mous. The  parties  to  Nos.  320  h  327, 
Class  E,  and  No.  61,  Class  F,  are  of 
the  same  parentage,  and  no  idiocj  or 
similar  defects  existed  in  the  familj 
as  far  back  as  its  historj  was  known. 


25 

40 


39 


23 
35 


Trnknqwn, 


UnknowtL. 

BUlo-ljridphatiC, 
Ljmphatie. 

Unknown. 


Sangiilafl/ 
Ljmph^iie. 


Bavgainfr. 
NerToilif. 
BUloQi  onrTQUs. 
LriDUCophEi^gmatlc, 
Utikuuwn. 


tFakDewii. 


25 
52       43 

Young. 

Young. 


30       22 
21       23 


Good  constitution ;  irregular  habits.- 
Wife,  feeble  constitution. 


Both  good  health  and  habKs. 
Both  good  health  and  habits. 
"Bad  habits.'*— Wife,  good  habits. 

Both  good  health  and  habits. 

Good  health  and  habits.— Wife,  tkru- 
mous. 


Nerroofl, 

N^nro-saugnlne^     jStrumous.- Wife,  good  eonstitution. 


32       24 

31  19 
22  23 
19       18 

Young. 
Young. 

Young. 


MABBIAGKS  OP  CONSANGUINITY. 
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IHrsl  Cousins — Continued. 


CHILDREJr, 

li 

10 
10 

8 

■1 

i 

£ 
3 

5 

0 
2 
2 

6 

4 
3 

4 

4 

* 
2 

•• 

2 

1 

i 
1 

5 
1 
2 

1 

1 
1 

5 

4 

1 
2 

1 

2 

»■ 

1 

3 
2 

1 
6 

6 

4 

5 

2 

2 

1 

B 

n 
-a 

3 

d 

^ 

^ 
^ 

□ 

'd. 

o 

SI 

X. 

i 

oAcni  or  stATS. 

• 

•• 

1 

6 

2 

1 

•• 

1 
4 

1 

3 

2 

2 
4 

1 

4 
2 

1 
2 

2 
3 

7 

1 
1 

1 

1 
4 

2 
2 

3 

1 

25 

18 
6mo8. 

20 
4 
2 

2  to  19 

8  hoars. 
9  mo8. 

7ino8. 

[>r<jp*y  1. 

Hydrocephalas  2. 
Taberculosis  1. 

CoosamptioiL 
StUlbom. 

Drowned  1. 
Fever  1. 
Erysipelas  1. 

Inflammation  of 
brains. 
Phthisis  1. 
Fever  2. 
Injorjl. 

Conrolsions. 
Conmlsions. 

Diseased  brain. 

All  below  medloeritj  In  inteUwt 
.ill  health  7  and  normaL 

l^iiH  acd  Aubjaict  to  i  welling  and 
infliuiituaUoii  of  ^andi.              < 

All  health  J. 

All  mentallj  below  par,  and  one 
a  complete  idiot. 

Three  of  the  males  were  idiots ; 
two  of  the  daughters  are  mar- 
ried and  have  families. 

SorTlTors  grown  and  normal. 

ble  defect. 
The  ages  are  respectivelj,  IS,  11, 

9,  7,  5,  2  years. 
Sex  not  reported;  now  7  years 

old  and  healthy. 
No  physical  defoota,  and  mentally 

about  like  the  father. 

No   physical   defects;    average 
minds. 

No  physical  defects;  average 
minds. 

All  feeble  in  body  and  mind; 
one  has  rickets  and  bad  curva- 
ture of  the  spine,  is  dwarfish. 

The  scrofulous  cases  are  cutane- 
ous affections;  one  is  an  affection 
of  the  hip,  destroying  the  joint 
and  use  of  the  limb ;  the  live 
defecUve  are  aU  cripples,  with  a 
total  loss  or  imperfect  use  of 
the  lower  extremities,  from  an- 
chvlosis  of  the  hip,  knees,  or 
ankles,  contraction  of  ligaments, 
or  atrophy  of  muscles ;  one  can- 
not walk  at  all ;  three  with 
crutches;  one  very  badly  with- 
out. 

None  very  bright 

Normal  and  healthy. 

The  living  children  are  healthy 
and  tolerably  bright 

The  mother  was  tuberculous  at 
birth  of  the  child,  and  died  of 
phthisis  shortly  afterwards. 

The  chUd  was  considered  idiotic. 

The  eldest  a  perfect  idiot:  the 

youngest  partially  so;   other^ 

normaL 
The  child  is  deficient  in  intellect 

and  cannot  speak  intelligibly, 

though  now  ft  yean  old. 
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REPORT  ON 


Class  E.— 


PABENT8. 

It 

li 

HBILTB,  HABm,  BTC 

OOOVPATIOV. 

WHKir 

▲eiAT 

MAK- 

II 

I5 

BXKD. 

S35 

M. 
P. 

Nenrons. 

Both  good  health  and  habits,  and 
abOTe  medloeritT  in  intelleot 
Both  arerage  health  and  habits,  abore 

Pamer. 

1812 

M.      F. 

Young. 

SS6 

M. 

NtfTToat. 

Parmer. 

1807 

Toung. 

P. 

Sangoine. 

mediocrity  in  inteileet 

SS7 

M. 
F. 

Uaknown. 

Both   ordinarily  good  constitntlons ; 
good  mental  eapaoities. 
Both  ordinarily  good  physical  and 

Mer<Aiant 

—1835 

Toung. 

338 

H. 

BiUoas. 

Parmer. 

—18.% 

Toung. 

P. 

NerrooB. 

339 

M. 
P. 

Billons. 
Sangnine-bnions. 

Both  good  constitutions  and  habits  ; 
male,  patient  and   slow-motioned; 
female,  aetlre  and  fleiy. 

Parmer. 

1846 

340 

M. 

P. 

Unknown. 

Both  good  constitutions ;  ngular  ha- 
bits; ayerage  minds. 

Parmer. 

— 18S8 

Young. 

341 

H. 

P. 

Sanguine. 
Bilioni. 

Both  good  constitution  and  habits. 

Parmer. 

-1835 

Young. 

342 

P. 

Unknown. 
ti 

Both  arerage  health ;  good  habits. 

Parmer. 

1822 

Young. 

343 

H. 

P. 

Unknown. 

Both  good  health  and  habits ;  not  rery 
intelligent. 

Farmer. 

1790 

Young. 

344 

M. 
P. 

Nervo-bilioTW. 
Unknown. 

Both  good  health  and  habita.    Nos. 
344  &  345  are  instanoee  of  two  bro- 
thers marrying  two  sisters. 

Mechanic. 

1836 

Young. 

340 

M. 

Nervo-tangnine. 

Unknown. 

Billons. 

Both  average  strength  jof  constitution ; 
good  habits. 
Both  good  health  and  hablU,  are  of 

Mechanic 

1839 

Young. 

346 

M. 

Farmer. 

1837 

Young. 

P. 

Nerroas. 

the  lower  class,  but  are  as  intelligent 
as  usual  for  their  class ;  both  more 
than  usuallT  robust 
Both  Tory  robust ;  male,  intemperate. 

347 

M. 

IferTO-blUons. 

Laborer. 

1836 

Young. 

P. 

11 

Kos.  346  &  347  are  instances  of  two 
brothers  marrying  their  first  cousins, 
but  wiyes  not  sisters. 

348 

H. 

Billons. 

Both  good   health  and  habits,  and 
quite  intelligent. 

Merchant 

1840 

Young. 

P. 

Phlegmatla 

349 

M. 

P. 

Nervo-sangoind. 

Both  robust  constitutions,  and  good 
hablU. 

Merchant 

1839 

Young. 

350 

M. 

P. 

Nenrons. 

Arerage  health;  good  habits.— Wife, 
rather  feeble  health,  but  attends  to 
household  duties. 

Physician. 

1847 

Young. 

361 

M. 

F. 

BUlons. 

Both  good  health  and  habits. 

Fanner. 

1838 

Young. 

392 

H. 

Billo-nerroas. 

Spare  make;  ordinary  health;  a  tne 
flTer,  but  not  an  inebriate.— Wife, 

1838 

22     ao 

P. 

Lymphatio. 

inclined  to  be  fleshy;  good  health 

and  habito. 

393 

M. 

Nerro-bilions. 

spare  make.— Wife,  good  health  and 
habits;  fleshy. 
Robust,  vigorous  health;  lived  well 

Farmer. 

1846 

23       18 

P. 

BiUo-lymphatle. 

364 

H. 

Billons. 

Farmer. 

1890 

23       18 

P. 

Sanguine. 

and  temperate.— Wife,  good  consUtu- 
tlon  and  habits,   corpulent     Both 
dead. 

Spare  form ;  temperate  tnd  healthy.— 
Wife,  not  healthy;  spare  form  and 

866 

M. 

Nerrons. 

Merehant 

1830 

24       18 

P. 

t( 

small  stature. 

366 

H. 

Unknown. 

Male,  delicate ;  female,  healthy.    Both 
good  habits,  leading  active  lives. 

Farmer. 

1832 

Young. 

P. 

It 

367 

F 

Unknown, 
ti 

Both  good  health  and  habits. 

Partner. 

1833 

Young. 

368 

M. 
P. 

Unknown. 
<i 

Both  good  health  and  habiU,  leading 
active  lives. 

Farmer. 

18S6 

Young. 

MABBIAQES  OF  CONSANGUINITY. 
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I^rst  Cousins — Continned. 


GEILI>£££C. 


4  m  u 


AlMrtb 


21 
& 
9 


cAmK  or  diax7p 


Diarrlia 


SUUboiiLSar  4. 


[Ttilcaown. 
Uaknowii. 


ConTakiotii. 


MftTumai. 


RjrdrDeepb^lui  Z 
Vokaovrn  )- 


PmrnmoDi*. 


D«1IPITT0II  OW  OBTt^DKiN, 


Tha  two  ddfectlTft  aj4  coniplot^i 

IdlatH;  otb()ri  ogmtaL 
U  JL  partial  idiot,  but  eontpotonti 

to  do  Oidiaarj  bniiiifita. 


All    ftToraf^    CDiLiLUutlou    And 

mladj^ 

Spfifbilf  uid   intftUlgQiit,  UQW 

Oq,«i  malo  bu  mnmnToili ;  ( 
TemaJe  n^ct&lopiA ;  all  of  ondl- 
p«rj  li«LUh  aitd  ibkbdii,  except 
tbe  alDfturotlfs  mOula^  wbo  u 
m^^nuil]  J  ddfecliTe. 

The  BDrvivor,  a  dmni^bler,  Is  In- 
tfrlUgeut ;  obd  flf  tbe  cbLldreii, 
wbo  died  at  ti^  pouQAsed  ir  re- 
EAftrkab  I  em  em  ofjr  tad  could  ra- 
pcAt  ft  wbul«t  B^rmon^ 

The  tvo  iona  ak  Ldlc^td  ^  tbfl 
itirQghierH  DoriaaL, 

DoLh  living ;  one  kh   Idlot^  Uifl 
tli^r  uormil. 

NiiTiDfcl  in  lu\aU^t;  ol]  friil 
pbjslcailj* 

NonoftL 

Tb«  HI  u  lea  are  two  malei  and 
two  femalei ;  IheothiTlEittlfl  did 
sot  Talk  untU  10  v e«.r«  of  a^^ 
all  below  KTeriLgv  id  latellert. 

Tb«  AurvlTor  in  tho  mule,  and  Is 
IsAlOfr  arerH^  IntftU^cLiialljr. 


The  jonDgett  s  partial  IdloL 
Tbe  tdlot  NrrlTVk 
Btailla. 


Dd«  complete  Idiot ;  all  be1t>v 
inetUiycrity. 

^eft.rlj  all  ilie  purr  Won  roantl^it 
&  tetidoDCf  lo  phtbiila;  nt^iu  vf 
them  are  nienUllj  bright 

Tho  two  iQilea  are  couitd&risd 
Terj  dull. 

4  male^  mU  90^  or  bud  bAbltK  and 

stToiigl,r  disposed  to  ptttbiiiki,  Is 

tlie  odJj  ropTQ«eatattvd  o/  the 

famllr^ 
The     yonngent    q,iatl«    dclldt'Qt 

mftfit&Ujr ;   the  femjile   tal«lH< 

eenL 
One  male  was  nube^ltbr  nntU 

majikood,    bat    then    becftme 

l>««.lili3f. 
itirUe. 

I'CbUdreD  heahbj ;  nn«  mvle  b«- 
niDe  iDsnne  at  Iti^  iwd  remilnj 
so,  now  Ifl^ 
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BEPOBT  ON 


Class  E.— 


PARENTS. 

^1 

32 

HBALTH,  BABITB,  BTC. 

OOCirPATIOK. 

WHwr 

AOB  AT 

1 

MAB- 

of 

RISD. 

|l 

I-- 

M.       F. 

309 

M. 

F. 
M. 

Unknown. 

Both  djspepttc;  good  habiU. 

Farmer. 

1832 

Tonng. 

360 

Unknown. 

Male,  healthy ;  female,  dyspeptic.  The 
female  died  after  haying  borne  eight 
children,  when  the  father  married  a 

Farmer. 

1816 

Young. 

F. 

u 

woman  not  related,  who  bore  three 
children ;  two  healtliT,  one  delicate  ; 
one  of  the  healthr  chUdren  died  at 
eighteen  of  acute  disease. 

361 

M. 

Unknown. 

Both  healthy  and  good  habito ;  the  Ur 

Physician  ft 

1888 

Tonng. 

F. 

" 

ther  is  now  laboring  under  mental 
derangement. 
Both  healthy ;  male,  intemperate. 

farmer. 

362 

It 
F. 
M. 
F. 
M. 
F. 
M. 

Sangnlno. 

AtrabiUoos. 

Sanguine. 

Farmer. 

—1836 

21       17 

363 

Both  healthy  with  regular  habits. 

Farmer. 

—1835 

22       29 

364 

Sangnine. 

Phlegmatio. 

Choleric. 

Arerage  health ;  habitual  drinker. 

Innkeeper. 

—1836 

22       29 

865 

Both  good  health  and  habits. 

Farmer. 

—1836 

26       29 

F. 

Ljmphatio. 

366 

M. 

Both  good  health  and  habits. 

Cleigyman. 

-1835 

26       36 

F. 

Nerrotts. 

367 

M. 

F. 

Cholerio. 
MelanehoUo. 

Both  good  health  and  habiU. 

Farmer. 

—1835 

21       29 

368 

M. 

F. 
M. 
F. 

Sanguine. 

PhlegmaUc 

Unknown. 

Both  good  health  and  habits. 

Laborer. 

-1835 

20       19 

369 

Both  good  health  and  habits. 

Farmer. 

—1835 

Young. 

370 

F. 

Sanguine. 

Both  good  sixe,  sensible,  healthy,  ra- 
ther corpulent,  light  hair,  eyes,  and 
skin;  temperate. 

Farmer. 

1889 

27       22 

371 

M. 

,, 

Both  medium  sixe ;  dark  hair,  eyes,  and 
skin;  temperate  habits.     The  hus- 

Farmer. 

1842 

26       22 

F. 

intellect;    wife   unhealthy,    coughs 

much  in  winter,  but  menstruates  re- 
Both  healthy  and  intelligent ;  husband 

372 

M. 

Bilious. 

Millwright 

1832 

26       29 

F. 

Sanguine. 

rather  low  and  heavy,  dark   skin 
and  black  eyes,  addicted  to  intem- 
perance and  opium  eating ;  wife  light 
hair  and  eyes,  clear  skin,  cheerful 

disposition. 

373 

M. 
p 

Unknown. 

Both  good  healtii  and  habits. 

Farmer. 

-1835 

Young. 

374 

M. 
F. 

Sanguine. 
Nervous. 

Both  good  health  and  temperate  ha- 
bits; tall,  wiUi  light  hair,  eyes,  and 
skin 

Farmer. 

1839 

22       21 

376 

M. 

F. 

•• 

um  sire;   good  intellect    Husband 
good  constitution,  temperate  hablu ; 
wife  rather  delicate,  but  menstruates 

Farmer. 

1846 

19       19 

376 

H. 
F. 
M. 

Unknowa. 

roKularlv,  has  had  goitre  18  months. 

Farmer. 

-1836 

Young 

377 

BUioni. 

Both  healthy,  dark  skin,  hair,  and 

Farmer. 

1846 

24       23 

F. 

*' 

eyes,  good  sise,  weU-formed ;  tempe- 
rate habito. 

t 

378 

M. 

F. 

6ai]giilti«L 
Nerro^blUoai. 

Both  rather  light  hair  and  eyes,  and 
ffood   skin,    and   temperate   habits. 
Husband   good   constitution,  rather 

Farmer. 

1863 

24       23 

low  stature ;  wife  very  delicate,  men- 

sensible. 

HABBIAGES  OF  GONSANGUINITT. 
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First  Cousins — Continiied. 


CmLl>]{XK. 


^1 


1^ 


S 


16 
20 
17 
9 


10 
18mo8. 


CADU  or  l»&4TW. 


Saicide. 
Drowned. 
ScarUtinft. 
Uaknowa. 


DTsenterj. 


Drsentery  1. 
Unkoown  1. 
Smiborn  1. 


UnknowTi. 


ScarUtiiia. 


COFDITlOjr  OF  CHTLUKEK, 
KXMAHK^  ETC. 


The  fire  sarTlTors  are  healthj ; 
all  females. 

One  female  decidedly  unheal  thj: 
the  others,  with  three  excep- 
tions, considered  delicate. 


All  below  mediocritj. 
All  below  mediocritj. 


Had  hare-lip,  cleft  palate,  and 
flssared  masdllary  bone. 

Sarrlrors  hare  eccentricities  of 
mind  and  manner  so  peculiar  as 
to  attract  continual  attention. 

One  given  to  inordinate  lust,  so 
that  she  has  to  be  prevented 
fk-om  assodaUng  with  opposite 
sex. 

Those  who  hare  srriTed  at  ado- 
lescencj  have  obtuse  Intellects. 

These  children  seem  morallv  de- 
fective; are  dishonest  and  un- 
truthful. 

Now  Iff  jears  old,  quite  healthj, 
light  hair,  eyes,  and  skin. 

Sunrirors  scrofulous ;  intellect 
not  reported. 


All  sensible  and  healthy ;  resem- 
bling either  father  or  mother, 
except  one  female  is  cross-eyed. 


Two  hare  spinal  affections. 

Now  ff  years  old  and  resembles 
father. 

Now  0  years  old,  seems  healthy. 


All  weak  minded. 
All  appear  healthy. 

Sterile. 
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BBPOBT  ON 


CLAflBE.— 


PARBIITa 

i 

rsMrxKAMMirT^ 

HlAtTK,  BAJirr*,  BTO. 

WWMX 

aaiax 

^  * 

ll 

t. 

M.      F. 

,   379 

If. 

F. 

S«U^Q«, 

Wife,  dark  hblr.  BklQ,  Aad  eyu  ;  It 
coqjiiiiaptivf>. 

Farro«r, 

li47 

3I>       U 

3S0 

H. 

S»ngTlLu0» 

Both   l&rgiif  well'proportlDQtid  ;  b^al- 
iJiy  &Dd  (»<»Dfilblfc     HaBb«ad  lucUned 

F^rmer^ 

laaa 

34       ^ 

F. 

*■ 

to    corpnleiicj,    rdddf    coin  |i1  ex  tun, 

wUlj  "^Miidr  OT  Hglit  h»Jrf'   wif* 

dKfk  hair  bud  good  Bkln. 

ABl 

F^ 

I>*rk  »kiii,  lialr,  and  ^jtm  ;  hraltb^, 

nkiUj  Mght  b&lr,  Aud.  blav  ^je* ;,  hetil' 
thir. 
Tall,  gon^  Xnokiwg,  dark  bair,  eT(*i^ 

Famer. 

18ST 

35       » 

382 

tf. 

Ouknovm. 

XBS7 

ftS       90 

F. 

kadi  ikin  ;  ifoDd  beAlOi ;  Inteniperatf, 

363 

It 

BlMdiu. 

Ccilh  hnnlthj,  large,  acd  vcill-formed, 
wllh  dark  nalr^  Bkin,  ind  ejeii,  iLnd 

Famaer. 

lt27 

2S       31 

F. 

I* 

good  bal^LtJ. 

SSI 

F, 

BUlouj. 

Both  fiood  «oiii!^titQMoiit;  larji^e;  ir«11- 
fonn^di  wlib  raJr  ikiii^,  bLiLck  Jmlr^ 
and  li^ht  efev ;   hmbit«  good ;  both 

FarmQf^ 

1834 

3S       tl 

3S& 

M. 

Bill  (mi. 

Bo  lb  dark  Kklti,  bUck  ey^»,  and  kftlr^ 

Fander. 

1829 

n       90 

F.  1 

HflTTra-blUflns* 

well-rariued,  atid  benkhj ;   wlfn  ra- 
th<jr  dplltfll*^;  both  irood  wsnn*.     li: 

Nos.  ai^p  3^.  &  SS^,  tho  bn^bande  tre 

brpih<>n,  MAd  tha  wlvae  ftlst«riH 

S»e 

F. 

Kerro-iftii^lati, 

Bolb  benltbf. 

Fanaor, 

—1835 

Traai. 

as? 

F. 

Fnkaowah 

Botli  boalthf , 

FftTiBffr. 

—I  §35 

YonBf, 

3S5 

M, 

OnkoQWD, 

Both  heiLlth^. 

Farmer. 

-1833 

Tooac. 

astt 

F. 

Unknown^ 

Bqtli  healthy. 

Farmer^ 

—1834 

Tonif. 

aac 

M 
F. 

irDkHQTC,^ 

Bo  111  bealtby. 

Farner 

-1833 

Teang. 

301 

F 

MefTfiui, 

BotU  Jie*lthf. 

Farmer. 

—183ft 

Tooflc. 

39S 

0Dkrkaif]3,H 

Both  heaUhy. 

Farmer. 

~183& 

Toaa# 

^3 

M 
F, 

UokLDawa^ 

Boili  benltbf. 

Farmer. 

'^ISSfl 

Totuif. 

3®4 

M. 
F. 

SAtLgulne^ 

LargP,  flpahji  ruddy  complexion^  FfcQ- 
dy   hair;   intpmfufralrt^  — Wlfi^,   wry 
h^aUbf  ;  light  bair  aod  eoia pinion. 

Farmer. 

]S2a 

IS       SS 

363 

F 

trnkaowoH. 

Bdlb  hE&lihy, 

FarUflr. 

—ISS& 

reuif. 

3dS 

M. 

F. 

Nerroui, 

Both  Dfit  roboflt;  htiHhaixd  atranu^ai. 

F^mqn 

-1830 

Yamif. 

!»7 

M. 

SmalLj  dellratfi,  weak jmlmouary  utr- 
tpm  ;    tDtvlllgvDt.— WtFc,    tAll.   thin  ; 

FapeiT'baa^- 

IflO 

Tomki, 

F. 

er. 

mi^dlaiD  beblth  ;  rattier  ir«afc  kBtel- 

Toct. 

SBi 

M. 

Tall,   bnilEby.    of  m^dlnni   wf^^bt ; 
atTong   IntfiUwt;    educa tod, —Wife, 

Pfof^lon. 

1S30 

Toaof. 

F. 

alwaji  feeble. 

MARBIAGE8  OP  CONSANGUINITY. 
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IHrst  Cousins — Continued. 


GHILDEE5. 


II 


*   '.5      • 

ilo  g 

Ck,  2;   A 


tl 


'I 

Q   ^   Be* 


< 


18mo8. 


ao 

22 


20 
10 


CAXmM  GW  3HC4ta, 


FllkJlOWIL 


tTnknoim. 


€dtiiftit!ii»t]Aa^ 


Ctuflji- 


Ferer. 
Djienterj. 


oanitTifin  or  osiuiuv, 


FlTv  jeiin  old,  Dorm&L 


Tfanm  Hn  ^Iblnoei,  welt  formed, 
bat  amall  and  n«ar-«ighted. 


One  hu  drapeMfat;  remaining 
eeren  are  nealtnj  and  sensible. 


The  child  that  died  had  a  singn- 
larly  deformed  foot,  the  heel 
projecting  as  flir  behind  as  the 
toes  in  front ;  a  female,  aged  8, 
is  paralyzed,  eannot  artioolate, 
and  seems  idiotic 

Children  not  so  well  formed  as 
parents,  bnt  seem  healthj ;  the 
female  who  died  had  married 
her  doable  oonsin  18  months 
before,  bat  had  not  been  preg- 
nant. 

Health/,  sensible,  and  well  form- 
ed. 


All  well  formed. 


All  phjtieall/  sonnd,  bat  men- 
tallj  weak,  eepeeiallj  as  com- 
pared with  a  large  circle  of 
family  relations. 

All  dwarfish  and  weak  minded. 

One  deformed  with  a  short  arm ; 
another,  spinal  disease. 


Slight  eetropia,  no  other  defeeta. 

Feeble  and  almost  perfect  Albi- 
noes. 


Vo  defects  phjsically,  bat  men- 
tally stapid. 
SarriTors  health/  and  sensible. 


No  defects. 

One  with   dab-foot,  one   " 

larged   abdomen,"  one  spinal 

disease. 
Children  bom  at  intenrals  of  two 

rears ;  parents  and  children  lir- 

Ing. 

All  health T  and  intelligent ;  the 
mate  is  the  last  child,  and  the 
defect  is  attribated  b/  the  father 
to  alceration  of  the  ear  in  in- 
fancy, and  the  ase  of  eaastic  to 
arrest  the  discharge. 
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BKPOBT  ON 


Class  E.— 


PABKHTa 


3| 

© 

TraFtmAratvr. 

n 

|5 

H. 

P. 

M. 

Bilious. 

P. 

NerTooB. 

M. 

PUeffmatie. 

P. 

SangulAfi. 

H 

Btlioaa. 

P. 

Nerroas. 

M. 

P. 

Lympluttio. 

M. 

Unknown. 

P. 

LymphaUe. 

H. 

Unknown. 

P. 

" 

M. 

Unknown. 

P. 

«' 

M. 

Unknown. 

P. 

" 

M. 

Unknown. 

P. 

M. 

Unknown. 

P. 

<t 

M. 

Unknown. 

P. 

«« 

M. 

Unknown. 

P. 

•« 

M. 

Unknown. 

P. 

«* 

M. 

Unknown. 

P. 

<i 

M. 

P. 

NerTO-ljmphatic. 

M. 

Unknown. 

P. 

" 

H. 

Unknown. 

P. 

«* 

M. 

Unknown. 

P. 

M. 

Sangulno-biliona. 

P. 

Nerro-lymphatic. 

M. 

Nerrons. 

P. 

Unknown. 

M. 

Nervous. 

P. 

Unknown. 

M. 

Unknown. 

P. 

«• 

M. 

Unknown. 

P. 

" 

M 

Unknown. 

P. 

ti 

M. 

Unknown. 

P. 

«« 

M. 

Unknown. 

F. 

« 

VKUirVt  ftuni,  iw. 


ocevrATiQTi,  wtfm^ 


809 
400 


402 
403 


406 


408 
400 


410 


412 
413 


414 


415 


416 
417 


418 


410 
420 


421 
422 


423 


424 
425 


Both  healthy  and  good  habits ;  in  easjj Merchant 
cireamstanees  of  life. 
Both  good  health  and  habits. 


Hale,  stnunoQS. — ^Female,  not  healthj; 
subject  to  epileptic  seizures ;  aborted 
once. 

Both  rather  delicate,  bat  of  good  ha- 
bits. 

Both  delicate,  but  of  temperate^  regu- 
lar habits. 

Both  supposed  to  be  of  good  health 

and  habits. 
Both  supposed  to  be  of  good  health 

and  habits. 
Good  health  and  habits.— Wife,  sickly. 

Both  good  health  and  habits. 


Both  good  health  and  hablto. 

Both  good  health  and  habits.  Male 
supposed  to  have  had  "  white  swell- 
ing*' in  early  life,  but  perfectly  reco- 
vered and  healthy. 

Subiect  to  attacks  of  pneumonia. — 
Wife,  healthy. 

Both  supposed  to  be  of  good  health 
and  habits. 

Both  supposed  to  be  of  good  health 
and  habits. 

Both  supposed  to  be  of  good  health 
and  habits.  Male  below  average 
size. 

Both  of  average  health  ;  habits  of  the 
male  somewhat  irregular ;  female 
had  previously  married  a  man  not 
related,  and  had  one  healthy,  normal 
child. 

Both  robust  and  now  living;  probably 
70  years  of  age. 

Both  good  health  and  habits. 

Both  good  health  and  hablU. 

Viirorous  health,  and  good  habits. — 
Wife,  good  health ;  indolent  and  lux- 
urious habits. 

Good  health ;  active,  good  habits. — 
Wife,  very  delicate. 

Same  male  as  in  No.  410.— Wife,  sister 
to  female  No.  410. 

Both  good  health  and  habits ;  male, 
same  as  in  No.  413. 

Both  good  health  and  habits ;  male  be- 
came epileptic  at  45. 

Both  good  health  and  habits.  Female, 
sister  to  male  in  No.  422. 


Both  good  health  and  habiU. 
Both  good  health  and  habits. 


Merchant 

1820 

Merchant 

1820 

Parmer. 

—1835 

Shoemaker. 

1847 

Shoemaker. 

1825 

.. 

—1830 

,, 

1827 

Parmer. 

1844 

1828 

Parmer. 

1846 

Farmer. 

1850 

Fanner. 

-1835 

Literary 
pursuits. 

1850 

Farmer. 

1815 

Farmer. 

1842 

Farmer. 

1840 

Lawyer. 

—1855 

Lawyer. 

—1835 

Lawyer. 

1841 

Farmer. 

•• 

Farmer. 

—1835 

Farmer. 

-1835 

Farmer. 

—1835 

Farmer. 

—1835 

M.      F. 
Toung. 

23       23 


Toung. 


22 

20 


22 

20 


fonng. 
Young; 
81 


21       18 

32  16 
Toung. 
Young. 
90       90 

30       25 


25       25 

Young. 
25       SO 


25 

81 


20 
20 


30  to  40 

30to4( 
30        20 


30 


20  to  SO 

20  to  30 
30       20 


HABBIAGES  OF  CONSANGUINITY. 
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IHr8i  Cousins — Gontinned. 


CHILDREN. 


Eli 


K  1 


-^'S 

ie^ 


CiAUflB  OF  m^ATD. 


1       CouTiiLBLoai^ 


T^thiJli  3. 
Sorofuta  1 


2mQH. 


I^nkDoviL 


Uuknowtt, 


MUroAiUigfimoDt. 


Unknoira. 


tJuknowii. 


coiromoF  OF  CBlUUiiqC, 

I!K3(A&Ka,  ETC, 


Tbf}  tdiot  died ;  mrrlTon  dwKif- 

tW  Dld@4L 


No  phjfllcKl  or  mental  dofl^ ;  tho 
TlTorB  all  wlU  i&ou  be  iwept 

Tb6  milo  tiormil. 

The  KrLng  mdla  U  Iieftltb^  and 

Tho  tddtfi  Uar«iiia]n»&tLd  ZnJ^t  K«r 
hnnrtng  at  IS  inoutliK,  njfifrrBd 

Tbe  thrf»  /emalu  woiv  mnln. 

Tlifl  chil^d  ie  ten  jvan  old,  mod 


Koncal. 

Tbe  mute  It  n  foaulfl, 


SarviTorU  a  fHinalfr,  ind  tnferloi- 
uient^]^  and  pb/alfiLUy. 

DQ«t«  of  botb  paroHdt  terminate 

old  an  J  cann  t>t  speak  Intel  If  ^blf. 


The  lonfi  QichlbU  in  out  ntnai-k- 
alilH  iDcionetancjr  {>/ purpose  and 


Th<!  mntei  are  two  iQal$«  and  ontt 

Eotb  dolloite  nslll  pnbertj ;  nov 

Tliii  ft* in  U  doflrSput  In  intuUect: 
tb»  dnnghterB  tio^  rhlldreb. 
Kotbing  unaisti&i  abom  cblldren, 

Tlie  cbLldrpn  art^  bqijiII  bnl 
iprigbllf  ;  tbealtatili  i>f  ei>lle{»i^jr 
In  atirlbatcd  i<;  a  falL 

Tlie  cbild  not^d  u  ''dof^^tlTo"  tfl 
jiara lytic;  he  hia  a.  cdubI el  epi- 
leptic vbttse  paTQbts  arts  not  re- 
lated. 

!f  Gthiag  onnAuat  abfidt  cblldifflD, 

The  crhlldivD  vhit  arrlvad  at  mm- 
tnjfltf  in  no  r««p«ot  iAf»rlor  to 
paTenu. 
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BSPOBT  OK 


Class  B — 


PABENTS. 

• 

ai 

g 

d  g 

1 

11 

TSMFSa^MXlT. 

as^TEp  iLUlm,  ^Ct 

Wit  Its 

Xat  AT 

Him- 

■tiit. 

U.       F. 

426 

M, 

CakncnrtL 

Iktth  Tf>hti«t ;  hal>lt«  good.     Hnaband 
wai  a  widower,  and  naa  children  br 

^  J 

1847 

.* 

F. 

" 

his  first  wife. 

427 

M. 
P. 

Saiifiiiii«. 
Unknown. 

Good  health  and  habits.— Wife,  un- 
known. 

Merchant. 

— 1S35 

23       90 

428 

M. 

F. 
M. 

Sanguine. 

BUioas. 

Unknown. 

Both  good  health  and  habits. 

Physician. 

--1S33 

Tonus. 

429 

BCale,  healthy.— Female,  of  oonsump- 

Farmer. 

IS^ 

25       18 

F. 

♦* 

tive  familT. 
Both  healthy;  male,  light  eyes  and 

430 

M. 

Unknown. 

Trader. 

\M<\ 

45       ST 

F. 

" 

complexion ;  female,  dark  eyes,  skin, 
hair. 

Male,  healthy ;  light  complexion,  hair, 
and  eyes. — Female,  dark  complexion, 

431 

M. 

Unknown. 

Farmer. 

131^ 

40       90 

F. 

« 

hair,  and  eyes  ;  cancerous  diathesis. 

432 

M. 

Unknown. 

Male,  healthy ;  light  complexion,  hair, 
and  eyes.— Female,  dark  complexion. 

Farmer. 

\mi 

24        90 

F. 

** 

hair,  and  eyes ;  cancerous  diathesis. 

433 

H. 
F. 
M. 

Unknown. 
« 

Both  good  health  and  habits. 

Farmer. 

— t*S3 

Young. 

434 

Unknown. 

Good  physical  development,  and  good 

Farmer. 

iim 

80       90 

F. 

" 

health;  became  a  lunatic  at  an  ad- 
vanced age ;  was  hard  of  hearing.— 
Wife,  healthy  until  very  old,  then 

died  of  phthisis. 
Both  good  health  and  habits. 

435 

M. 
F. 
M. 
F. 
M. 

Unknown. 

Farmer.       ' 

— issa 

Young. 

436 

Unknown, 
it 

Both  good  health  and  habits. 

Farmer. 

1SS3 

Young. 

437 

Unknown. 

Both  most  excellent  menUl  and  phy- 

Physician. 

laso 

Young. 

F. 

** 

sical  endowment ;  good  habits. 

438 

M. 
F. 

Unknown. 

Healthy  and  vigorous ;  at  times  in- 
temperate.—Wife,    supposed    to  be 
healthy;  good  habiU. 

Physician. 

1%SI 

Young. 

439 

H. 
F. 
H. 

Unknown. 

Both  parents  healthy  and  good  habits. 

Farmer. 

13f2fl 

Young. 

440 

Sanguine. 

Both  good    health   and   habits,  and 

Farmer. 

ISSQ 

30       87 

F. 

Bilions. 

good  mental  and  physical  develop- 
ment.—Female  had  borne  six  large, 

fine   looking   children    by  previous 

marriage  to  a  husband  not  related. 

441 

M. 
F. 

Sanguine. 

Both  robust,  well-formed,  of  large  size ; 
still  living,  and  over  sixty ;  their  an- 
cestry were  remarkable  for  longevity 
and  activity  to  extreme  old  age ;  the 
relationship  was   by   the   mother's 
side. 

Farmer. 

urn 

Yoong. 

442 

M. 

F. 

Sanguine. 
PhlegmaUc 

Both  good   health   and   habito;   six 
years  after  marriage,  the  female  died 
in  child-birth  with  her  fifth  child. 

Farmer. 

\m 

33        26 

443 

M. 
F. 

Unknown. 

Both  good  health  and  hablU.    Brother 
of  male  in  No.  442,  and  son  of  female 
in  No.  440  by  her  first  marriage ;  still 
living,  aged  from  60  to  60,  very  cor- 
pulent. 

Farmer. 

isin 

19        16 

444 

M. 

BlUoui. 

Disposed  to  phthisis,  of  which  he  died 
about  30.— Wife,  healthy ;  aflinity  by 

Farmer. 

-1835 

Young. 

F. 

«* 

mother's  side. 

445 

M. 

Unknown. 

Predisposed  to  pulmonary  disease,  of 
which  he  died  at  90.-Wlfe,  healthy ; 

Farmer. 

— 1S33 

20       18 

F. 

after  husband's  death,  married  again 

and  bore  two  children;  healthy  ap- 

446 

H. 
F. 

Sanguine. 
it 

pearance. 

Male  had  suffered  in  early  life  from 
constitutional  syphilis,  and  had  pre- 
viously married  a  second  cousin.  See 

Farmer. 

- 

45       17 

No.  66,  Class  F.— Female,  a  brunette, 

and  healthy. 

MARBIAGBS  OP  CONSANGUINITY. 
jFirst  Cou9in» — Gontinaed. 
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€tnLDREN. 


4  d 

1 


1 
B 

a  1 


a  to  14 

4 

B 

18 

—a 


*-s 


OAUBE  Qf  DKATa, 


Dt&kJiawOu. 
UjiMsiirwa. 


Uftknovn, 


BlllllwnL 


Both  adnlti,  liealtbj  and  rigor 
0ns  0X01*4 jwL 

Fin  hSid  QxtTK  finfsn  aod  toM. 

^U  li^low  mailocrltj  In  InLdUflQt. 
All  ratter  lofeHor  to  paranla^ 

All  bAlow  m«dio«it7  In  l«iteU«ct. 

All  hflnlthr,  brlffhti  and  ij^toUI- 
gepL 


Club-foot  1,   dv&jrf  1^  ctaorea  1, 

dermrmed  !■ 
Ei^ujlL  10  tlifi  ctilldrou  of  the  Kbmo 

mtither  tj  uiatber  haab&nd. 


^D  obR^rTiiblo  do  recti  montikl  or 
pbj«lc:al,  tban(c^  Lti4  mumft] 
danghtflrfl  4ro  BtPiflie ;  one  bM 
b^u  married  30  j<».ri« 


Ttft  daa^bteTB  mfrlobLe  tho^r  mo- 
th&t^  &Dd  pT£>inli€  Wl'H;  iLe 
U  Idiotic,  17  year"  of  ft|e, 
ITnfllOii^d  fonunc^ti  TbetH  dlitldreu  dayelop^arlf,  are 
otilIp  1.  coarse  und  iM:>Q!saftl  in  ipp^iir' 

I>0]]tLtlDQ  ^  ance.     TbE>    mArdeid    dsagtittim 

Cotmumptlon  %  be«r  chUdr^ci  mpidlj^  bat  that 
:CbolcTii  iDr&DttunJ  f&r  all  hAre  died  before  uAtB- 
I  a.  I  ntr^ 


—Sty    lUukno^ni. 


3EaoL:niikQown. 


S  dajft,  CoaTnlf loni. 


Tvoderennod; 
mil;'  axtiacU 


all  dead  aad  Ik^ 


Tbo  mtjtber  bai  fcffur^^d  a  nam- 
ber  of  abortloas,  and  onl  j  tbU 
ddid  tras  born  at  fall  pariod. 
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BEPOBT  ON 


Class  E. — 


PARBNT8. 

o3 

VMXfBf  SAVITV,  BfC. 

OOCDTATEOir. 

WBBJr 

AQK  At 

II 

H    3 

- 

UEIk 

■uaatjySR^ 

I*' 

.2' 

u.     r. 

447 

H, 

SftOfolae. 

Both  ]ATg^,  Ttfhmt^  itqd  IntoHoctual ; 

Farmer. 

lSi>5 

m     s 

F, 

" 

It  70;  afflnit^  on  C&llt&r'fl  6^d«. 

448 

H. 

F. 

9ajiga]Ei«. 
Unknown. 

Healthy  And  goad  h^blti;  edncited; 
Eoniihtittlftn  ;  motbt^r  ^nd  feldlef  died 

of  t^hl^JHU. 

■* 

msi 

4A       U 

440 

F. 

UnknowiL 

No  report  of  hpaUh  orhA-bltAT  f^^m^lf^ 
of  dellcfttci  fnm^  4iid  tmall  statnre ; 
nmUblfi  disposition. 

Fartnor. 

1S42 

36 

4M 

F. 

CTnkiiowiu 

Both  good  heftlth  ud  bibblto. 

Farmer. 

1837 

m     *• 

451 

If. 

F. 

Unknown* 

Farmer. 

-^1S3J 

Ti»*ftft 

452 

M. 
F, 

M. 
F. 

tTuknown- 

Both  00  od  health  and  bahlts. 

Farmer. 

— leM 

Tmi^ 

453 

Unkcawn, 

Both  good  health  and  hkblla. 

Farmnr. 

— Ifi3i( 

To«* 

454 

M. 

F. 

UtiktiDwn. 

Both  good  hnlth  and  faabtts,    llak  a 
dtreot  IJD^  deseendaiit  of  a  dlaUo- 
^IjihfMl  orator. 

Farmer. 

— 1S30 

Tww 

455 

M. 

SaDg;uln& 

Botlt  ordi!i«.rtij  good  hiuUh;  inttrlloct-i  Lawyer. 

—ISM 

Tov^i. 

F, 

aal    niid    highly   ciiltjrat(<d.     T>ipiiti 
parenti^t  Bupposlo^the  dt^focts  nf  their 
chlldr^D  wrre  atlr^bntable  to  tholr 
ownndatlrtEiBhip^  separated,  and  ob?h 
h&TiEig  iTiELrrlft]:  a  party  not  related, 
haa  011^  child  he^Iihj  and  bHght. 

456 

H 

P. 

UnknOTiL 

Good   ph)'i>-ical   nud   m«>tLtal  derelop- 
mi>nt;    edncaEfld^^Wlfei,  atronioiis, 
blight  tnlnd,  And  frdue»1ed. 

Farmer. 

n^^ 

Tonus; 

457 

F. 

Cnknqwti, 

Both  KCH;?d  health  and  h»bl|<* 

Farroar^ 

— isas 

Twi* 

458 

[TnkEDwiu 

Roth  health  J,  bat  of  IntelleCta  rather 

_ 

—uri' 

Tow* 

F. 

boiow  Jivc'ia^c 

459 

M. 
F. 

Unknown. 

Both  good  health  and  hablU.     The 
male  was  brother  to  female  of  No. 
460,  Glass  B,  and  female  was  sister  to 
male  of  No.  460. 

•• 

1800 

Tonng. 

460 

M. 
F. 

Unknown. 

Both  good  health  and  habiU ;  male  of 
a  high  order  of  intellect.    No  heredi- 
tary predisposition  to  insanity  known 
to  exist  in  the  families  of  Nos.  459  & 

•• 

1800 

Toong. 

460. 

461 

H. 

Nerro-billous. 

Both  good  health  and  habits;  male 
was  of  small  statnre,  and  had  Inpos 

Farmer. 

1815 

25       29 

F. 

Unknown. 

attacking  the  fitoe  at  adranced  life. 
Both  good  health  and  habits. 

462 

M. 
F. 

NerroHHingalne. 
Unknown. 

Farmer. 

1815 

25      20 

463 

M. 

F. 

Nerro-bilioni. 
Unknown. 

Both  good  health  and  habits. 

Farmer. 

1828 

90      20 

MAREIAGES  OP  CONSANGUINITY. 
I*ir8i  Cousins — Continued. 
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CHILDSBir. 


|2 


•3  a 


CAUIB  or  DBATH. 


COXDITTOir  OF  OHILDRBir, 
RBMAXK8,  BTO. 


-18 

2S 


Unknown  2. 
Consumption  1. 


Marasmus  8. 


—10 


Fever. 


'Apoplexy." 


Ilemerrbag^. 


30 


DakDdrtni. 


Unknown. 


Bhenmatio. 
Rndooardltis. 

Tfphold  ferer. 


These  children  are  ooarse  and 
sensual  in  appearance,  and  dull 
mentallr.  The  son  has  slight 
spinal  deformitj.  The  daugh- 
ter, dying, of  consumption,  left 
two  children  ;  one,  slight  hemi- 
plegia. 

Reporter  does  not  know  that  any 
are  now  living. 


The  oldest,  a  son  aged  14,  is  feeble 
and  of  dull  inteUeot ;  a  daugh- 
ter is  also  dull  in  learning ;  the 
other  three  are  arerage  children. 

One  is  deformed,  haying  a  mal- 
formed leg.  No  account  of  con- 
dition of  the  youngest  and  next 
older. 

The  three  defectiTo  were  of  gross 
habit,  and  below  average  men- 
tally, and  died  young ;  survivors 
of  ordinary  health  and  minds. 

All  of  average  intellect. 

These  children  all  had  hemor- 
rhagic tendency  so  remarkably 
developed,  that  the  slightest 
wound  would  bleed  indefinitely. 

All  healthy  and  bright,  except 
one,  who  occasionally  has  cho- 
rea. 


All  of  bright  minds  and  healthy, 
except  a  tendency  to  eruptive 
affections. 

No  visible  defects. 

Equal  to  parents  in  health  and 
intellect. 

Four  daughters  married :  Ist  had 
one  child,  sound ;  2d,  six  chil- 
dren, one  insane ;  3d,  five  chil- 
dren, all  sound ;  4th  ceased  to 
menstruate  before  marriage. 
The  son  married  a  woman,  appa- 
rently healthy,  without  issue. 

Children  all  above  average  men- 
tally, *'  exceedingly  nervous 
and  excitable;"  one  strongly 
disposed  to  melancholia. 

One  male  and  one  female  are  im 
becile,  the  female  has  never 
menstruated,  »t.  23. 

One  female  had  a  spinal  defect ; 
the  children  were  all  of  good  in- 
tellectual endowment. 

Children  of  average  intellect,  ex- 
cept the  son,  who  is  somewhat 
inferior  to  the  others. 


VOL.  XI.— 26 
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REPOBT  ON 


Class  E. — 


PARBNT& 


TBMPBBAWUT. 


HBALTH,  HABITS,  RC. 


0OCUPATIO9, 


466 
467 
468 

469 
470 
471 
472 
473 
474 

475 

476 
477 

478 
479 


480 
481 
482 

483 
484 
486 
486 


Unkuavn. 

BlllninB. 

Unknowa. 

Nenro-bilioiu. 
Unknown. 

Unknown. 

Unknown. 

Unknown. 

Unknown.  * 

Sanguine. 

Sangoine-bilioiu. 
Unknown. 

Billoas. 


Billons^angalne. 
Unknown. 
Choleric 
Unknown. 


Cholerie. 
Nervoas. 

Bilions-eangnlne. 
Unknown. 


Phlegmatic. 

Unknown. 

Phlegmatic. 

Unknown. 

Lymphatic. 

Nerrous. 


Choleric. 
Unknown. 

Choleric. 
Unknown. 

Phlegmatic. 
Unknown. 

Unknown. 


Balk  gMi  l«alUi  and  babiUi  mate, 
BaDdj  hair,  blue  e^u,  of  Aat  pJi^Hl- 
eal  lif^rdopment  aad  InttsH^ct,  dllri) 
oiitny  oAlc'^H  i>r  iruiL,  and  Ured  t«  a 
gteAi  Kgo  ;  atSoity  ^p  father' »  tide. 

Both  ordinkry  health  ;  bmband  rather 
iQtetnp^ratd. 

Both  good  faealCh  and  habita^ 

Both  good  health  and  hablta. 

Male,  good  oonstitntion ;  female,  deli- 
cate, and  died  young ;  both  good  ha- 
bit*. 

Both  good  health  and  habits. 

Both  good  health  and  habito. 

Both  good  health  and  habiU. 

Both  good  health  and  hablta. 

Both  good  health  and  habits. 

Good  health  and  habita.— Wife,  con- 
■nmptiye,  and  died  at  30  of  phthisis. 


Bobnst  oonstitation ;  habits  good.— 
Wife,  delicate,  inclined  to  stramoos 
affections. 

Both  good  constltntion  and  habits; 
superior  intellectQal  endowments. 

Both  good  health,  and  aeUre,  tempe- 
rate habits. 


Good  health.  Intemperate,  but  aotlre 
habito;  died  at  60.  — Wife,  nsnal 
health  ;  sUU  Uring,  aged  66. 

Very  good  health  and  habito.— Wife 
was  of  robust,  healthy  family,  but 
died  young;  her  own  health  un- 
known. 


Both  good  health,  and  temperate,  ac- 
tiTe  habits. 

Both  good  health,  and  temperate,  ac- 
tive habito. 

Both  good  health,  and  temperate,  ac- 
tive habito. 

Both  rood  health,  and  temperate,  ac- 
tive habito.  This  couple  separated 
at  the  age  of  36. 

Good  health,  temperate,  and  active 
habits.— Wife  is  delicate,  supposed  to 
have  phthisis. 

Both  healthy,  with  temperate,  active 
habito  ;  male  died  at  76 ;  female  still 
living,  at  76. 

Both  good  health  and  habito. 


Farmer. 


ITDIf 


Fai-jDcr, 

— 1S35 

Toung. 

Merchant 

1797 

Young. 

Farmer. 

1816 

25       90 

Merchant 

1847 

Toung. 

Merchant. 

1827 

Toung. 

Merchant 

1827 

Young. 

Merchant 

1817 

Young. 

Farmer. 

1800 

23       22 

Farmer. 

1835 

26       90 

Farmer. 

Lawyer. 
Farmer. 

Farmer. 


Farmer  and 
preacher. 


Farmer. 
Fatmer. 
Farmer. 

Farmer. 
Farmer. 
Farmer. 
Merchant 


1820 

1834 
1824 

1812 
1817 


1846 
1863 
1836 

1840 
1837 
1802 
1837 


M.       F. 

Young. 


Young. 

Young. 
25       22 

25       90 
95       90 


21  17 

28  31 

23  18 

26  20 

25  15 

25  20 
Young. 


KARBIAOKS  OF  CONSAKOUINITT. 


396 


.First  Cottsins — Continaed. 


CHILBBBR. 


IS 

5» 


S& 


1 

I 


OAVU  OP  SBATR. 


COITDITIOM  OV  OmVDREK, 
KBMA&KB,  BTC. 


10 


1    8 


4 

2   3 


— ao 


—10 


Unknown. 


Bpllepsy. 

Unknown. 
Unknown. 
Unknown. 


Bpilepty  1. 
Unknown  4. 


— 2A 


81 


Unknown. 
FoTor. 


Killed  by  acci- 
dent 1. 
PhthiBis  1. 
Phthliis. 


Unknown. 
Unknown. 


The  son  and  three  d&aghtera  mar- 
ried, and  have  had  manj  chil- 
dren, almost  all  of  whom  hare 
died  before  puberty,  and  the 
family  seems  likely  to  become 
extinct 

The  manlfestationB  of  scrofnia 
are  atramoos  affections  of  the 
bones,  ooxalgla,  kc 


The  snrrlrors,  except  the  idiot, 
are  mediocre. 
All  of  feeble  rltallty. 


All  peculiar  and  scrofUoos." 
All  singular. 
Those  not  idiotic  are  eooentric 

All  were  feeble,  both  mentally 

and  physically. 
One  female  has  spinal  canratnre, 

ftrom  uloeratiTe  destruction  of 

yertebra,  mentally  as  bright  as 

usual. 
Two  normal. 

Others  normaL 

All  had  good  minds ;  one  female 
had  chorea,  until  her  death,  so 
that  she  could  not  walk  without 
support 

SurviTors  healthy,  with  good  in- 
tellect. 

The  daughter  who  died  had  mar- 
ried and  left  a  child,  large  of  its 
age,  but  with  hare-lip.  The 
other  daughter  married  a  cou- 
sin, with  whom  she  lired  four 
years  without  issue:  she  has 
now  spinal  disease.  The  son  is 
the  subject  of  scrofulous  ulcera- 
tion of  the  boaee. 

All  living  and  healthy;  good 
minds. 

No  cause  known  for  sterility. 

All  liTing,  of  good  minds  and 
healthy,  except  one,  a  male  of 
14,  has  "cachexy."  (Tabes  m» 
senterica?) 

Both  liring ;  healthy  and  sensi- 
ble. 

One  was  deformed  and  died  early; 
surTiTors  healthy. 

The  suTTlTors  are  all  healthy, 
with  sound  minds. 

Beeentrio  and  inefleleat. 
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BEPOBT  ON 


Class  E.-* 


PAHBNTS. 

O^  1  S  S       TBMFnAMniT. 

UALn,  SAXm,  RO. 

OOOVPATIOV. 

wnv 

MAE- 
BIXD. 

AOIlf 

487 

1 
M.  Unknown. 
P.  1       " 

M.  Unknown. 

P.  1        " 

M.  Unknown. 

P. 

M.   Unknown. 

T. 

M.  Unknown. 

P. 

M.   Unknown. 

V    1        •* 

Both  good  health  and  habita. 

Kariner. 

1848 

M.      P. 

Tonng. 

488 

Both  good  health  and  habits. 

M^chant. 

1792 

Young. 

480 

Both  good  health  and  habits. 

•  • 

1822 

Yonng. 

400 

Both  good  health  and  habita. 

Merchant. 

1797 

Young. 

491 

Both  sickly- 

Mariner. 

1810 

Young. 

492 

Both  supposed  to  be  healthy. 

Merchant. 

1847 

Yonng. 

493 
494 

V 

M. 

P. 

Billons. 
Nerrona. 
Unknown. 
Billons. 

Both  good  health  and  habiU. 

Well  dereloped,  physieally  and  men- 
tally.— Wife  of  slender  form  and  scro- 
fulous. 

Parmer. 

1890 
1840 

88  29 
20 

405 

M. 

P. 
M. 

P. 
M. 

p 

Unknown. 
t* 

,. 

18S2 

Yonng. 

496 

Unknown, 
ti 

Both  supposed  to  be  healthy. 

.. 

1887 

Young. 

497 

Unknown. 

Both  supposed  to  be  healthy. 

Parmer. 

18S7 

Yonng. 

498 
499 

M. 

P. 
M. 

P. 

Nerrons. 
Lrmphatio. 
Btlio-nerTOtts. 
Nerroos. 

Both  large  and  well-developed  physi- 
cally. 

Both  of  good  oonstitutions,  and  good 
physical  development. 

:: 

18S1 
1800 

Yonng. 
28       25 

000 

M. 

P. 

Helanebollc. 
Suignlne. 

Athletic  form,  dark  skin,  eyes,  and 
dark,  harsh  hair ;  is,  in  disposition, 
rough  and  angular.— Wife,  slender 
and  light  form,  with  light  auburn 
hair,  blue  eyes,  and  fUr  skin. 

•• 

1880 

20       19 

001 

M. 
P. 
M. 
P. 

M. 
P. 

M. 

P. 
M. 

P. 
M. 

p 

Sangnine. 

Both  good  health  and  habita. 

Carpenter. 

1840 

27       21 

002 

008 

004 
000 

006 

Sangnine. 
Phlegmatie. 

BUions. 

Bllio-lympbatic. 

Bilioni. 

Lymphatio. 

Sangoinew 
Bilious. 

Good  oonstttution ;  red  hair,  li^ht-blne 
eyes ;  not  intellectual.— Wife,  weak 
constitution,  feeble  mind,  and  Indo- 
lent habita. 

Both  healthy  and  good  habita. 

Both  shattered  constitutions,  and  in- 
temperate habits. 

Ordinarily  good  health ;  habita  good.— 
Wife,  feeble  health. 

Both  good  health  and  habits. 

Farmer. 
Laborar. 
Parmer. 
Mason. 

1841 
1837 
1802 
1839 

Young. 

25  23 
Young. 
20  20 
18       2$ 

007 

M. 
P. 

Unknown. 
Lympbatle. 

Healthy;  good  habita;  independent; 
had  been  previously  married.— Wife, 
delicate  health.    Both  intelligent  and 
educated ;  wife  died  soon  after  mar- 
riage. 

Both  good  health  and  habita ;  wife  was 
niece  to  husband's  father. 

Both  good  health  and  habita ;  male, 
an  active  intelligent  man,  died  at  70 
from  injuries  accidentally  received. 

Parmer. 

1837 

.. 

006 
009 

IC. 

P. 
M. 
P. 

Unknown. 
Unknown. 

Physician. 
Fanner. 

1845 
1807 

25  Young. 

010 

M. 

Unknown. 

habita ;  male  of  Ane  mental  develop- 
ment 

SaddUr. 

1817 

Yonng. 

MARRIAGES  OF  CONSANGUINITY. 
First  Cousins — Continiied. 
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CHILDREN. 


j2 


2    .i 


s^ 


\6 

•3  a 


1 


10 


lA 
15 


3 
IS 


OAVU  OP  DIATH. 


Unknown. 


Hfdroeephalafl. 

Serofalons  abaoees 
and  softening  of 
theboBM. 


Unknown. 
PhthUia. 


Snicide. 
Dropay  of  heart 


Hydrooephaloa  2. 

Phthiaia  1. 
Unknown  S. 


Bamod  1. 
Unknown  1. 


coin>rnoir  op  ohtldkbit, 
BBMAXKB,  era 


Three  of  arerage  brlghtneaa. 

Has  Incld  interrala. 

Mediocre  in  Intellect. 

Fonr  are  of  good  minds. 

The  three  oldest  are  healthj. 

Sterile. 

The  daughters  of  fkir  Intellect 

The  long  bonee  of  the  son  who 
died  conld  be  bent  to  form  a  half 
circle.  The  female  had  intenae 
strumona  ophthalmia  for  three 
years.  The  yonngeat  ia  covered 
with  eczema  and  cannot  recover. 

All  acrofolona,  and  diapoaed  to 
phthiaia. 

Sterile. 

The  aurrivora  are  "  eccentric  and 
Bcrofnloua." 

The  aurvivora  are  all  acrofalona, 
and  of  intellects  below  average. 

One  male  and  the  female  were 
complete  idiots;  two  aona  of 
average  intellect,  but  acrofU' 
loua. 

One  daughter,  not  daaaed  a« 
Idiotic,  ahowed  a  great  moral 
obliquity,  was  delivered  of  an 
illegitimate  child  at  Ifi  without 
any  aenae  of  ahame.  Three  are 
healthy  and  bright 

No  defects. 

All  feeble  minds ;  one  a  complete 
idiot;  and  one  male  of  14  can 
neither  walk,  talk,  nor  feed  him 
self. 

The  idiot  survives,  stammers 
badly. 

Defects  of  offsprinc  attributed  to 
drunken  habita  of  parents. 

Sterile  thus  far. 

Others  quite  healthy. 

Bright  and  healthy;  still  living. 


Vo  physical  or  mental  defects, 
but  extremely  nervous. 

The  females  were  well -developed 
physically  and  mentally;  two 
married  to  parties  not  related, 
one  bore  eleven  children,  three 
of  whom  died  infknts ;  of  the 
eight  survivors,  one  is  defective 
mentslly  and  physically. 

Ail  normal  and  well-developed. 
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BEPOBT  ON 


Glass  E.— 


PARENTS. 

if 

1^ 

li 

I5 

TSMPUAllBlfT. 

■lALTH,  HABm,  BTC. 

OOCirPATIOV. 

MAR- 
BIKD. 

AOI  AT 

Ml 

P. 

Unknown. 

Male,   conaumptlT«.~Penuae,    good 
constitution. 

- 

—1836 

M.      F. 

Toung. 

dl2 
513 

614 

M. 
P. 
M. 
P. 

M. 

P. 

Unknown. 
Unknown. 

44 

Unknown. 

Both  good  health  and  habits ;  sttll  liv- 
ing. 

No  report  of  health  or  habits,  but  may 
be  presumed  to  be  average ;  male  is 
dead. 

Both  muscular  and  of  robust  health  ; 
habits  good. 

Clerk. 

Sclentifle 
pursulU. 

1850 
—1836 

1830 

Young. 
Young. 

22       18 

515 

M. 

P. 

Unknown. 

41 

Both  weakljr ;  the  male  industrious 
and  temperate,  female  subject  to  hys- 
teria. 

Both  healthy,  robust,  and  temperate. 

Parmer. 

1827 

20 

90 

516 

M. 

P. 
M. 
P. 

Unknown. 

Parmer. 

1855 

28 

25 

517 

Sanguine. 

Ordinarily  robust ;  of  free,  luxurious 
habits  of  llTing.— Wife,  delicate,  fra- 
gile, Indolent,  and  luxurious  in  her 
tastes. 

Lawyer. 

1802 

^ 

20 

518 

M. 

P. 

Unknown. 

44 

Both  good  health  and  temperate  ha- 
bits ;  male,  corpulent. 

Parmer. 

1826 

22 

18 

510 

M. 
P. 

Unknown. 

Both   feeble  health;   the   male   has 
chronic  disease  of  the  liver,  the  fe- 
male is  strumous  and  dropsical. 

Parmer. 

1825 

24 

20 

520 

M. 

P. 

Unknown. 

Robust  health  and  temperate  habits.— 
Wife,  weakly. 

Parmer. 

-1835 

27 

30 

521 
522 
523 
524 

H. 
P. 
M. 
P. 
M. 
P. 
M. 
P. 
M. 
P. 
H. 
P. 

Unknown. 

BUions. 

Unknown. 

Unknown. 

Unknown. 

Supposed  to  be  of  good  health  and 

Robust  health,  good  habits,  corpulent. 

—Wife,  healthy ;  good  habits. 
Healthy  and  temperate  habits.— Wife, 

weakly. 
Both  good  health  and  habits. 

Physician. 

Parmer. 

Parmer. 

—1835 
1850 
1830 
1851 

Young. 
23        24 
Young. 
23       90 

525 

Unknown. 

Male,  dyspeptic.— Pemale,  healthy. 

Parmer. 

1825 

24 

25 

526 

Bilious. 
Unknown. 

Oood  health  and  habits.— Wife,  sup- 
posed  to  have  cardiac  disease. 

Parmer. 

1851 

20 

20 

527 

M. 
P. 
M. 
P. 

Unknown. 

44 

Supposed  to  be  healthy. 

•• 

—1835 

.. 

528 

Unknown. 

Supposed  to  be  healthy. 

•• 

1830 

•• 

529 
530 

M. 

P. 

M. 
P. 

S&ngulne'blHons. 
Sangulne-nervona. 

Unknown. 

A  large  man,  of  admirable  physique, 
and  much  bodily  rigor;  was  some 
years  ago  temporarily  Insane,  and 
still  considered  erratic— Wife,  small, 
and  never  enjoyed  very  good  health 
after  marriage. 

Of  good  health  and  habits.— Wife,  fee- 
ble. 

Preacher. 

1827 

Young. 
Young. 

531 

M. 

P. 

Sanguine. 

Both  healthy  and  regular  habits. 

Merchant. 

1837 

20 

20 

532 

Blltout. 
Lymphatie. 

Both  healthy  and  good  hablto. 

Physician. 

1850 

36 

18 

MABRIAGES  OF  CONSANGUINITY. 
First  Cousins — Continued. 
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CHlT.DBKIf. 


51 


15 


10 


3    1 

7 
1 


2 
3« 

1 


6 


S'.a 
_    3 


2    1 


20  to  86 


CoiLBiunption. 


Cronp. 


7  mos. 

to 
14  mos. 


8  mos. 


2 

14 


1ft 
—1ft 


CAUili  OF  iyB4Tn« 


Bnc«phalitis. 


Unknown. 


Anemia. 


Pneumonia. 


BpUepsj.! 

Worms  1. 
Consumption  1. 
'•Coma'*^  1. 
Stillborn  1. 
Hydrocephalus  1. 


Tuberculosis. 
Bmptire  disease. 


liJUlAlt£j(,  FTC'. 


The  three  females  were  deaf  and 
dumb;  the  BurviTors  have  a 
tuberculous  tendency. 

Sterile. 

The  mute  is  a  female. 


The  survivors  are  all  above  me- 
diocrity ;  one  has  obtained  dis- 
tinction as  an  inventor  of  me- 
chanical and  agricultural  imple- 
ments. 


The  son  that  died  was  of  diminu- 
tive person,  delicate  constitu- 
tion, unusually  large  head,  and 
precociously  talented ;  the  luna- 
tic is  still  living,  age  50. 

These  children  are  scarcely  equal 
to  usual  standard ;  one  has  de- 
fective sight  and  strabismus. 

The  oldest  daughter  is  deformed, 
one  arm  and  leg  smaller  than 
the  other.  The  others  are  of 
good  physical  development,  but 
weak  minded,  pert,  forward, 
and  the  butt  of  all  their  com- 
panions. 

Two  of  these  births  were  prema- 
ture, one  stillborn,  the  other 
survived  a  few  hours ;  sex  of 
both  unknown.  Survivors  ane- 
mic. 

The  mute  died ;  several  of  the  fa- 
mily connections  are  mutes. 

Normal. 

NormaL 


Four  are  myopic ;  two  have  stru- 
mous ophthalmia. 
Survivor  sprightly  and  healthy. 


The  mutes  are  two  males  and 
one  female. 

All  were  of  feeble,  frail  constitu- 
tions ;  two  had  defective  vision ; 
all  had  light  hair  and  eyes. 

The  surviving  males  are  respect- 
ively 29  and  24,  are  inferior  in- 
tellectaally  to  their  father,  but 
not  strilcingly  defective ;  daugh- 
ter small  and  delicate,  but  good 
mind. 

The  oldest  is  fragile  in  person 
and  of  feeble  mind  ;  the  young- 
est of  good  health  and  intellect. 

Sterile. 

Sterile. 
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REPORT  ON 


Class  E. — 


PABBNT8. 

J 

s2 

|5 

i 

TfiUFfilUlUVT. 

mtALftt,  ttAMa%  RO. 

oomtAtioM. 

AQIAT 

633 
634 

M. 

F. 
M. 

F. 

Neryous. 

Lymphatic 

Lymphatic. 

Both  healthy  but  not  -vigorous ;  very 
acUTe  in  their  habits. 
Feeble  and  of  consnmptiTe  tendency  ; 

bat  of  good  health ;  died  of  dysen- 
tery. 

Both  of  good  health,  and  aetire,  regu- 
lar habits. 

Unhealthy,  but  of  regular  habits.— 
Wife,  healthy. 

General  bu- 
siness. 
Farmer. 

1847 
1852 

1*.         F. 

36     ae 

30       17 

635 
636 

M. 

F. 

Nenro-ljmphatlc. 

Nerro-lymphatlc. 
Lymphatic. 

Painter. 
Farmer. 

1838 
1818 

25        19 
90       90 

637 

M. 

Unknown. 

Healthy  and  good  habits.— Wife,  un- 
known, 
Both  healthy,  but  habits  unknown. 

Farmer. 

1S18 

96       26 

638 

t 

F. 
M. 
F. 

Unknown 

Farmer. 

1800 

26       96 

539 

Unknown. 

Unknown. 

.. 

1842 

22        18 

640 

Sanguine  nerrous. 
Sanguine. 

Both  good  health  and  habits,  except 
the  female  became  temporarily  de- 
bilitated while   pregnant  with   her 
second  child. 

Lawyer. 

•• 

Youiig. 

641 
642 

M. 
F. 

H. 

Unknown. 
Unknown. 

S  opposed  to  be  of  good  health  and  ha- 
bits, of  a  family  high  in  social  and 
intellectual  position.— Wife,  no  report 
of  habits. 

Both  supposed  to  be  of  good  health  and 
habito. 

Undertaker. 

—1835 

Young. 

643 

M. 

F. 

Unknown. 

Both  supposed  to  be  of  good  health  and 

habits. 
Both  supposed  to  be  of  good  health  and 

habits. 

.. 

Young. 

644 

M. 
F. 

Unknown. 

(i 

•• 

—1835 

Young. 

645 

M. 
p 

Unknown. 

Both  supposed  to  be  of  good  health  and 

habits. 
Both  sapposed  to  be  of  good  health  and 

habits. 
Both  of  German  origin ;  healthy  and 

good  habito. 

,, 

-1835 

Young.  • 

646 

M. 
F 

Unknown. 

.. 

—1835 

Young. 

647 

M. 
F. 

Unknown, 
ft 

Fanner. 

—1836 

Young. 

648 

M. 
F 

Unknown, 
tt 

Both  of  German  origin ;  healthy  and 
good  habito. 

good  habito. 

Both  finely  dereloped  oiganisms,  and 
healthy:  lived  to  old  age. 

Both  finely  doToloped  organisms,  and 
healthy. 

Both  healthy  and  good  habits,  with 
marked  family  oharaetertstics,  but 
without  known  tendency  to  any  spe- 
cial malady. 

Both  healthy  and  good  habita. 

Farmer. 

—1835 

Young. 

640 
660 
661 

F. 
M. 
F. 
M. 
F 

Unknown. 

Unknown. 
It 

Unknown, 
it 

•• 

— 1&35 
—1835 

Young. 
Young. 
Young. 

662 

M. 
F. 

Unknown. 
(t 

•• 

-1835 

Young. 

663 

H. 
F. 

Unknown. 

Farmer. 

1830 

Young. 

664 
665 

H. 
F. 

M. 
F. 

Unknown. 

Bilious. 
Sangulne-nenrons. 

Both  good  health.    The  husband  died 
some  years  after  marriage,  and  the 
female  married  a  man  not   related, 
by  whom  she  bore  three  children, 
at   two  births,  well-dereloped  and 
sprightly. 

Both  healthy  and  good  habito ;  with- 
out personal  resemblance. 

Farmer. 

1830 
—1835 

Young. 
Young. 

MARRIAQES  OP  CONSANGUINITY. 
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IHrst  Cousiiu — Continaed. 


CHILDBBK. 

li 

M 

9 

2 

S 

6 

X. 

• 
•3 

a 

3 

^^ 
4 

1 
2 

2 

1 

i 

6 

2 
5 

2 

5 
7 
3 

1 

3 

2 

4 

s 

1 

1 

2 

2 

1 

1 

a 
« 

1 

1 

1 

1 

3 

7 
3 

1 

2 

4 

i 

a 

1 

1 

s 

o 

o 

i 

1 
1 

3 

1 

jBl 

X. 

i 

B 

CASMR  or  DBATH. 

COITBITIOH  OF  CITrLDKBlf, 
KB1IAKK8,  BTC. 

2 
9 

1 

1 
1 

1 
1 

1 

2 

1 
1 

1 

1 

•• 

10 1 
7j 

1 

DOB. 

nos. 
S6 

Mantsmns. 
MarMmM. 

Unknown. 
Smallpox. 

Con  Talons. 

Sr  inborn  1. 
P^tttitied  1. 

All  healthj ;  from  4  to  10  years 
of  age. 

The  snrviTors  \re  anemic,  bnt 
othenrlse  of  average  health. 

The  Burrlvors  of  average  health ; 
acme    are   married   and    have 
healthy  children. 

One  female  has  phthisis,  remain- 
der healthy. 

Still  living  and  healthy,  men- 
tally and  phyrically. 

The  two  yonngest  twins,  and  one 
blind ;  the  sons  healthy. 

The  first  child  was  normal,  bnt 
small;   the    second    child  was 
malformed,  having  bnt  one  arm, 
and  died  vonng;  the  two  last 
are  normal. 

Five  are  medinm. 

Fonr  are  deformed,  one  has  ra- 
chitis; one  only  is  mediocre  in 
health  and  intellect. 

Of  good  physical  health  and  nn- 
nsnally  precocious  intellects. 

The  eldest  is  an  intelligent,  heal- 
thy woman;  the  mutes  are  of 

ed  capacity. 

health  and  intellect.      . 

These  three  defective  were  nor- 
mal   until    adolesoence,    when 
they   became    imbeciles,    with 
paralysis   of    entire   muscular 
system. 

The  idiotic  daughter  is  ten  years 
old  and  cannot  walk. 

One  died  of  morphia,  given  by  its 
mother  through  mlsuke. 

SterUe. 

All  grown  and  well  developed. 

The  child  set  down  as  normal 
died  in  infuioy. 

All  well  developed  except  the 
yonngest,  which  is  small  and 
feeble. 

The  defective  are  not   entirely 
idiotic,  but  are  "simple.** 

Two  of  the  Idiots  were  insuscep- 
tible of  improvement ;  one  never 
learned  to  talk.    Of  the  five  set 
down  as  not  defective  three  were 
above  mediocrity,  and  two  be- 
low that  sUndard.            /           | 
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BEPOBT  ON 


Class  E. — 


Pinsim. 

i 

IS 

S2 
1^ 

KS4uni^  ujifi,  «tc. 

ootmfi^Twas. 

VHBH 

11  Am- 

AQW  AT 

M6 

M. 
F. 

Sangulne-bilioni 
•1           <( 

Both  good  health  and  hablU ;  are  of 
large  framed  and  Intelligent 

Farmer. 

-1835 

M.        F. 

YoOAg. 

M7 

M. 

P. 

Unknoiru. 

Both  good  health  and  habits,  and  re- 
semble strikingly. 

•• 

—1835 

Young. 

658 

M. 

p 

Unknown 

Both  good  health  and  habits. 

Farmer. 

—1836 

Young. 

6Sd 

M. 
F. 

Unknown 

Both  good  health  and  habiU. 

Farmer. 

-1835 

Young. 

660 

M. 

Unknown. 

Both  good  health  and  habits. 

Farmer. 

—1835 

Young. 

661 
662 

M. 

F. 

M. 

F. 

Unknown. 
Unknown. 

Both  good  health  and  habiU.     The 
male  occupied  a  position  of  great  pre- 
ferment; surrounded  by  every  cir- 
cumstance   calculated    to     promote 
healthy  deyelopment  of  offspring. 

Both  good  health  and  hablu. 

; 

—1835 
—1835 

Young. 
Young. 

663 
664 

M. 
F. 
M. 
F. 

Unknown. 
Unknown 

Both  good  health  and  habits ;  of  are- 
rage  mental  capacity. 

Both  good  health  and  habits,  and  in- 
tellectual culture. 

•• 

—1835 

Young. 
Young. 

666 

P 

Unknown. 

Both  good  health  and  habiU. 

.. 

—1835 

Young. 

666 
667 

M. 

F. 
M. 

p 

Unknown. 
Unknown. 

Of  good  derelopment,  but  not  rigor- 
oue.— Wife,  good  health. 
Both  good  health  and  habits. 

•• 

-183* 
—1835 

Young. 
Young. 

668 

669 
670 

M. 

F. 

M. 
F. 
M. 
p 

Unknown. 

Unknown. 
Unknown. 

Both  good  health  and  habits,  and  good 
mental  and    physical  development. 
The  male  had  b^n  previously  mar- 
ried, and  has  one  son,  by  a  woman 
not  related,  of  fine  physical  frame 
and  average  intellect. 

usual  mental  endowment. 
Both  good  health  and  habits. 

—1835 
—1835 

Young. 

Young. 
Young. 

671 

F. 

Unknown. 

Both  good  health  and  habits. 

—1835 

Young. 

672 

M. 

p 

Unknown. 

Both  good  health  and  habiU. 

.. 

Young. 

673 

M. 

F 

Unknown. 

Both  good  health  and  habiU. 

—1835 

Young. 

674 

M. 
F 

Unknown. 

Both  good  health  and  habits. 

.. 

Young. 

675 

H. 
F 

Unknown. 

Both  good  health  and  habito. 

—1835 

Young. 

678 
677 

M. 
F. 
H. 
F. 

Unknown. 
Unknown. 

Both  good  health  and  habits. 

Both  stout  and  healthy,  and  of  healthy 
families. 

—1835 
—1835 

Young. 
Young. 

578 

M. 

F. 

Unknown. 

Both  very  vigorous  health,  and  good 
habits.    The  male  was  six  feet  two 
inches  high,  and  very  muscular,  died 
in  1846,  aged  near  90;  female  still 
living,  aged  near  100,  and  retaiuing 
her  faculties. 

—1835 

Young. 

HABRIAGES  OF  CONSANGUINITY. 
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JHrst  Cousins — Continaed. 


CHILDBSK. 


If 


ra 
a 


4 
I 

S. 


CAUSE  OF  DEATH. 


—7 


Consnmption. 
UnkaowiL 


—7 


—7 
16 


—7 
—7 


Conynlsloiu. 


Unknown. 


Unknown. 


Unknown. 


Unknown. 
Ferer. 


Unknown. 
Unknown. 


16       Harasmns  1. 
5       Unknown  1. 
2. 
Iff  to  SO  Consumption  12. 


COHBITIOir  OP  CHILD&Bir, 
RKMASKS,  STC. 


All  of  medium  health  and  Intel 

lect,  bat  in  siie  small,  **  rather 

dwarfish." 
or  the  sarrirors  one  is  above 

mediocrity,  one  below,  the  third 

a  complete  idiot 


One  malformed,  one  of  good  tal- 
ents but  erratic,  three  fair  in- 
tellect. 

Two  normaL 

All  grew  to  matnrltj,  but  were 
not  above  mediocrity  in  intel- 
lect or  physical  energy;  one 
daughter  married  a  cousin,  and 
is  female  in  No.  ffi.  Class  C. 

The  surviving  dangnter  is  myo- 
pic, and  has  curved  spine ;  only 
one  son  equals  the  father  in  stat- 
nre;  all  are  "queer  folks." 

The  survivor  is  small  for  his  age, 
and  a  dull  boy. 

These  daughters  are  not  deform- 
ed, but  seemed  to  have  had  far- 
ther development  arrested  at  ten 
or  twelve,  and  are  miniature 
women. 

Sterile. 

SterUe. 


The  living  daughter  is  diminutive 
in  site,  and  of  feeble  intellect ; 
the  otner  survivor,  a  son,  is 
"dull  and  fat." 


The  survivor  Is  only  two  years 
old,  and  extremely  fat. 
Healthy  and  bright 

The  survivor  has  ordinary  mind 
and  normal  development;  the 
two  idiots  had  dab  feet,  and  no 
articulate  langnage. 

Survivor  still  young. 

The  idiot  stammered  badly. 
Both  paraplegic 


Two  had  defective  vision,  were 
almost  blind;  the  snrvivors 
healthy. 

All  were  mentally  bright. 
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REPORT  OS 


ClasbE— 


PARBITK. 

c 

52 

TSMPB&AMtirr. 

HBiXTH,  RASm,  BTO. 

OOCUPATIOK. 

wmcK 

A9B  AT 

^* 

MAR- 

4 

^2 

11 

RIED. 

M.       P. 

379 

M. 

P. 
M. 

F. 

Dnkuofrii. 

Botb  good  health  and  bablu. 

•• 

—1836 

Young. 

580 

Uuknowu. 

rfelttifiT  of  good  meutai  or  phjaleal 
endowment 

•• 

—1835 

Toung. 

581 

M. 

P. 

If(?rvo-blllutii, 

Conittmtlon  naivntUr  food ;  In  mid- 
dle  age    TPtf    L&tetn;»rater- — Wife, 
great  r^iip{>jrattTO  energy  o/coiuttta- 
doa;  hubltfl  gmtd. 

Parmer. 

1813 

24       S3 

682 

M. 
P. 

BilJLni-. 

BntJi  go  (id  in.iUtb  mi  temiH^raLtt  ha- 
b1  tn .    Tbi3  rath e t  had  ht^n  pre  ti ci u ely 
marnAd  lo  a  woman,  uot  a  TeMtihrn, 
who  bore  two  children,  bulh  iDferlor 
lo  tbo  «efoiid  »ot ;  tbe  flivt  wHa  was 
"phfKii^Wy  lnrerli^T  to  the  aecond- 

BotH  good  oonjfttttaUoni,  and  py<id  ha- 

Fanner. 

1805 

36       27 

683 

H. 

B'lSfjiiH. 

Parmer. 

1839 

28        22 

P. 

N. f,  i-tympliatie. 

bllA. 

684 

M. 

P. 

^■■.•^■.'■-]iLlHgulEJtl. 

Sangaine-aervoiu. 

Qottd  conitJtaUon  ;  hibUftiiti<»rtiiItL.— 
Wife,  good  health  and  hablta. 

Clerk. 

1865 

27        21 

685 

M. 
P. 

NorTo-«aiiguIiie. 
NerrouB. 

Good  health  and  habite.— Wife,  feeble 
health ;  habits  good. 
Both  good  health  and  habits.     The 

Fanner. 

1810 

22        19 

686 

M. 

Unknown. 

Physician. 

1816 

Young. 

P. 

parties  differed  widely  in  form,  per- 
sonal appearance,  mode  of  thonght, 
and  manners,  except  that  both  pos- 
sessed equanimity  of  temper ;  were 
in  highly  favorable  clrcumstanees  of 
life. 

Both  healthy,  with  fair  skin,  sandy 
hair,  and  blue  eyes ;  in  fiavorable  cir- 

687 

M. 

Sanguine. 

Farmer. 

1821 

Young. 

P. 

'• 

cumstances  of  life. 

688 

M. 

Sangnine. 

Both  healthy;   the  male  brother  to 
male  of  No.  687,  the  female  sister  to 

Fanner. 

Young. 

P. 

u 

female  of  same  number,  whom  they 
resembled  ;  in  thrifty,  favorable  cir- 

cumstances of  life. 

688 

M. 

P. 

Sangnine. 

Both   healthy,  and  in  good  dream- 
stances  of  life. 

Parmer. 

1812 

Young. 

690 

M. 

P. 

Blllo-phlegmatlo. 
Bilio-Aanguine. 

Both  good  health  and  habits,  and  in 
good  circumstances  of  life ;  both  dark 
hair,  eyes,  and  complexion. 

Parmer. 

1820 

Young. 

601 

M. 

Sangnlne-bllioas. 

Both  good  health  and  habits,  with  Parmer. 

1820 

Young. 

P. 

(1       «( 

dark-blue  eyes  and  dark  complexion ; 
in  good  circumstances  of  life ;  the  fe- 
male sister  to  female  of  No.  690.  Two 

other  sisters  married ;  one  a  remote 

cousin,  and  was  sterile ;  the  other  a 

man  not  related,  and  bore  many  chil- 
dren. 

Both  healthy,  and  in  good  clronib- 
stanoeaofiife. 

692 

P. 

Sanguine. 

Farmer. 

—1835 

Young. 

603 

M. 

P. 

Unknown. 

Both  good  health  and  habits ;  during 
the  fruitAil  period  of  their  union  the 
male  died  of  fever,  the  female  of  con- 

Scholar. 

—1835 

Young. 

sumption.    The  male  was  regarded 

insane  for  some  days,  upon  learning 

that  his  daughter  was  pregnant  by 

her  cousin. 

694 

M. 

Unknown. 

Both  healthy  and  good  habits :  parents 
very  forcibly  resemble  each  other; 
are  in  good  circumstances  of  life,  and 

,, 

1845 

Young. 

P. 

*• 

no  reason  known  why  their  children 

should  not  equal  the  parents. 

MARBIAGKS  OF  CONSANGUINITY. 


406 


First  Cousins — Continued. 


GHILDBBir. 


IIS 


s 


10 


..    3 

..  1 


3   4 


1 
1 

1    6 
1    4 


4   1 


ill 


4    1 
1 


1 


—1 


2 
8mo«. 


1 

23 
SI 
19 

2 


30 


OAVIB  OV  DXATH. 


Pnnmra  hemor- 
rhagieft. 
Erjglpelaa. 


Scroftila. 
Hydrooapludas. 

UnkAOwn. 


Ciony  1. 
Cholera  1. 

"     1. 

"     1. 
Unknown  1. 

Aeddent"  : 
Group  1. 


ConTolaions. 
Dlieased  antrum. 
Unknown. 

Conanmption. 


COVBinOV  OF  CniLDRBN, 
BBMAKKa,  ETC. 


Oneia  a  complete  albino. 

The  anrrlTor  1b  defeetire,  both 
mentallj  and  physicallj. 

The  three  daughters  are  pecn- 
liarly  sensitive  and  excitable, 
lacking  energy  and  decision  or 
character. 

The  insane  child  was  a  female; 
another  daughter  was  unsteady 
in  mind ;  one  son  was  superior 
mentally  to  either  of  his  parents. 


The  living  child  is  of  weak  mind. 

Probably  congenital,  as  the  head 

was  always  large. 
Of  average  mental  and  physical 

development. 
The   children   are  delicate   but 

otherwise  normal,  except  that 

the  eldest  is  slightly  cross-eyed, 


The  living  son  la  sprightly  and 
promising:  the  females  are  mere- 
ly passable ;  two  of  the  females 
have  oblong  or  angular  pupils, 
and  are  called  cat-eyed;  one 
male  had  curved  spine. 

The  male  with  defective  mind  has 
also  an  impediment  of  speech ; 
the  females  are  sprightly. 


The  male  and  one  female  very 
hard  of  hearing,  and  of  dull  in- 
tellect ;  the  others  sprightly  and 
healthy. 

Sterile.  Ko  cause  known  for  ste- 
rility. 

Sterile.  No  cause  known  for  ste- 
rility. 


The  mute  died,  aged  four:  the 
survivors  are  reported  healthy 
one  male  has  a  strangely  shaped 
head. 

One  son  and  one  daughter  were 
bright ;  the  son  committed  sui- 
cide, the  daughter  became  Illicit' 
ly  pregnant  bv  her  first  cousin, 
and  bore  a  cnlld  ^'shockingly 
deformed,"  which  lived  but  a 
few  days. 

One  is  very  bright,  the  eldeet  and 
third  idiots. 
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BSFOBT  ON 


Class  E. — 


PARENTS. 

i 

li 

595 
506 

11 

H. 

F. 

M. 

P. 

TBMPBEAXBlfT. 

■BALTB,  BABITB,  BTC. 

OCCCPATIOjr. 

wtaa 

JfAR- 
RUD. 

AOI  AT 

Unknown. 
Unknown, 

Both  healthy  and  good  hablU ;  parents 
do  not  resemble;   no  clreum stance 
known  tending  to  preyent  prodactlon 
of  healthy  children. 

No  report  of  health  or  habits,  except 
that  the  mother  died  of  oonsnmption 
at  the  age  of  39. 

•• 

1842 
1822 

u.    p. 

Tonag. 
85       17 

597 
598 

M. 
P. 

M 
P. 

Sangnlne. 
IVerTo-billoas. 

Billons. 
Bilio-ljmpliatle. 

Dark  hair,  bine  ejesjgood  health  and 
habiU ;  wealthy.— Wife,  black  hair 
and  eyes,  and  bmnette ;  not  robnst 

Both  good  health  and  habits ;  in  easy 
clreumatanoes ;  the  male  has  black 

dark-brown  hair,  fair  skin,  and  hazel 
eyes. 

Both  good  health  and  habits;  good 
eirenmstanoes. 

Parmer. 
Physldan. 

—1836 
1840 

Yonng. 
Tonng. 

509 

M. 

¥. 

Unknown. 

•• 

•• 

Yonng. 

600 

M. 

P. 

Sangnlne. 
BUions. 

Both  healthy  and  long-Uved;   male 
had  light  hair,  bine  eyes,  and  fUr 
skin;  female,  black  hair  and  eyes, 
and  dark  skin. 

Farmer. 

1818 

Yonng. 

MARBIAGKS  OF  CONSANGUINITY. 
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First  Cousins — Continaed. 


GHILDRBIf. 

1 

• 

a 

1 
d 

1 

4t 

2 

1 

1 

o 

1 
1 

1 

a 

I 

IB 

X. 

1 
1 

GATOB  OF  DBA.TH. 

COHDITIOir  OP  CHTLDRBir, 
KBMABK8,  BTC. 

S 
10 

7 

1 

5 

1 

2 

4 

2 

1 

1 
3 

1 
1 

1 

•• 

•• 

6 

3 
4 

•• 

27 
14 

ScrofUft  and  drop- 
ay  1. 
Scarlet  fever  1. 

Stillbom  2. 
Unknown  1. 

Unknown  4. 

The  idiot  Is  a  male,  and  though 
near  elxteen  years  old  has  never 
walked ;  the  others  are  bright ; 
sex  not  stated. 

Two  of  the  survivors  have  entire 
absence  of  the  nteras,  unless  a 
merely  rudlmental  body,  in  one 
case  the  size  of  a  pea,  in  the 
other  somewhat  larger,  may  be 
regarded  as  such;  they  have 
never  menstruated,  although 
over  30 ;  one  is  also  nearly  blind 
with  amaurosis.  The  two  others, 
also  females,  have  menstruated, 
but  one  is  consumptive,  the 
other  idiotic. 

One  living  has  chorea,  others  not 
healthy. 

Has  chorea,  and  is  of  feeble 
vitality. 

The  physicians  were  unable  to 
diagnose  the  diseases  fatal  tc 
these  children;  the  fifth  still 
lives,  but  with  hydrocephalus. 

SterllL 
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BXPOBT  ON 


Class  P.— 


PABKirra. 


a5 


HEALTH,  HABXn,  STO. 


OOCCrPATIOX. 

WUKV 

MAB- 

Farmer. 

1837 

Farmer. 

1832 

Farmer, 

1833 

Farmer. 

1823 

Farmer. 

1841 

Farmer. 

1837 

Farmer. 

1822 

Farmer. 

1824 

Farmer  and 
blacksmith. 
Farmer. 

1845 
1848 

Farmer. 

1852 

Preacher.^ 

1839 

Farmer. 

—1835 

Farmer. 

1852 

Farmer. 

1853 

Farmer. 

Farmer. 

1800 

Farmer. 

1804 

Farmer. 

1816 

PhfBician. 

1840 

Shoemaker. 

1845 

Cabinet-ma- 
ker. 

1825 

Farmer. 

1830 

Merchant. 

1847 

Tinsmith. 

1834 

Farmer. 

1845 

.. 

1837 

"' 

1830 

10 


12 


13 


16 


18 


21 


23 


27 


San^ine-bilioiu. 


Sangnlne. 

Bllioas. 

Phlogmatio. 

Bllioas. 

Bilious. 

Phlegmatic. 

Billons. 

Phlegmatic. 

Sanguine. 

BUious. 


Sanguine. 

Bilious. 

Sanguine. 

Bilious. 

Sanguine. 

Bilious. 

Saugulne. 

Phlegmatic 

Sanguine. 

Phlegmatic. 

Sanguine. 

Phlegmatic. 

Bilious. 


Atra-bilibns. 

Sanguine. 

Sanguine. 

Unknown. 

Unknown. 

Unknown. 
it 

Unknown. 

It 

Sanguine. 

Bilious. 
NerTous. 


Nervous. 

Phlegmatic. 

Bilious. 

Unknown. 
Nervous. 
Bilious 
Sanguine. 


Sanguine-nervous. 
Nervous. 
Sanguine. 
Bilious. 


Both  of  good  constitution  and  tempe- 
rate habits.  Female,  large  and  well- 
developed  ;  is  the  husband's  second 
cousin  b7  mother's  side,  and  third 
cousin  by  Other's. 

Male,  good  constitntion. — Female,  tu- 
berculous.   Both  good  habits. 

Both  ordlnarllv  good  constitution  and 
habits. 

Both  ordlnarll  J  good  constitution  and 
habits. 

Both  ordinarily  good  constitution  and 
habiu. 

Both  ordinarily  good  constitution  and 
habits. 


M. 

96 


F. 

17 


Both  ordinarily  good 

habits. 
Both  ordinarily  good 

habiu. 
Both  ordinarily  good 

habits. 
Both  ordinarily  good 

habiU. 
Both  ordinarily  good 

habits. 
Both  ordinarily  good 

habito. 

No  report 


constitntion  and 
constitntion  and 
constitntion  and 
oonstitation  and 
constitution  and 
constitution  and 


90  30 

24  19 

24  2D 

30  17 

17  15 


23  17 

21  16 

21  21 

25  23 

21  22 

28  80 

27  15 


Constitution  delicate;  temperate  ha- 
bits. 
Bobust  and  temperate. 

Both  robust ;  husband  inclined  to  in- 
temperance. 
Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Both  good  health  and  habits ;  husband, 
brown  hair ;  wife,  tall,  light  hair  and 
flkin,  blue  eyes;  first  cousin  to  hus- 
liiind's  mother. 

Both  good  health  and  habits. 

Both  robust ;  habits  Irregular. 

No  report  of  health ;  intemperate  ha- 
bits.— No  report  of  female. 

Vigorous  health  and  r^ular  habits.— 
Wife  had  three  miscarriages  before 
the  birth  of  a  living  child,  none  since. 


No  report 
No  report 


20 
21 


96 
30 

23  IS 

22  20 

36  14 

33  89 
Toaog. 

23  20 


ToODg. 

22      IS 
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Second  Cousins. 


CHILDBEK. 

ii 

IS 

13 
10 
IS 
10 

6 

> 

9 
•9 

6 
25 

"" 

5 

1 
1 
1 

3 

1 
1 

1 
2 

** 

S 

1 

s 

a 

1 
1- 

c 

1 

§1 

X. 

1     ^ 

O^DUB  or  DUTS. 

oojiiiiTiair  or  cmldbeit, 

I 

10 

4 
2 
3 
6 
2 

8 
2 
3 

4 

6 
7 

•• 
1 

6 

8 

7 

6 

3 

3 

1 

S 
1 

4 

S 

1 

i 
1 

2 

1 

4 
2 
3 

3 
2 
2 
2 

4 
1 

1 

1 
7 
2 
5 

' 
1 

2 

1 

1 
3 
2 
3 

3 

4 

S 
1 

1 
1 

•' 

•• 

S   1 

--  lOmoc. 

GliDlarm  InJuitlUll, 
HtUIbom  1. 

AooidflDi 
UnJcnown. 

Iat«vtinal  ranDL 

Trinnnt. 

C^AiiimptidD, 

GoonlDptioD, 

Canknniptlaa. 
Alujfpsi*. 

ThvTd^  tt  ft  p^etiUftT  hUrti  In  the 
-riNuge  of  the  philiirfiit  detrlj 
Indl^tln^  a  deflclf^ncj  of  mcQtftl 
TkfOT^IIiougb  OQ  meftna  ftfoapftr- 
ed  to  edauM  tbem^ 

**Tlifl  d«fectlTo  child  li  nearlj 
biftck— A  ma.  rk. "     (C  f  anost  b  T) 

One  with  d^farmnd  p^^EvU ;  tb4 
mother  h&d  ad  UledtiiDJitB  aon 
ty  hoT  hutbADii'ii  bruUiep,  Dot 
ebumerAted  frllh  the  flrtf  legUt- 
iD«to,  who  ftlso  kftd  d^Tdf  jn«d 

Thd  ddf^tlTa  child  wfte  ft  mi^lB^ 
one  of  whoie  tcatlclea  oeTcr  do- 
kc«Dd(td  tfi  wcrotcLbi. 

ThostirTivlng  cb  lid  ran  itomid  In 
body  hud  mlad,  aud  ivmnrkftbh 
fof  tLnlform  good  health, 

HHherto  »terU*. 

ironDAliindhemllh7. 

AIL  ]fiTg^  wad  hetlthj,    moth«f 
«tni  prtidtietlTo. 
J^arrlrurfl  panuft^l  uid  heftUhjr, 

SnrrlTOTi  momiftl  lad  beftlthy. 

SuTfiTort  no  no  III  and  bealtby. 

BarrlTorv  aortul  ftad  hullhj. 

NoinuJ, 

Normil^ 

Obo  hftd  cftta1«iiS7  Id  flftrly  Ufe, 

bot  dually  recororad. 
Onq  bora  with  rltfht  ftrm  ampn- 

Ut«d  at  wrljt  |  otberji  benUhyn 
^ornial. 

AH  aro  healthy  Id  appeanmo^, 
bdt    hare    rreqqeni    atlitckt  of 
elcknedt.    Fortboflritfewyfiiral 
tbo  Bldqst  had  '^acuto  alTn'Cilaiii 

of  IhB  bflftd."' 

NormaL 
NormaL 

2 

1    1 

1    1 

1  ,. 

2  1 

S    ] 
4  .. 
1  .. 

4 

1 

1          1 

B  duff, 

1  6  mdi. 

S       90 
S  25  to  30 

2  20to3^ 

.. 

.. 

1  .* 

1  .. 

8 
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BEPORT  ON 


Class  P. — 


PARENTS. 


i 

II 

» 

30 
81 
32 

33 


34 


I  BLUoai, 
BlIlanH. 

HlUoiu. 

Nerro-MDguine. 
Unknown. 


Nerro-Mngnine. 
BUioos. 


35 
36 
87 

38 
39 

40 

41 
41 
48 
44 


Nerro-flMigaine. 

Unknown. 

Lymphatic. 


S&ngnine-Ulloas. 
NerTO-lymphatie. 
Sangnine-nerroiui. 
Sanxnlne-nerroTU 
and  bilious. 
Bilio-phlegmatio. 
Sanguine. 


UnknowB. 

4* 

Ljmphatie. 
(( 

BUioua. 
Bilio-nerrouB. 
Nenroua. 
Sanguine. 


Ljmphatio. 
lYervo-aanguine. 

Sanguine. 

Biliona. 

Sanguine-blliouf. 

Nenro-lTmphaUe. 

NerTO-biliooe. 

Unknown. 

Unknown. 


BiUo-lTmphatto. 
Sanguine. 


VMAUTlKt  BA9EI*,  WfO. 


Jfo  tVpOTU 

TXq  report 
No  repart 


Hale,  good  health  and  habits.— Vemale 
rather  weak) 7.  Both  more  than  ordi- 
narily intellectual,  and  highlj  culti- 

Both  good  health  and  habitt. 


Teacher. 


Farmer. 


Both  good  health  and  habits. 
Both  good  health  and  habits. 
Both  good  health  and  hablU. 


Good  health  and  hablte.— Wife^  deU 
oate  oonstitntlon ;  habiUgood. 
Both  good  health  and  habits. 

Both  good  health  and  habits ;  husband, 
dark  hair  and  eyes ;  wife,  blue  eyes, 
rather  Horid  complexion.  Husband 
was  grand  nephew  to  wife's  mother, 

No  report 

Feeble  coMtitntion;  good  habits.— 
Wife,  good  constitution  and  habits. 
Both  good  health  and  habits. 

Health  delicate ;  habits  good ;  has  stru- 
mous ophthalmia.— Wife,  good  health 
and  habits ;  first  cousin  to  husband's 
father. 

Good  health;  intemperate.— Wife,  good 
health  and  hsbita ;  first  cousin  to  nns- 
band's  fkther. 

Both  good  health  and  habits. 

Both  good  health  and  habits. 

Good  health,  and  rery  regular  habits. 

— WliiB,  not  robust;  good  habit 
Both  good  health  and  habits  so  far  as 

known. 


Both  good  health  and  habits;  same 
male  as  In  No.  880,  Class  &  Lately 
the  male  has  dyspepsia,  and  fomale 
prolapsus  uteri. 


ins 

IS17 
1«28 

1840 
1882 


Physician. 

Of  leisure 
(wealthy). 

Of  leisure 
(wealthy). 

Farmer. 

Farmer. 


Farmer. 


Farmer. 
FWrmer. 
Farmer. 


Mechanic. 

Farmer. 
Farmer. 

Brldunason 
and  ikrmer 

Farmer  and 
innkeeper. 


Carpentec 


1823 


—1830 
1843 
1845 

1837 

1800 

1834 

1837 

1820 
and 
1843 

1842 


F. 


33 
80 


TouBg. 


TOQBg. 


1842 

Young. 

1847 

Tonng. 

1847 

Young. 

1846 

YouBg. 

1847 

Young. 

Young. 


23 
26 


Y«un«. 

20 

Young. 

45       25 

82       28 

25 

Young. 
Young. 
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Second  Cousins — Contintled. 


CKILDSKir. 


c3 
£ 


J 


ti 


^11 


CJ^TTiE  OF  DBATff. 


KEHA&K9,  ETC. 


3  10 


Unknown. 


Unknown. 
Unknown. 


Want  of  vitalltj, 
(IlTed  bnt  a  few 


ItolS 


Searlaflna. 


HfdrooephaluB. 


StUlbom]. 
Gonynlsions  2. 


Unknown. 
SerofnloQi  affeo- 


Iday. 


Congettiye  chill. 


NonnaL 
JVoTsiaL 


KormaL 


Normal,  ezoept  the  great  toe  is 
donble  on  the  feet  of  one  of  the 
children. 

The  BurviYor  is  amall  and  frail, 


Now  21  jean  of  age.  When  a 
child  hia  intellect  seemed  in  ad- 
▼aace  of  his  age,  now  entirely 
behind  it;  has  never  had  ]>er- 
feot  control  orer  his  mnscnlar 
system :  can  neither  walk,  talk, 
nor  feed  himself,  yet  he  is  well- 
formed,  except  so  fkr  as  his  ef- 
forts to  stmggle  along  have  per- 
verted his  form. 

All  normal,  except  one,  who  is 
below  mediocrity  in  intellect 

NormaL  Nos.  3  and  4  were  ex- 
amples of  two  brothers  who 
married  two  sisters  upon  the 
samedav.  No.  4  has  been  hith- 
erto stezile. 


All  Uving,  and  healthy. 


Some  of  the  children  were  bom 
with  abnormlUes ;  the  stillborn 
was  a  monster ;  no  family  ten- 
dency to  abnormities. 

The  others  healthy. 


Remainder  normal. 

The  scrofniovs  child  has  enlarged 
tonsils,  others  normal  and  heal- 
thy. 

No  defects. 


All  healthy  and  intelligent 
Snrrivors  intelligent 


The  eyes  of  the  blind  are  in  con- 
tinual dancing  motion ;  the  &- 
ther  married  first  a  woman  not 
related,  who  bore  him  11  normal 
children:  upon  her  death  the 
female  of  No.  49. 

Healthy  and  fine  looking,  and 
above  mediocrity  in  intellect 


412 


BEPOBT  ON 


Class  F.— 


FAREirrs. 


"sn 
If 


MMVOMt  MAMttmt  Wfth 


OOOffPATIOV. 


66 


62 


67 


PhlegmAtle. 

"    and  biliOQB. 

Unknown. 
t( 

Unknown. 
(« 

Unknown. 
It 

Unknown. 


Lenoophl^pmatie. 
Nerroos. 


Unknown. 
Nerroos. 


Sangnine-bllloas. 

Unknown. 

Unknown. 


Unknown. 
Ljmphatic 

Unknown. 

It 

Unknown. 

Unknown. 

Unknown. 
li 

Sanguine. 
Unknown. 


M. 

Choleric 

P. 

Unknown. 

M. 

Choleric. 

F. 

Unknown. 

M. 

MeUnehoUe. 

F. 

Unknown. 

M. 

Unknown. 

F. 

" 

M. 

Choleric 

F. 

Unknown. 

M. 

Choleric 

F. 

Unknown. 

M. 

Unknown. 

F. 

«4 

M. 

Unknown. 

F. 

f( 

M. 

Unknown. 

F. 

(I 

Both   good   eonstltnUon  and  habits. 

Husband's  fkther  was  nephew  to  the 

wife's  father. 
Both  good  health  and  habits. 

Male,    oonsumptiTe. — Female,    good 

health.  Both  good  habiu. 
Male,    oonsumpUre. — Female,    good 

health.  Both  good  habita. 
Male,  nerer   robust.  —  Female,  good 

health.    Both  good  habits. 


No  report  of  health  or  habits. 


Good  health  and  habits.— Wife,  deU 
oate  constitution. 


Both  good  health  and  habits. 

Good  health  and  habits.— Wife  rather 
delicate. 

Both  good  oonstitutions  and  habits. 

Bad  constitution ;  habiU  good.— Wife, 
good  health  and  habits.  Of  the  same 
parentage  as  Nos.  336  k  327,  Class  S. 
Male  was  healthj  until  after  birth  of 
children. 

Both  good  health  and  habits;  wife 
died  18  jears  after  marriage. 

Both  good  health  and  habits. 

Both  good  habits ;  male,  oonsumptiTe 
female,  healthj. 

Both  good  health  and  habits,  and  in 
easy  circumstances. 

Same  male  as  in  No.  446,  Class  E ;  had 
long  suffered  with  constitutional  sy- 
phiUs  ;  upon  his  supposed  recovery 
married  this  female,  healthy  and 
good  habits ;  they  were  divorced,  and 
the  female  again  married,  and  lived 
six  years  without  issue. 

Both  healthy,  with  temperate,  active 
habita. 

Both  healthy,  with  temperate,  active 
habits. 

Both  healthy,  with  temperate,  active 
habits. 


Farmer. 

Mariner. 
Merchant. 
Farmer. 
Physician. 


Mariner  and 
merchant. 


Farmer. 

Farmer. 
Farmer. 

Farmer. 
Farmer. 


Manufactu- 
rer. 
Lawyer. 


Merchant 
Farmer. 


Farmer. 
Fanner. 
Fartaer. 

Farmer. 


Male  died  at  SO  of  phthisis.— Female 

stUl  livinc,  aged  35,  healthy. 
Both  healUiy,  with  temperate,  aetivo 

habita. 
Both  healthy,  with  temperate,  actlrp 

habits. 
Both  healthy,  with  temperate,  adtr<3 

habits. 
Both  healthy,  with  temperate,  active 

habita. 
Both  healthy,  with  temperate,  active  Lawyer. 

habits. 


1846 

1795 
1835 
1840 
1826 

1800 

1844 

—1835 
1845 

1850 
1830 


1831 

1854 

1842 

—1835 


1845 
1855 
1834 

1842 
1844 
1842 
1822 
1847 
1851 


M.       F. 

Young. 

Toung. 
Young. 
Young. 
Young. 

Young. 

25       25 

20  to  SO 
Young. 

Young. 
20       17 

Young. 
24  24 
Young. 
Young. 
Young. 


24  17 
24  18 
26       17 

20  20 
22  17 
20  17 
Young. 
Young. 
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Second  Cousins — Continued. 


II 


GHILDBBN. 


i 


4    9 


atos 


0moi. 
4 


Scrofula. 
Conwlflons. 


Unknown. 


Unknown. 


StlUbom. 


OAUU  OF  DVATB. 


Conynlsions  3. 


TnlMrenlar  menin- 
gitU. 


Gholerftin&ntam. 
Ferer. 


Stinborn  1. 
Tubercular  menln- 
giti«2. 
Unknown  1. 


coin>inoir  or  ohtldbkv, 

BKMABKfl,  ETC. 


IHd  not  talk  until  his  sixth  year, 
has  tolerable  health,  but  is  a 
semi-idiot 

All  grew  up  healthy  and  bright 

SurrlTor  not  robust  but  bright 


One  female  married  and  died  of 
stomatitis  materna  after  first 
child;  remainder  bright  but  deli- 
cate ;  all  of  light  complexion. 

One  of  the  males  was  of  nerrous 
temperament,  and  died  of  bilious 
fever,  nt  80 ;  the  sunriTor  is  of 
temperament  similar  to  father. 

Sex  of  the  stlllbom  not  recollect- 
ed ;  the  liTing  child,  now  eight 
years  old,  sprightly  and  well 
developed. 

All  living,  but  of  only  ordinary 
mental  or  physical  capacities. 

Have  fair  hair,  light  blue  eyes, 
pale  doughy  skin,  and  preco- 
cious intellect. 

Well  developed  and  sprightly. 

The  survivor  is  neither  robust 
nor  bright,  but  is  tolerably 
healthy. 


AU  healthy. 


Now  healthy  and  bright,  12  years 
old,  no  other  pregnancy. 

Both  children  gave  evidence  of 
syphilitic  taint  during  dentition. 


All  healthy  and  bright 

Healthy  and  bright 

Four  are  normal  and  healthy. 

All  healthy  and  bright 

AU  healthy  and  bright 

All  healthy  and  bright 

These  children  are  healthy,  but 
eccentric  and  ineffleient 
Sterile. 

Both  bright  minds. 
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BBPOBT  ON 


Ci<AasF. — 


PABKHTB. 


^1 
IE 

H 


89 
90 
91 
92 
93 

94 
90 
96 
97 
98 
99 
100 
101 


5! 

-•5 


TSIFEBlXiyT. 


■ttALta^  Aump  ETC 


{KxajplnoiT, 


HAA- 
AI£D. 


nnknQwn. 
nnknown. 

Unknown. 

(( 

SftBfnine. 


Unknown. 


Sftngnine. 


Unknown. 
it 

Unknown. 
<i 

Sanguine. 

Lymphatic 

Leacophlogmatio. 

Ljmphatic 

Unknown. 


Unknown. 


Unknown. 


Sanguine. 

Lymphatte. 

Sanguine. 

Ljmphatic. 


»hatie. 


Lympl 

Nenro-lTmphatic. 
Unknown. 

Unknown. 
(( 

Sanguine. 

Lymphatie. 

Unknown. 
It 

Unknown. 
<( 

Sanguine. 

Lymphatic 

Unknown. 

« 

Unknown. 
Unknown. 


Both  healthy,  with  tenperate,  aotire 

hablU. 
No  report  of  health  and  habits.    The 

female  is  a  deaf  mute 

Healthy  and  good  habits;  independ- 
ent.—wife,  always  feeble :  died  after 
birth  of  fifth  ohUd. 

Both  healthy  and  good  habits ;  affinity 
upon  father's  side 


Both  healthy  and  good  habits. 


Both  healthy,  and  rery  regular  habits. 


Stout;  healthy;  temperate  habits. — 
Wife,  fleshy;  hysterical. 
Unknown. 

Both  of  good  health  and  habits. 

Both  healthy,  witli  regular,  actiye 
habiU. 

Both  of  excellent  health  and  good  ha- 
bits, but  dissimilar  In  temperament 
and  personal  appearance. 

Both  of  general  good  health  and  ha- 
bits ;  resemble  each  other  in  persofaal 
appearance,  form,  and  temperament. 

Both  of  good  health  and  habits,  are 
dissimilar  in  appearance  and  tem 
peraments. 

Both  healthy  and  good  habits. 

Both  healthy  and  good  habits. 

Scrofulous,  dropsical,  and  a  confirmed 
invalid.— Wife,  healthy  and  active. 

Both  feeble  health,  but  actiTe,  good 
habits ;  both  died  of  phthisis. 

Healthy,  but  sluggisk.— Female,  un 
known. 

Healthy  and  good  habits.— Female, 
unknown. 

Strong,  active,  and  temperate  habits.— 
Female,  healthy;  corpulent. 

Supposed  to  be  of  good  health  and 
habits. 

Both  supposed  to  have  been  of  good 
health  and  habits. 

Healthy,  with  inactive,  Irregular  ha- 
bits.— ^Female,  no  report. 

Healthy,  with  irregular  habits.— Fe- 
male, unknown. 

Both  healthy;  habits  unknown. 

Healthy ;  no  report  of  habits.— Wife, 
feeble,  consumptive  tendency. 


Farmer. 


Farmer. 


1837 
—1836 

1830 
1816 


— 1SS6 


M.       F. 

28       22 

Young. 
Young. 


Young. 


Of  leisure. 

\m 

33 

30 

Farmer. 

1B.13 

27 

26 

Farmer. 

IS  12 

21 

21 

Merchant. 

l?:i''i 

32 

28 

Farmer. 

—1  ?!:(,■. 

Young. 

Farmer. 

— laa,^ 

Young. 

Farmer. 

-"1SS5 

Young. 

Farmer. 

1839 

42 

26 

Farmer. 

1864 

30 

17 

Farmer. 

1838 

23 

20 

Farmer. 

1846 

21 

19 

Farmer. 

1824 

27 

36 

Farmer. 

1809 

22 

26 

Merchant 

1860 

22 

as 

Farmer. 

1838 

26 

16 

Farmer. 

1827 

23 

27 

Merchant 

1856 

.. 

.. 

Farmer. 

1838 

22 

17 

.. 

1813 

44 

32 

,, 

1831 

26 

23 
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Second  Cousins — Continned. 


GHILDRBir. 


31 


Hi 


III 


n 


CAETIB  or  DIATP. 


Coiiruliiaaii  1. 


BfftliL  fflTflr, 


Tnbtrcnlavia, 


ScarUtlDA. 


Dfi^Dberj. 


AU  kealtb;  and  btlfliL 

Tvo  tmclf'i  &nd  aeTtnl  vAhm  n- 

mud  oo^  femalA  Aro  iniil«q, 
Tti4»  anTTlTurH  wi>ra  luclioed  to 

EalmoiiaJfy  affccliUttifi  lb   fiftrlj 
fo,  bnt  kre  now  heal  It  f  mod 
brifhL 

Cue  dftogbter  biu  oae  bLiel  and 
one  bLut  efe»  mid  one  U  8ler^le 
t,tt*T  En&nj  jeikrm  of  murriBg^ 
QtberwlEfs  Ihef  are  Hoe  looking 
Lnd  of  averng*  iii«nt«d  ondow- 

The  deaf  mnt^^  U  a  fit^mul*?,  and  It 
tuppoiQtl  bj  ber  pa  ten  I  a  to  havi; 
Loal  her  hearing  frum  ac&rlntixia^ 
M  tbn'H}  nicmthn. 

The  \diiA  and  *^pt|<*ptic  died  ;  the 
RurrlTors  aro  fai^aUhfand  weU- 
formed  excepi  being  cTowi-ii/ad, 

No  defwta. 


The  twci  feintil6«  an  atiffll-mntAi ; 

tbo  two  tnalos  healtbf. 
AU  normal  aad  eprigUUf  ^ 

TiTD  have  arrtrpd  at   ntatntltj, 
all  bejLlLby  and  RprS^htly. 

The  eldeit  a  MUte,  tb«  remalndfir 
mMdiotie. 

The  third  cMU  U  frail  in  bodj 
and  almuit  an  IdioL 

SLorlle. 

Both  henUhj. 


LlTln^  and  batlthr,  a^ 

teen  yean. 
Elov«n  reara  aid,  and  erLdeiitlj 

conaoEDpttrnp 
Tfro  daygbtcn  b»althj  and 

ried ;  one  of  th«m  it  fomalo  in 

Ho.  49,  Claii  C. 
Lining  and  heaUhf ,  and  U  male 

in  rapw  No.  SO,  CLaii  C. 
Normal , 

The  Berprnlonn  child  U  alao  ds- 
rurmed,  tba  otban  bealUij- 
^tezlla. 


Llrlsf  and  faa&ltbf,  iRvd  tbTM 
or  fonr  f**%nk, 

LiTed  but  a  few  honra ;  lex  aa- 
knowQ. 

SnrriTOTa  heaithf  except  the 
acfofnionaaon,  ag«d  1^,  who  ht* 
eptoal  diatafie,  and  a  ion,  aged 
34,  Ln  the  laadla^o  of  contupip- 

UOEL 
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BXPORT  ON 


Class  F.— 


PARBHT8. 

J 

a5 

OS 

flVFElAMHT. 

^«nu 

It 

n" 

4- 

M.      F. 

IG% 

F. 
M. 

ZTnlciiOVIL, 

Bothbeilihj;  h&blu  Uiikiioim. 

- 

1S30 

^1        E9 

lOS 

f«nr<tiUL 

Both  hchlthf  ;  ludolsat  ImbLtd. 

Farmer 

ISM 

S3     an 

1(H 

F. 

hJ 

F. 

F. 
M. 
F. 
M. 
F, 

Both  bofclthf  ;  hmb^tM  nnkiiawii. 

Fafmer. 

ISf? 

aa     M 

lOS 

n&kaoini. 

Both  he*lUi7;  hftblta  TinkuoWiL 

., 

IBM 

Yoiuig. 

IM 

tJttkBoni, 

Eotii  h«jiitbr ;  bftblta  unkaawn. 

-. 

1S33 

YoDa^ 

107 

UnknQWb, 

No  report 

- 

— ISW 

T»«*f. 

lOS 

If, 

F. 

tJaknoim. 

TPiother  bore  eight  chUdreo  ,  focaalfi'i 
QiDth«T  ttine,                                        1 

Bfarchaat, 

— ISTLI 

To«g. 

lOP    H. 

Unknoiro. 

Both  good  liG&lUi  and  baUtJi. 

.. 

— ISSfl 

Tu««. 

11  & 

F. 

UukoowL 

Both  food  bealOi  mad  h&blt^ 

" 

— 1«35 

Towai. 

111 

ML 

HUikiiowL 

Botb  good  hultb  uid  hil^tL 

.* 

— l.M'S 

TflVBf. 

iia 

S«ii|fnla». 

Both  good  liMhb  &Dd  babllA^  ir«U' 

Confection- 

1830 

so      S 

f. 

fortDiHlT  ftbd  of  hfri^Ubf  ntaek. 

er. 

,  113    M. 

SjLDKAilllKHbQiolU. 

Both  good  hniUi  ajid  h^tilu. 

M«iin<^a- 

.. 

30       tf 

F, 

tdAbgulaek 

rer. 

lU    M. 

BUIoQfi. 

Botb   h»Uhf,  with  b)&«k  h&Lr  nud 

F&rmer. 

lS3fl 

TOBI* 

F. 

" 

6j«i;  Iq  got^d  otrcninJitiwDDt  of  Uft. 

lid 

M. 

F, 

Both  bMlth  J  ;  thfl  umLe  hu  dnrk  hilf 
and  eTf'n ;  th&  f«mal«  light  hair*  f^lr 
conipLciiioiif  and  hl^s  cyt-^i^ii  Ln  giiuil 

FtM-in^r. 

i^m 

Tftttng. 

clrcumttuncea  of  Ufft.    Tb^i  mile  waA 

hrothoT  to  male  Id  Xo.  IH;  and  Te^ 

mtlo  WM  iUter  to  f«mLlo  of  So,  IH. 

116 

M. 

SAn^tiiae-aflrroiu. 

Good  hc»Hh  &Dd  hablti.— Wife,  mLhor  FBnaer. 

1S4^ 

Sft       16 

F. 

Sprrom. 

D4)th  i^ijod  hoi  1th  uid  biLbltn  I  or  P'fo-  F^rmef. 

in 

M. 

CnkQuwu. 

1&47 

Tfi«31fr 

F, 

ij 

IIAcfaiDlllM. 

US 

H, 

BIlIuiifl-aAiiKTiliio. 

Black  hnir^  eyn»,  and  dark  eomplinC' 
[oa.—Wlfo.  hla^  evftflp  Light  hair  aiifl 
DDmploitloiL     Both    of   healthj  pa- 

1  Farmor* 

IS^iO 

YftW^. 

f. 

I!»rT0-ttaiiguiti4. 

, 

r«niii^ 

11 D 

H. 

BUkoiu. 

Both  dat^halr,  eomplnxfnn.  4Pd  eyeii 

Editor. 

19M 

36       9 

F. 

£7fTTo-biUaiu. 

malft.  befclth^  bud  Ci>rpcLlaiit ;  fi-trinl'>, 
fipjtrw,   aot  rohnat,   *lifid  of  phlbiikd. 

lOr 

M. 

ItlMfltii. 

fotir  T«arN  aft^r  tnarrln^e.                    I 
Both   bci&Uhy^  nad  Id  iuj  di^om-  Fanner. 

Tmiiii. 

F. 

Suiguiua^ 

AUiiiQoa  of  lw». 
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Second  Cousins — Continned. 


CHILDBEN. 

II 

IS 

8 

u 

• 

6 

0 

EX. 

i 

a 

6 
3 

1 
2 
6 
3 

3 

1 
2 

4 

1 

6 
2 

1 

o 
6 

1 

1 

1 
2 

1 

2 
2 

1 

a 

2 

a 

1 
5- 

i 
1 
1 

I 

■1 

1 

tx. 

1 

1 
1 

CAirSI  OP  DBATH. 

UmAMEB,  ETC. 

.. 

2 

2 
1 

1 

1 

4 
1 

1 

2 

1 

9 
17 

4 

— Imo. 
2 

— tf 

Drawiiliig. 

Cobsiuaption. 

T'ulTnijWn  I. 
Pr'jWMd  1. 

ConJi  amp  lion  1. 
Hrdrocephalos  1. 
Scarlatiaa. 

CoiiTulBions. 

14 

"Sore-throat." 
Unknown. 

All  living  and  healthy,  aged  from 
26  to  13; 
Normal. 

All  healthj. 

All  healthj. 

SarrlTors  healthj. 

The  mnte  lost  her  hearing  at  18 
months  from  measles,  and  died 
at  17 ;  snrriTors  health/. 

Without  deformity,  hat  all  rather 
deUcate. 

Sterile. 

The  sarriTor  is  healthy  and  nor- 
mal; the  one  drowned  had  heart 
disease. 

The  surviTors  are  all  married, 
one  is  male  in  Na  66,  Class  G. 

The  surriYor  is  feehle  in  body 
and  mind. 

These  children  are  hut  slightly 
scrofulous,  and  are  otherwise 
bright  and  active. 

One  of  the  deceased  was  badly 
deformed ;  one  of  the  survivors 
has  chronic  enlargement  of  the 
tonsils,  and  slight  deafiiess. 

The  four  survivors  healthy  and 
sprightly. 

Sterile. 

Sterile. 

Two  were  deformed,  a  son  with 
deformed  arm,  a  daughter  with 
curved   spine;    none    entirely 
equal  to  parents,  who  were  re- 
markablv  endowed,  both  physi- 
oallv  and  mentally. 

Of  the  two  defective,   one  has 
curved   spine,  and  Doth    hear 
badly;  the  others  are  said  to  be 
sprightly. 
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BSPOBT  ON 


Class  G. — 


PABBirrs. 

^1 

5| 

HSALTH,  HABITS,  BTC. 

OOCUPATIOK. 

WHRK 

AOB  AT 

II 

HAK- 

5^ 

M. 

F. 

1 

M. 

F. 

Botk  gi}04  b&alth  and  b&blu. 

Farmer. 

1^12 

21 

17 

2 

M. 

Nor  Vi>- jiauffOilio. 

Both  gdod  b^ailh ;  male^  bablta  doubt- 

G&nibler. 

1833 

21 

18 

F. 

ful  ;  fomalo,  ladnatiioas  babib. 

S 

M. 

F. 
M. 

Nervoas. 

Both  deiieate  health ;  regular  habits. 

Farmer. 

1830 

22 

•• 

4 

Nerroot. 

Good  eonstitution.— Wife,  serofnlons. 
Both  actire  and  regular  habits. 

House-Join- 

1824 

16 

23 

F. 

Bilious. 

er. 

6 

M. 

Unknown. 

Both  good  health  and  habits.    Male  is 

Farmer. 

1817 

Yoaur. 

F. 

«« 

brother  to  male  No.  409,  Class  B,  and 
to  female  No.  405,  Class  E. 

6 

M. 

Unknown. 

Both  good  health  and  habits.    Male  is 

Farmer. 

1846 

YOOIIK. 

F. 

ti 

brother  to  male  No.  409,  Class  B,  and 
female.  No.  405,  Class  E.    Both  still 
in  prime  of  life. 

T 

M. 
F. 

Sangnlne. 
Biliooa. 

Good  health  and  habits;  brother  to 
male  No.  446.  Class  &— Female,  not 
healthy ;  died  of  pulmonary  disease 
at  33.    Fourth  oonsins. 

•• 

—1835 

S3 

16 

8 

M. 

Nerro-sangnine. 

Good  health  and  habiu.— Wife,  scro- 

Physician & 

1837 

32 

20 

F. 

Unknown. 

fulous,  has  permanently  thickened 
Schneiderian  membrane.    Fifth  con- 
sins. 

fiurmer. 

9 

H. 

F. 

Bilious. 
Nervous. 

Very  tall,  stooping,  and    subject  to 
bronchitic  coughs. — ^Female,  no  re- 
port of  health. 

Farmer. 

1816 

25 

22 

10 

M. 
F. 
M. 

Unknown. 

Both  healthy,  robust,  and  temperate. 

Farmer. 

1849 

13 

19 

11 

Lympbatlo. 

Male,  scrofulous.— Female,  healthy. 
Both  regular  habits. 

Of  leisure. 

1812 

27 

20 

F. 

Sanguine. 

90 

30 

12 

M. 
F. 

Sanguine. 

Unkn^TJm. 

Healthy,  and  good  habito.— Wife,  un- 
known. 

Farmer. 

1830 

13 

M. 

BiU'.iiii^. 

H^tb  heaUby,  and  In  g»]»d  alrouiU' 
ittftuCQS  of  life. 

Farmor. 

— 1S33 

Yaunx. 

F. 

Uukuawn, 
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419 


Third  Cotmns. 


GmLDK£». 

8 

8 
6 
7 

4 
4 

3 

7 

S 

2 

7 

1 
18 

■EX. 

LI 

4 

2 

3 

2 

2 

6 

1 
2 

3 

e 

1 

1 

6 
•  • 

1 

2 

■p 
o 

2 

2 
6 

la 
ia 

K 

2 

1 

1 
1 

3 

1 

81 

1 
1 

3 

E 
;^ 

1 

1 
1 

1 

OAVttB  OF  PSATH. 

ft  • 

KKiui^Ui,  rrc. 

4 
2 

s 
s 

3 
2 

2 

2 

1 
3 

3 

4 
6 
2 
4 

1 
2 

1 

2 

1 

1 
4 

1 
9 

6 

8 

ISmoB. 

7 

17 

Cholera  infantum. 

Inilammation  of 
brain  from  wonnd. 

Unknown. 
H/droeaphaloi. 

FhthiiiB. 

Unknown. 

Vo  defeeto,  either  physical  or 

mentaL 
No  defects,  either  physical  or 

mentaL 

No  other  defects :  the  mntes  hare 
reoelred  a  good  edncatlon,  and 
both  they  and  the  remaining 
children  are  bright,  active,  and 
healthy. 

No  defects. 

Nodefeota. 

The  males  were  subject  to  oon- 
▼nlsions  during  dentition,  one 
is  deaf  and  stooped ;  daughter 
normal. 

All  are  subject  to  otorrhoea ;  fire 
hare  altered  Toioes  from  per- 
manent thickening  of  Sehnelde- 
rlan  membrane. 

Nothing  unusual  about  offspring. 

The  insane  girl  became  so  at  25, 
and  continues  so. 

Lame  from  cozalgia  in  infiuiey. 

Two  females  are  helpless  from 
rachitis,  one  is  Idiotio,  another 
female  is  eooentrie,  the  others 
bright. 
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Class  B^— Cases  irregularly 

PAKBirre. 

i 
H 

11 

HBALTH,  HABRB,  BTa 

OOCUPATIOV. 

KAm- 

KIBB. 

1 

No  report  of  health  or  habits. 

Farmer. 

.. 

2 

Do.           do.           do. 

Farmer. 

1S27 

S 

Do.           do.           do. 

Farmer. 

1890 

4 

Do.           do.           do. 

, , 

1S30 

0 

Do.           do.           do. 

1890 

6 

Do.           do.           do. 

Mariner. 

1S28 

7 

Do.           do.           do. 

Merchant 

18S7 

8 

Do.           do.           do. 

, . 

1S28 

9 

Do.           do.           do. 

Merchant 

1797 

10 

Do.           do.           do. 

1807 

11 

Do.           do.           do. 

Mariner. 

1817 

12 

Do.           do.           do. 

Merchant 

1807 

13 

Do.           do.           do. 

.. 

18S7 

14 

Do.           do.           do. 

, , 

1849 

Ifi 

Do.           do.           do. 

,, 

18SS 

16 

Do.           do.           do. 

Farmer. 

1827 

17 

Do.           do.           do. 

Merchant 

1807 

18 

Do.           do.           do. 

,, 

, , 

19 

Do.           do.           do. 

.. 

.. 

20 

Do.           do.           do. 

Baker. 

1807 

21 

Do.           do.           do. 

Mariner. 

1808 

22 

Do.           do.           do. 

18S7 

23 

Do.           do.           do. 

.. 

1847 

24 

Do.           do.           do. 

,, 

180S 

25 

Six  conples  of  first  ooosins,  la  which  the  parties  were  all  mutaallj  related ; 
healthy  and  robast,  but  of  intemperate  habits ;  are  still  young,  and  fe- 

Farmers. 

to 

30 

males  of  some  of  the  anions  continue  to  produce. 

Table  OP 


••3 

1 

BBS. 

1 

i 

CLASSES. 

li 

1 

1 

1 

1 
1 

■g 
1 

1 

1 

1 

1-4 

1 
1 

1 

1 

A 

10 

31 

15 

10 

29 

.. 

., 

19 

., 

1 

5 

11 

B 

12 

53 

17 

14 

40 

1 

8 

3 

1 

1 

12 

14 

C         ..        .. 

56 

234 

109 

77 

126 

10 

12 

30 

3 

4 

44 

9 

D 

27 

154 

47 

51 

42 

2 

2 

4 

6 

2 

10 

2 

B 

580 

2778 

1040 

995 

793 

117 

63 

231 

24 

44 

189 

53 

P 

112 

513 

234 

SIX 

67 

9 

5 

17 

1 

6 

15 

9 

G 

12 

59 

SO 

29 

16 

3 

.. 

1 

1 

2 

10 

.. 

H        .. 

24 

120 

17 

24 

21 

3 

•• 

3 

2 

•• 

15 

•• 

Total.. 

833 

3942 

1500 

1411 

1134 

145 

85 

308 

38 

60 

300 

98 
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reportedj  all  First  Cousins. 


CEIXDREE. 

ii 

11 

10 

2 
30 

n 

i 

2 
'2 

i 

13 

5 

lit 

"3 

•• 

4 

'2 

i 

17 

'a 
3 

*i 

6 
3 
6 

*3 

i 

'2 
3 

'2 

3 
'2 

IB 

c 
'3 

*i 

^3 

0 ' 

« 
a 

i 

;; 
]| 

Eh 

w 

0 

a 

3 
*i 

6 
3 
6 

2 

B 

Whole  namber  of  ehUdren  not  sUted. 

Healthy. 

Healthj. 

Remainder  healthy. 

SorriTor  feeble. 

Intellects  mediocre. 

"Very  good  health,  hnt  odd  and  eccentric." 

Bright  and  healthy. 
Allhealthy. 

Healthy. 
Healthy. 

Healthy. 

Two  beantifol  daughter!  are  deaf  mates. 

All  healthy. 
"  Not  efficient." 
Regarded  as  "peculiar." 
Sterile. 

Namber  dead  unknown ;  survirors  are  large  and  healthy,  and  all 
of  them  defectlTo  in  moral  principle. 

Aggbsoates. 


•Si 

In 

1.  4 

i 

pu  cavTf 

^ 

M 

0  8 

i§^ 

ds 

1 

i 

to 

1 

i« 

0  0^ 

1 

1 

ti 

0 

1 

e 

1 

^ 

.. 

4.5 

4.44 

160 

93.5 

.. 

.. 

61.2 

.. 

03.2 

16.1 

36.4 

.. 

23 

3 

4.41 

7.6 

121 

76.4 

01.9 

06.6 

06.6 

01.9 

01.9 

20.7 

26.4 

43.3 

63 

4 

4.17 

6.6 

141 

63.8 

04.2 

06.1 

12.8 

01.2 

01.7 

18.8 

03.8 

26.9 

M 

.. 

fi.7 

6.2 

92 

27.2 

01.2 

01.2 

02.6 

03.8 

01.2 

06.3 

01.2 

36. 

637 

40 

4.8 

6.96 

104i 

24.9 

04.2 

022 

08.3 

.. 

01.6 

06.2 

01.9 

22.6 

89 

6 

4.68 

6.4 

lio/ff 

13. 

01.7 

.. 

03.3 

.. 

01.1 

02.9 

01.7 

16.6 

8 

.. 

4.91 

6.86 

103A 

27. 

05. 

.. 

01.7 

01.7 

03.4 

16.9 

.. 

13  5 

12 

1 

6. 

•• 

•• 

17.6 

02.6 

•• 

02.5 

01.6 

116 

•• 

10. 

883 

63 

4.46 

•• 

124^ 

28.7 

03.6 

«.! 

07. 

•• 

01.6 

07.6 

02.4 

22.4 
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Table  I. — Comparative  Besults  of  Marriages  behveen  parties  not  pre- 


PARBITTB. 


OF  OBBBB- 
TATIOm. 


Total  125 


WtALTEy  HABITB,  BTO. 


Both  healthv.    Male  was  brother  to  male  of  If  o.  092,  Class  E ; 

other  brothers,  whose  oases  are  not  reported,  married  with' 

out  the  circle  of  relationship,  havinf  perfect  children. 
Both  healthy;  male  bllioos,  female  sanguine,  temperament; 

in  easy  eirenmstanoes  of  life.    Male  was  brother  to  male  of 

No.  IS,  Glass  G. 
Male,  brother  to  females  of  N os.  087  and  588,  Class  E,  has  mar« 

ried  three  times ;  one  wife  delicate,  the  others  healthy ;  of 

good  health,  and  wealUir;  sanguine  temperament 
Both  good  health  and  habits ;  male  had  dark  hair,  eyes,  and 

skin,  billons  temperament ;  female,  bine  eyes,  fkir  skin  and 

hair,  sangnlneo-lymphatlc.    Male  was  brother  to  female  of 

No.  800,  Glass  B. 
These  coaples  were  taken  ttom  ordinary  circles  of  life  in  and 

around  a  small  interior  Tillage,  probably  in  many  instances 

comfortable  fkrmers. 
Taken  from  ordinary  circles  of  life  In  and  around  a  flourishing 

city. 
Taken  from  ordinary  circles  of  life  in  and  around  a  small  town, 

probably  farmers  In  a  msjority  of  instances. 
Taken  from  ordinary  circles  of  life  in  and  around  a  village. 

Taken  from  ordinary  circles  of  life  In  a  flourishing  city. 

▲11  of  these  parents  are  fiurmers,  with  two  or  three  exceptions. 

▲II  from  a  country  residence,  probably  fkrmers. 

Taken  from  ordinary  circles  of  life  in  and  around  a  village. 

Taken  from  ordinary  drcles  of  life  in  and  around  a  villtge. 

Both  good  health ;  male  had  light  hair  and  complexion,  blue 
eyes,  at  times  intemperate,  was  brother  to  male  of  No.  000, 
Class  E ;  female,  red  hair,  blue  eyes,  fair  skin,  good  habits. 

Taken  from  ordlnarv  circles  of  life  in  and  around  a  small  In- 
terior  village,  and  probably  farmers  In  a  majority  of  in- 
stances;  all  good  livers. 


KentndEy. 
KeniuBky. 
Keataciky. 
Eentneky. 


Indiana. 

Missouri. 

Ohio. 

Wisconsin. 
New  Jersey. 

New  Toilt. 
Vermont. 

Vermont. 

Kentucky. 

Kentucky. 


OOCUPATiOI. 


Farmers. 
Farmers. 


Farmers. 


NoTB. — ^Thirtj-one  marriages  of  parties  not  known  to  be  related  or  descendants 
of  relations,  occurring  in  and  around  a  small  Tillage  in  Kentucky,  produced  two 
hundred  and  seven  children,  ninety-eight  males,  one  hundred  and  nine  females. 
The  number  dying  before  maturity  not  stated.  Two  of  these  unions  were  followed 
each  by  thirteen  ohlldren — ^the  greatest  number  bom  to  any  one  marriage;  tiiine 
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vumsly  related  or  knovm  to  be  the  immediate  descendants  of  Relations. 
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637 
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18 

prodnced  three  each|  the  smallest  number  restdting  from  any  frnitfol  union;  four 
were  sterile.  None  of  the  ohildren  were  reported  to  hare  been  bom  with  any 
defect.  All  these  were  instances  of  first  marriagei  and  the  parties  lired  together 
through  the  child-bearing  period. 
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FUNCTIONS  OF  THE  CEREBELLUM. 
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REPOKT  ON  THE  FMCTIONS  OF  THE  CEREBELLUM. 


In  preparing  this  report,  the  writer  has  confined  his  attention  to 
that  class  of  evidences  which  is  to  be  foand  in  the  field  of  compara- 
tive anatomy,  reserving  the  pathological  and  experimental  proofs 
until  another  opportnnitj. 

The  cerebellum  is  a  complex  organ,  and  probably  contains  the 
nervous  centres  of  several  fanotions  whose  nature  and  limits  are 
not  yet  very  well  defined.    If  it  be  viewed  from  above,  it  will  be 
seen  to  present  three  lobes,  one  median  lobe,  or  vermiform  process, 
and  two  lateral  lobes.  Fig.  1.    This  division  of  the  upper  surface 
into  three  lobes  is  traceable  throughout  the  Mammalia,  the  Aves, 
and  the  Beptilia,  as  I  will  show  hereafter,  though  the  existence  of 
the  division  in  the  latter  class  has  been  generally  denied.    The 
three  lobes  are  sometimes  simple,  but  oftener  divided  into  a  num- 
ber of  lobules  and  the  lobules  again  into  lamino.    Upon  the  infe- 
rior sur&ce  the  cerebellum  presents  the  same  number  of  divisions 
as  upon  the  superior,  but  with  a  different  relative  position.    Beneath 
the  median  lobe  is  the  cavity  called  the  fourth  ventricle,  on  either 
side  of  the  ventricle  are  the  peduncles.    In  the  mammalia  at  least 
the  peduncles  are  six  in  number,  two  anterior,  two  middle,  and  two 
posterior,  all,  however,  more  or  less  adherent  at  their  edges,  so  that 
there  is  no  space  between  those  of  the  same  side.    The  anterior 
peduncles  seem  to  belong  especially  to  the  median  lobe.    Accord- 
ing to  Serres,  they  vary  in  size  in  direct  ratio  with  the  bulk  of  that 
lobe.    They  run  forward  and  connect  with  the  rest  of  the  cerebro- 
spinal axis  beneath  the  tubercula  quadrigemina.    They  are  known 
in  human  anatomy  as  the  processm  e  cerebelh  ad  testes.    The  middle 
peduncles  arise  in  the  lateral  lobes  apparently,  and  running  under 
and  through  the  medulla  oblongata  form  the  prominence  called  the 
pons  Varolii,    They  meet  in  the  pons  and  constitute  the  commissure 
of  the  lateral  lobes. 


480  BEPORT  ON 

The  posterior  peduncles  of  the  cerebellum  also  appear  to  belong 
to  the  lateral  lobes,  and  running  backwards  they  become  oontinu- 
ous  with  the  restiform  bodies  of  the  medulla.  It  is  important  to 
notice  here,  that  the  median  lobe  has  its  own  pair  of  peduncles,  its 
own  commissure  (valve  of  Yieussens),  and  its  own  attachment  to 
the  cerebro-spinal  axis  in  fronty  while  the  lateral  lobes  have  their 
own  pair  of  peduncles,  their  own  commissure,  and  their  own  attach- 
ment to  the  cerebro-spinal  axis  at  a  point  further  backward,  show- 
ing apparently  that  though  in  mammalia  the  lateral  lobes  are 
located  on  each  side  of  the  median,  yet  their  archetypal  position  is 
posterior  to  it.  We  shall  see  in  the  reptiles  the  cerebellum  actually 
analyzed  by  nature,  and  the  lateral  lobes  existing  as  separate 
organs,  though  not  hitherto  recognized  as  such  by  comparative 
anatomists. 

The  muscular  system  of  mammals  and  birds,  is  the  part  upon 
which  the  cerebellum  obviously  exerts  most  of  its  influence,  what- 
ever that  influence  be.  The  muscular  system  of  these  animals  is 
mostly  collected  into  two  groups  or  masses,  viz.,  the  group  con- 
cerned in  the  motions  of  the  anterior  extremities,  and  the  group 
which  acts  upon  the  posterior  extremities.  Each  of  these  groups 
receives  separate  innervation,  and  there  is  an  enlargement  of  the 
spinal  cord  in  the  regions  where  the  nerves  to  each  are  given  oK 
With  each  group  are  probably  to  be  classed  the  muscles  of  the  con- 
tiguous portions  of  the  trunk.  Since,  therefore,  the  two  groups  are 
thus  separate,  and  connect  with  separate  expansions  in  the  spinal 
axis,  it  is  not  improbable  at  all,  that  the  encephalic  connection  may 
also  lead  to  separate  centres,  and  if  the  cerebellum  be  an  organ  at 
all  connected  with  motor  functions,  as  it  certainly  is,  there  would 
be  a  certain  amount  of  a  priori  probability,  that  the  lateral  lobes, 
which  are  properly  the  posterior,  would  preside  over  the  muscles 
of  the  posterior  group,  and  the  median  lobe  in  like  manner  exert 
their  influence  upon  those  of  the  anterior  group. 

As  supporting  this  theory,  I  present  the  following  proposi- 
tions : — 

1.  la  the  warm  blooded  ardmalsj  the  median  hbe^  or  vermiform  pro- 
cess of  the  cerebellum  varies  in  size  directly  as  the  bulk  and  power  of  the 
anterior  group  of  muscles. 

2.  The  lateral  lobes  vary  in  like  manner^  as  the  power  of  the  posterior 
group  of  muscles;  subfect^  however^  to  certain  variations  hereafter  to  he 
mentioned 
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The  figures  which  I  offer  in  illustration  of  these  propositions  are 
from  my  own  dissections,  except  where  credit  is  given,  and  are 
carefully  corrected  by  measurements  upon  the  specimen,  so  that 
their  accuracy  may  be  depended  upon. 

Fig.  1  represents  on  a  reduced  scale  the  human  encephalon,  one 
posterior  cerebral  lobe  being  removed  to  show  the  cerebellum.  It 
will  be  observed  that  the  median  lobe  is  much  the  smallest,  being 
crowded  between  and  overtopped  by  the  bulkier  lateral  lobes. 
Corresponding  to  this  difference,  is  the  feebleness  and  small  size  of 
the  muscles  in  the  region  of  the  superior  extremities,  as  compared 


Fig.  1. 


Mah.    DUmeter  reduced  one-half. 


with  the  inferior.    The  whole  locomotion^is  executed  by  the  latter, 
while  the  arms  are  only  used  for  lighter  and  more  delicate  labors. 
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If  we  compare  with  thia  the  encephalon  of  a  bird,  we  shall  have 
a  striking  contrast.  Fig.  2  is  the  brain  of  a  goU — Laru9  Bonapartii 
—common  on  the  western  lakes.  This  bird  has  powerful  wings, 
and  feeble  inferior  extremities.  Flight  is  an  action  which  requires 
the  utmost  development  of  mnscalar  power;  accordingly  in  this, 
as  in  most  other  birds,  the  muscles  which  move  the  wings  by  far 
exceed  in  size  all  the  other  muscles  of  the  body.  Corresponding 
to  this  is  the  development  of  the  middle  lobe  of  the  cerebellum, 
which  overtops,  and,  in  this  view,  nearly  conceals  the  lateral. 

Fig.  2. 


Qmjr^Larut  Bonapartii,    a.  Kiddle  lobe  of  eerebellvm.    ft.  Apex  of  Utond  lobe. 

The  order  of  animals  whose  brain  approaches  nearest  to  that  of 
man,  in  size  and  complexity,  is  probably  the  Cetacea.  In  external 
form,  these  animals  resemble  the  fishes ;  and  the  wide  difference 
between  their  skeleton,  and  that  of  other  mammalia,  has  caused 
them  to  be  ranked  as  the  lowest  order  in  the  mammalian  class,  yet 
their  cerebral  development  is  among  the  highest. 

The  cetaceans  are  entirely  destitute  of  the  ordinary  posterior 
extremities,  but  instead  of  them  they  have  an  enormous  develop- 
ment of  the  caudal  vertebrao  which  support  a  huge  paddle,  and  are 
moved  with  force  by  a  very  powerful  group  of  muscles.  The  an- 
terior extremities  are  much  feebler,  and  consist  of  a  pair  of  paddles, 
of  relatively  little  strength.  The  posterior  group  of  muscles  is,  in 
the  cetacea,  the  sole  locomotive  power,  as  much  as  in  man  himself, 
though  moving  a  very  different  propeller;  and  they  have  the  same 
superiority  of  bulk  and  strength  over  the  muscles  of  the  anterior 
extremities,  or  paddles.  Hence,  we  may  expect  to  fiind  in  them  a 
similar  proportion  between  the  cerebellar  lobes,  as  in  man. 

Fig.  8  represents  the  encephalon  of  the  Dolphin.  It  is  obvious 
at  the  first  glance,  that  it  conforms  perfectly  to  the  law,  the  middle 
lobe  being  overbalanced  by  the  lateral,  in  the  same  decided  manner 
as  in  man. 
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Doi^Hnr.    (From  Sbebbs'  Anatomie  da  Cerrean.) 

In  the  Mandrill)  Oynocephalus  mormon^  a  species  of  baboon,  we 
find  a  greater  development  of  the  anterior  group  of  muscles  than 
in  man,  or  the  dolphin,  and  the  posterior  extremities,  relatively 
less  strong.  Fig.  4  represents  the  brain  of  this  animal,  showing  a 
marked  increase  of  the  relative  size  of  the  middle  lobe,  correspond- 
ing to  the  increased  power  of  the  anterior  extremities. 

If  now  we  turn  our  attention  to  those  animals  in  whom  the  ante- 
rior extremities  are  more  powerful  than  the  posterior,  we  shall 
observe  a  striking  change  in  the  proportion  of  the  cerebellar  lobes. 

The  family  of  Talpidsa,  or  the  moles,  are  pre-eminently  excava- 
tors, and  are  specially  constructed  with  a  view  to  their  habit  of 
piercing  long  passages  in  the  earth.  They  accomplish  this,  not  by 
carrying  the  earth  out  at  the  mouth  of  the  burrow,  as  the  marmots 
and  squirrels  do,  but  by  a  more  rapid  process.    The  mole  thrusts 
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its  broad,  shovel-shaped  hands  into  the  earth,  in  front  of  its  shoul- 
ders, and  then,  with  a  lateral  motion,  thrusts  the  earth  away  on 
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'either  side  by  sheer  force  of  its  anterior  extremities.  For  this  pur- 
pose, they  have  a  prodigious  development  of  the  muscles  of  the 
shoulders  and  arms,  while  the  hind  legs  are  comparatively  weak. 
In  an  individual  of  the  genus  Scalops,  from  Southern  Illinois,  I 
found  the  anterior  extremities,  with  their  muscles,  to  weigh  two 
hundred  grains,  while  the  posterior  weighed  but  sixty-six  grains. 

Fig.  5.  Fig.  6. 


MoLi-H9oa2opf.  Bat. 

Fig.  5  represents  the  encephalon  of  this  specimen,  which,  for  the  sake 
of  comparison,  is  placed  beside  the  brain  of  a  common  rat,  Fig.  6. 
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It  will  be  seen  that,  while  in  the  mole  the  middle  lobe  of  the  oere- 
bellum  is  the  largest,  because  its  anterior  limbs  are  the  most  power- 
ful in  the  rat,  the  lateral  lobes  are  the  largest,  because  its  posterior 
limbs  are  the  strongest.  Other  species  of  moles  illustrate  and  con- 
firm the  law  equally  well. 

Of  all  the  mammalia,  the  bats  are  those  in  whom  the  anterior 
extremities  most  exceed  the  posterior  in  power.  The  action  of 
flight  requires  great  muscular  strength ;  hence  these  animals  have 
tbe  same  preponderance  of  the  anterior  group  of  muscles  which  we 
find  in  birds.  In  a  Vespertilio  stibulcUus  I  found  the  anterior  extre- 
mities with  their  muscles  to  weigh  thirty-two  grains,  while  the 
posterior  only  weighed  eight  grains.  In  the  bat,  therefore,  we 
should  expect  a  great  development  of  the  median  lobe  of  the  cere- 
bellum at  the  expense  of  the  lateral  lobes ;  while  in  the  mouse,  an 
animal  of  about  the  same  size,  but  of  stronger  posterior  limbs,  we 
should  look  to  find  the  lateral  lobes  predominant. 

Fig.  7  is  the  brain  of  the  red-haired  bat,  IhpJiozous  rvfva ;  and 
Fig.  8  is  that  of  the  common  house-mouse,  Mua  muscuhs^  and  is 
placed  beside  that  of  the  bat  by  way  of  contrast,  the  mouse  being 
an  animal  in  which  the  posterior  extremities  are  the  most  vigorous. 

Pig.  7.  Fig.  8. 


Rbd-Haibbd  Bat^— IVipAofotM  rt0f#.   Enlarged  one  diameter.  HoubbMoitsk.    Katural  ■!». 

Fig.  9  is  the  brain  of  the  little  brown  bat,  Vespertilio  eubulatuSy 
which,  though  differing  in  form,  shows  a  similar  predominance  of 
the  median  lobe. 

Kg.  9. 


BxLn»-HAiBBi>  Bat— FafperMlo  nibudatut,    Bnlarged  one  dlnmetor. 

In  birds,  the  general  form  of  the  cerebellum  exhibits  but  little 
variety.    That  of  the  Gull,  Fig.  2,  will  represent  approximately  the 
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form  in  every  species,  from  the  ostrioh  to  the  swallow.  In  general, 
there  appears  to  be  a  very  marked  predominance  of  the  median 
lobe  corresponding  to  the  immense  development  of  the  muscular 
apparatus  which  moves  the  wings. 

There  is,  however,  a  peculiar  difficulty  in  comparing  them  with 
each  other,  owing  to  the  obscurity  of  the  line  of  demarcation  be- 
tween the  lobes,  so  that  it  is  generally  not  easy  to  define  their 
boundaries.  The  cerebellum  of  all  the  birds  is  high  in  the  middle, 
and  much  compressed  laterally.  On  each  side  there  is  a  small 
tubercle,  which  most  anatomists  consider  as  the  sole  representative 
of  the  lateral  lobes.  These  tubercles  are  separated  from  the  median 
prominence  by  a  shallow  semicircular  groove  which  surrounds  them, 
and  which  is  usually  taken  to  be  the  boundary  between  the  lobes. 
But  the  fact  that  this  groove  maintains  about  the  same  position 
throughout  the  whole  class  of  birds,  regardless  of  changes  in  every 
other  part  of  the  encephalon,  and  the  fact  also  that  it  exactly  cor- 
responds to  the  ridge  on  the  inner  surface  of  the  skull  formed  by 
the  projection  inward  of  one  of  the  bony  semicircular  canals  of  the 
internal  ear,  is  ground  enough  for  belief  that  it  is  a  groove  im- 
pressed upon  the  cerebellum  from  without,  and  does  not  represent 
any  physiological  boundary  within. 

The  semicircular  canals  of  the  internal  ear  of  birds  are  of  great 
size,  and  with  the  cancellar  structure  surrounding  them  they 
occupy  a  very  considerable  space.  The  semicircular  canals  in  a 
hawk  are  absolutely  twice  as  large  as  those  of  a  man,  or  nearly  so. 
Accordingly,  two  thirds  at  least  of  the  whole  lateral  diameter  of 
the  bird^s  head  in  the  back  part  is  occupied  by  the  bony  labyrinths 
of  the  ears.  If  the  cerebellum,  therefore,  had  the  same  relative 
lateral  diameter  as  obtains  in  the  mammalia,  the  addition  of  this 
immense  auditory  apparatus  upon  either  side  would  give  the  skull 
a  preposterous  width,  and  seriously  impede  its  actions  in  seizing 
its  food,  etc.  The  uniformly  compressed  shape  of  the  cerebellum 
is,  therefore,  to  be  accounted  for  on  teleological  grounds.  Two  of 
the  canals  form  projecting  semicircular  ridges  on  the  internal  walls 
of  the  skull,  one  upon  each  side.  Beneath  the  arching  ridge  is  a 
little  pit  or  cavity.  This  little  pit  receives  the  lateral  tubercle  of 
the  cerebellum,  and  the  arched  ridge  or  semicircular  canal  above 
it  impresses  upon  the  cerebellum  the  groove  which  surrounds  the 
tubercle.  It  is  evident,  therefore,  that  the  semblance  of  three  lobes 
in  the  cerebellum  of  birds  must  be  taken  with  some  allowance,  and 
not  too  implicitly  relied  upon.    Owing  to  errors  caused  by  this 
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appearance,  I  am  satisfied  that  too  little  substance  has  hitherto  been 
allotted  to  the  lateral  lobes  in  birds,  and  that  the  real  bonndary 
between  them  and  the  median  lobe  must  be  sought  for  nearer  to 
the  mesial  line.  I  have  sought  in  vain  in  most  of  the  birds  for 
any  clear  mark  of  division,  but  have  found  it  in  only  one  species 
at  all  distinct.  Fig.  10  is  the  encephalon  of  the  snowy  owl,  Stryx 
nyctea. 

Fig.  10. 


Baowr  Owl. 


In  this  case  there  was  a  slight  but  perceptible  division  between 
the  median  and  lateral  lobes  of  the  organ,  as  may  be  seen  by  the 
figure.  It  was  located  nearer  to  the  mesial  line  than  the  groove 
impressed  by  the  semicircular  canal,  and  consequently  allowed 
more  bulk  to  be  assigned  to  the  lateral  lobes,  though  the  median 
lobe  was  still  predominant  in  size,  corresponding  to  the  power  of 
the  muscles  of  flight. 

In  the  first  part  of  this  report,  I  alluded  to  certain  exceptions  to 
the  law  of  the  relation  of  the  lateral  lobes  to  the  posterior  group  of 
muscles.  Comparison  shows,  that  while  the  lateral  lobes  have  a 
certain  correspondence  with  the  group  of  muscles  before  mentioned, 
they  have  a  not  less  striking  ratio  with  the  size  of  the  hemispheres 
of  the  brain,  and  the  rank  of  the  animal  in  the  scale  of  intelligence. 
There  are,  therefore,  two  conditions  governing  the  lateral  lobes  as 
to  size,  which  may  be  illustrated  by  three  propositions : — 

1.  If  the  animal  have  large  complex  hemispheres  of  the  brain, 
and  at  the  same  time  very  powerful  posterior  muscles,  then  both 
these  conditions  unite  in  demanding  large  lateral  lobes  of  the  cere- 
bellum, and  these  organs,  in  fact,  attain,  under  such  circumstances, 
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their  maximum  development.  This  may  be  best  illustrated  by  re- 
ferring to  Figs.  1  and  8,  Man  and  the  Dolphin.  The  other  higher 
animals,  who  possess  the  same  conditions,  exhibit  the  same  cere- 
bellar ratio. 

2.  If  the  hemispheres  of  the  brain  be  of  a  low  grade,  but  the  pos- 
terior extremities  still  powerful,  then  the  deficiency  in  one  condi- 
tion is  balanced  by  the  excess  in  the  other,  and  the  animal  will  hare 
lateral  lobes  bearing  a  moderate  ratio  of  size  with  the  median.  One 
of  the  best  examples  of  such  a  case  is  the  Elangaroo.  This  animal 
like  other  marsupials  is  low  in  cerebral  development,  but  it  has  a 
prodigous  excess  of  power  in  the  hinder  extremities.  Thus  one 
condition  balancing  the  other,  the  kangaroo  is  found  to  present  a 
cerebellum  whose  lobes  are  tolerably  well  balanced  in  size. 


Pig.  u. 


Fig.  12. 


Gebat  Eaiqaeoo— Hoeropiw  il4/or.    (From  Sbbrbs.)  Aooun— CMoromyf.   (FromSsuss.) 


In  the  Agouti,  we  have  an  animal  in  whom,  I  believe,  there  is  no 
remarkable  preponderance  of  either  pair  of  limbs,  but  the  hemi- 
spheres of  .the  cerebrum  are  still  lower  in  development  than  in  the 
kangaroo.  Accordingly  we  find  a  still  further  diminution  of  the 
lateral  lobes. 
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In  the  oommon  wild  rabbit  of  the  Illinois  groves,  the  cerebrum 
is  simple  and  small,  bnt  as  in  the  kangaroo,  the  hinder  extremities 
are  predominant  in  power,  as  compared  with  the  anterior.  Here 
the  conditions  balance  again,  and  the  lobes  of  the  cerebellum  pre- 
serve a  fair  and  moderate  proportion  among  themselves. 

Fig.  13. 


Wold  BABBiT—X«pitf  SylnatieuM. 

The  Porcupine,  Eystrix  cristata  presents  an  instancy  of  a  rather 
feebly  developed  cerebrum,  which  not  being  balanced  by  any 
unusual  strength  in  the  posterior  extremities,  results  in  a  somewhat 
small  pair  of  lateral  lobes  in  the  cerebellum. 

Fig.  14. 


PoBOOFOiB— fl^M^rto  CrUiaUL    (From  Bnmii.) 

S.  If  the  animal  have  cerebral  hemispheres  of  decidedly  inferior 
development,  and  at  the  same  time  posterior  limbs  which  are  feebler 
than  the  anterior,  then  both  conditions  will  coincide  to  reduce  the 
lateral  lobes  to  a  bulk  less  than  the  median.  This  is  well  illustrated 
in  the  birds.  Figs.  2  and  10 ;  in  the  moles,  Fig.  6,  and  in  the  bats, 
Figs.  7  and  9.  Among  larger  animals  it  may  be  noticed  in  the  en- 
cephalon  of  the  sloth.    This  creature  has  anterior  extremities  some- 
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what  more  developed  than  the  posterior,  and  at  the  same  time  very 
small  cerebral  hemispheres,  both  conditions  demanding  a  predomi- 
nant median  lobe.    Fig.  16  shows  how  well  the  law  is  carried  ont. 

Fig.  16. 


It  is  proper  to  observe  here,  that  in  the  view  given,  some  portion 
of  the  lateral  lobes  is  concealed  from  sight,  so  that  the  di£forence 
in  size  is  not  so  exaggerated  as  at  first  appears. 

In  attempting  to  apply  these  laws  to  reptiles  and  fishes,  we  find 
great  difGlcnlties.  The  lobes  of  the  cerebellam  in  the  higher  ani- 
mals, constitute  the  chief  bulk  of  the  organ,  and  though  thej  over- 
lie several  ganglia  at  their  base,  they  are  so  much  superior  in  size, 
as  to  manifest  their  relations  quite  clearly ;  but  in  the  reptiles  and 
fishes,  the  lobes  are  reduced  almost  to  nothing,  and  the  basal  gan- 
glia stand  out  and  destroy  the  proportions  of  size.  The  cerebella 
of  reptiles,  however,  are  highly  instructive  in  one  point  They 
show  us  that  the  lateral  and  median  lobes  are  in  their  simplest 
form,  separate  organs,  having  separate  points  of  attachment  to  the 
cerebro-spinal  axis.    Fig.  16  is  the  brain  of  a  small  saurian,  found 

Fig.  16. 


SAumiijr.    Enlarged  one  diameter. 


in  the  western  States;  a,  is  the  olfactive  ganglion;  i,  the  cerebral 
hemisphere;  e^  the  pineal  body;  d,  the  large  anterior  pair  of  the 
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iubercula  qmdngemina;  e,  ia  the  posterior  pair  of  the  same,  and/ is 
the  whole  cerebellum,  as  is  generally  asserted,  but,  as  I  think,  re- 
presents only  the  median  lobe.    It  is  a  small,  fiat,  lunate  lamina, 
supported  by  two  peduncles,  which  run  forwards— as  the  peduncles 
of  the  median  lobe  do  in  man — and  are  attached  to  the  cerebro- 
spinal   axis,  beneath  the  tubercula  quadrigemina.    Behind,  and 
upon  each  side  of  this  we  find  a  marked  lateral  prominence,  which 
seems  to  me  to  represent  the  lateral  lobe.    It  will  be  readily  seen 
that,  if  the  lateral  lobes  are  as  small  in  proportion,  as  the  median, 
they  would  not  constitute  an  organ  at  all  larger  than  this  ganglio- 
nic projection  upon  the  medulla  oblongata.    It  is  clearly  obvious, 
also,  that  the  lateral  lobes,  in  this  case,  belong  to  a  position  poste- 
rior to  that  of  the  median,  although  the  median,  leaning  backward, 
in  consequence  of  the  pressure  of  the  optic  lobes,  reposes  its  apex 
over  the  furrow  directly  between  the  lateral  lobes.    It  is  clear,  also, 
that  if  these  lobes  were  all  to  become  largely  developed,  the  median 
might  adhere  to  the  lateral,  and  occupy  the  position  between  them, 
which  we  see  in  higher  animals.    Thus,  in  the  reptiles,  we  see  the 
cerebellum  analyzed,  and  displaying  its  typical  form. 

In  the  moccasin — a  venomous  snake  found  in  Illinois — ^I  find  the 
lateral  lobes  projecting  still  more  distinctly  as  a  pair  of  tubercles, 
attached  on  either  side  of  the  medulla  oblongata.  Fig.  17  presents 
an  upper  and  a  side  view  of  this  brain,  of  the  natural  size.  The 
letters  refer  to  the  same  parts  as  in  Fig.  16. 

Fig.  17. 


MoccifliV'TdNTicoplUf  pUetvorU, 

Fig.  18  represents  the  brain  of  the  sea  turtle,  of  the  species  most 
used  in  our  cities  for  food.  Here  we  see  the  lateral  and  the  median 
lobes  much  more  perfectly  developed  than  in  the  lower  reptiles. 
The  lobes  adhere  and  fuse  together,  much  as  they  do  in  birds,  and 
leaving  no  line  of  demarcation,  except  a  pair  of  very  faint  grooves 
VOL.  XI.— 29 
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at  the  anterior  part.    The  tendency  of  all  these  facts  is  to  the  fol- 
lowing conclusions : — 

Fig.  18. 


Sea  Turtls. 


1.  The  division  of  the  cerebellum  which  we  have  been  consider- 
ing, is  traceable  from  the  reptiles  up  to  man. 

2.  The  typical  position  of  the  lateral  lobes  is  posterior  to  the 
median. 

8.  The  median  lobe  has  some  function  connected  with  voluntary 
motion,  and  its  iniOluence  is  expended  chiej9y  upon  the  muscles  of 
the  anterior  half  of  the  body. 

4.  The  lateral  lobes  exert  a  similar  influence  over  the  muscles  of 
the  posterior  half  of  the  body,  and  they  are  also  in  some  way  con- 
nected with  the  mental  functions,  inasmuch  as  they  are  developed 
to  a  certain  extent  in  direct  ratio  with  the  intelligence  of  the  animal. 

6.  The  nature  of  the  influence  exerted  by  the  cerebellum  upon 
the  muscles  is  not  very  clear.  Although  it  may  be  true,  that 
through  it  the  mind  co-ordinates  the  muscular  action,  yet  that  is 
not  true  which  is  stated  by  Carpenter  and  others  upon  the  subject, 
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viz.,  that  the  size  of  the  cerebellum  is  in  a  direct  ratio  with  the 
number  and  variety  of  co-ordinated  movements  which  the  animal 
is  capable  of  exercising. 

"Within  the  limits  already  explained,  the  size  of  the  cerebellnm 
is  directly  as  the  quantity  and  power  of  muscular  fibre  to  he  moved, 
with  no  regard  whatever  to  the  simplicity  or  complexity  of  their 
combinations.  Thus,  the  co-ordinated  actions  of  a  squirrel  are  far 
more  numerous  and  varied  than  those  of  a  dolphin.  A  mouse  co- 
ordinates more  than  a  bat ;  a  rat  more  than  a  bird ;  a  cat  more  than 
a  seal ;  a  sloth  more  than  a  sheep ;  yet  in  these,  and  in  a  hundred 
other  instances,  the  animal  which  co-ordinates  least,  has  the  largest 
and  most  complex  cerebellum — the  ratio  being  as  the  bulk  of  mus- 
cle to  be  used,  and  in  the  case  of  the  lateral  lobes,  partly  as  the 
grade  of  the  intelligence  of  the  creature.  It  seems  to  me,  there- 
fore, that,  while  it  may  be  true  that  the  mind,  through  the  cerebel- 
lum, co-ordinates  motions,  it  does  not  do  so  because  it  possesses  a 
specific  function  of  co-ordination,  but  simply  because  its  action  is 
directly  excito-motor,  and  the  mind  through  it  can  select  any 
muscle,  or  set  of  muscles,  it  may  choose  for  action. 

Serres,  in  his  experiments,  cut  the  lateral  lobes,  and  the  result  was 
that  the  voluntary  power  of  the  muscle  of  the  opposite  side  was 
positively  weakened,  especially  in  those  of  the  posterior  extremities. 
There  was,  according  to  his  account,  a  loss  of  force,  a  partial  para- 
lysis, and  not  merely  a  loss  of  co-ordination.  It  is  not  my  purpose, 
however,  to  detail,  in  this  report,  the  results  of  experiments. 

The  conclusions  offered  are  simply  as  the  direction  in  which  the 
facts  of  comparative  anatomy  point;  but  not  as  in  themselves  deci- 
sive, unless  they  shall  be  confirmed  by  a  new  and  full  examination 
of  the  facts  derivable  from  experiment  and  from  pathology. 
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Having  accepted  the  appointment  to  write  an  essay  on  the  sab- 
ject  of  cataract,  I  enter  npon  the  assigned  duty  with  hesitancy,  be- 
lieving that  there  are  in  this  distinguished  and  learned  body  those 
who  are  more  competent  for  the  task  than  myself. 

In  looking  over  the  HVansactions  of  the  American  Medical  Asso- 
ciation, I  have  been  not  a  little  surprised  that  so  interesting  and 
momentous  a  subject  should  not  ere  this  have  engaged  the  attention 
of  the  Association. 

The  human  eye  is  not  only  the  most  perfect  and  delicate  piece 
of  mechanism  in  the  human  frame,  but  it  is  also  the  most  perfect 
of  optical  instruments. 

When  its  refracting  media,  the  crystalline  lens  or  its  capsule, 
lose  their  transparency,  the  rays  of  light  are  intercepted  in  their 
course  to  the  retina,  producing  that  condition  in  the  eye  termed 
''cataract." 

The  treatment  of  cataract  must  vary,  depending  upon  its  variety, 
consistency,  the  age  and  constitution  of  the  patient,  the  natural 
development,  or  physical  construction  of  the  eye  and  its  append- 
ages. 

What  is  applicable  to  lentioalar,  would  not  be  proper  in  capsu- 
lar ;  and  the  treatment  required  for  a  hard  cataract  would  be  im- 
proper in  a  soft,  or  fluid  cataract — the  method  must  be  suited  to 
the  case,  and  not  the  case  to  the  method. 

It  is  conceded  by  the  best  ophthalmic  surgeons  wherever  the 
science  of  medicine  has  made  much  proficiency,  that  medical  treat- 
ment, in  genuine  cataract,  is  unavailing. 

Here  it  is,  that  operative  surgery  justly  assumes  the  rank  and 
position  of  a  science. 
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Various  operations  have  been  devised,  from  time  to  time,  in 
different  ages  of  the  world ;  but  they  all  may  be  summed  up  under 
the  heads  of  division^  displacement^  and  extraction^  modified  in  eacli 
case,  according  to  circumstances. 

No  man,  who  makes  any  pretensions  to  ophthalmic  sui^ry, 
would  adopt  either  one  of  these  methods  to  the  entire  exclusion  of 
the  others.    Each  method  has  its  advantages  and  disadvantages. 

Thus,  division,  while  it  is  the  safest  operation,  is  on  the  other 
hand  the  most  tedious  in  effecting  a  cure ;  then,  again,  displacement, 
although  an  easy  operation,  is  not  usually  the  most  satis&ctory  in 
its  results — while  extraction,  the  quickest  in  accomplishing  the 
object  designed,  is  the  most  difficult  in  its  performance. 

The  selection  of  the  method  best  adapted  to  each  case  constitutes, 
in  the  majority  of  instances,  the  secret  of  success,  and  ?rill  call  into 
requisition  much  skill  and  maturity  of  judgment 

Preparatory  Treatment — Before  attempting  an  operation  for  cata- 
ract, the  judicious  surgeon  will  not  only  revolve  and  settle  definitely 
in  his  mind  the  method  best  adapted  to  the  variety,  or  consistency 
of  the  "cataract"— looking  carefully  at  it  in  all  its  bearings,  but  he 
will  also  examine  minutely  the  constitution  of  his  patient,  ascer- 
taining, above  all  things,  whether  there  be  any  gastric,  hepatio, 
nephritic  or  cutaneous  derangements ;  the  appearance  of  the  vari- 
ous excretions,  the  tongue — state  of  the  pulse,  the  process  of  assimi- 
lation and  nutrition.  If  the  tongue  be  clean,  and  the  patient  other- 
wise free  from  disease,  there  will  be  little  danger  of  inflammation, 
and  still  less  of  destructive  inflammation  following  an  operation. 

But  if  the  tongue  be  white,  or  coated  with  thick  yellow  adhesive 
mucus,  ophthalmitis,  followed  by  disorganization  of  the  deeper  seated 
tissues  of  the  eye,  may  be  the  sequel  to  an  operation,  where  there 
exists  so  deranged  a  condition  of  the  system.  In  regard  to  the 
whiteness  of  the  tongue.  Dr.  Walton,  surgeon  to  the  Central  London 
Ophthalmic  Hospital,  observes:  "Iq  the  old,  this  organ  is  not  so 
ready  an  index  of  the  state  of  health  as  in  early  years ;  attention, 
therefore,  should  be  paid  to  the  urine,  the  deposition  of  uric  acid, 
or  the  urate  of  ammonia,  being  a  sure  indication  of  dyspepsia,  or 
excess  of  nitrogenized  food,  or  of  fever,  and  that  of  phosphate  of 
lime,  or  the  triple  phosphate,  of  the  opposite  status  of  prostration 
and  nervous  depression." 

These  are  conditions  of  the  system  of  momentous  importance,  for 
it  must  be  admitted  that  the  previous  and  after-treatment  are  of 
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eqaal  importance  to  the  proper  performance  of  the  operation  itself; 
the  latter  may  be  performed  dexterously  and  gracefully,  yet  if  the 
former  be  omitted,  it  will  be  of  no  avail. 

Should  the  surgeon  be  incapable  or  disqualified  to  detect  and 
treat  successfully  incipient  inflammation  in  any  of  the  deeper  seated 
tissues  of  the  eye,  lymph  may  be  deposited  upon  the  serous  mem- 
brane covering  the  retina,  occlusion  of  the  pupil,  and  synechia,  or 
nebulous  opacity  of  the  cornea,  may  supervene  before  the  surgeon 
is  aware  of  what  has  occurred.  The  importance  of  having  medical 
and  surgical  knowledge  united  in  the  same  individual  who  attempts 
to  practise  surgery  is  fully  illustrated  in  the  preparatory  and  after 
treatment  connected  with  operations  for  cataract. 

Tt  does  not  necessarily  follow  that  a  patient  must  go  through  a 
regular  course  of  depletion,  because  he  is  about  to  submit  to  an 
operation.  In  many  instances  little  or  no  change  is  required  from 
the  ordinary  course  of  life,  save  a  little  abstemiousness  and  com- 
posure of  body  and  mind  for  a  few  days;  but,  where  functional 
derangements  are  found  to  exist,  they  must  be  corrected  by  such 
measures  as  the  case  may  indicate. 

Instead  of  a  depletory  course,  it  may  often  become  necessary  to 
give  the  patient  vegetable  tonics,  with  an  alkali  or  chalybeates,  and 
in  some  instances  even  stimulants,  in  connection  with  a  generous 
diet)  after  an  operation,  especially  if  the  subject  of  it  has  been 
accustomed  to  free  living.  Dr.  Jacobs,  of  Dublin,  makes  the  fol- 
lowing truly  practical  remarks  on  this  subject:  "In  preparing  a 
patient  for  operation,  I  do  not  act  upon  the  belief  that  empty  bowels 
are  essential  to  health,  or  what  are  called /eces  should  not  be  found 
in  the  intestinal  canal;  on  the  contrary,  I  proceed  on  a  conviction 
totally  different.  If  a  patient  be  in  good  health,  notwithstanding 
an  habitual  retention  of  the  contents  of  the  bowels  beyond  the  pre- 
scribed periods,  I  do  not  wish  to  risk  an  interruption  of  health  by 
disturbing  the  natural  functions  of  the  stomach  and  bowels,  and  I 
therefore  refrain  from  giving  physic.  "  But  if  the  patient  be  not 
in  good  health,  I  of  course  endeavor  to  bring  him  into  that  condi- 
tion by  every  means  in  my  power,  and  resolutely  resist  every 
attempt  to  induce  me  to  operate  until  I  have  accomplished  that  ob- 
ject." 

"  It  is  usual,"  says  the  same  author,  "  in  preparing  for  this  and 
other  operations,  to  make  great  alterations  in  diet,  substituting 
liquid  for  solid  and  vegetable  for  animal  aliments.    "  This,  how- 
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ever,  must  be  done  with  caution,  leading  as  it  inevitably  does  to 
the  disturbance  of  the  digestive  function." 

Again,  he  reasons  correctly  when  he  says :  "  Without  digestible, 
nutritious  food,  good  chyle  and  blood  cannot  be  produced,  and 
without  good  blood  local  injuries  are  liable  to  suffer  from  destruc- 
tive inflammation." 

Prognosis. — In  giving  a  prognosis  too  little  thought  is  usually 
bestowed  by  the  majority  of  practitioners,  upon  the  dangers  to  be 
apprehended  from  subsequent  inflammation  of  a  destructive  and 
disorganizing  character;  and  it  is  for  this  reason  that  patients  are 
not  better  prepared  to  submit  to  disappointment  in  cases  of  failure, 
and  less  disposed  to  exercise  charity  for  the  operator. 

Before  giving  a  favorable  prognosis,  due  care  must  be  given  to 
ascertain  whether  the  cataract  is  complicated  with  any  other  disease 
of  the  eye,  and  also  to  notice  carefully  whether  there  be  any  con- 
stitutional contraindications  of  a  specific  character,  such  as  a  stru- 
mous, arthritic,  or  rheumatic  diathesis. 

Dr.  Mackenzie's  remarks  on  this  subject  are  very  judicious.  He 
says:  "The  dangers  attending  the  operations  for  cataract  are  much 
too  lightly  estimated  in  pronouncing  an  ultimate  prognosis.  The 
risk  of  a  badly  performed  operation,  and  that  of  disorganization 
from  inflammation  and  other  causes,  after  even  the  best  performed 
one,  are  too  much  left  out  of  view." 

Again  he  adds :  In  the  practice  of  one  thoroughly  acquainted 
with  eye  diseases,  able  to  discriminate  the  cases  fitted  for  ex- 
traction and  those  fitted  for  division,  able  to  perform  those  opera- 
tions well,  and  carefal  and  skilful  in  the  after-treatment,  I  should 
think  three-fourths  of  those  operations  would  recover  useful  vision; 
two-thirds  excellent  vision. 

Dr.  0.  S.  Fenner,  of  Memphis,  Tennessee,  in  an  excellent  article 
on  cataract  says :  "Patients  with  cataract  often  express  considerable 
surprise  when  told  that  there  is  any  doubt  in  regard  to  the  final 
result  of  an  operation."  He  says:  "I  have  occasionally  succeeded 
in  making  a  perfectly  clear  pupil  with  but  little  improvement  in 
vision,  although  previous  to  the  operation  the  perception  of  light, 
and  mobility  of  the  zm,  seemed  to  indicate  considerable  activity  of 
the  retina." 

Dr.  Fenner  says:  "The  chances  of  success  diminish  after  the  age 
of  fifty." 
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Statistics. — Dr.  Tartrasays:  "It  is  generally  thought  that  two 
out  of  five  patients,  operated  on  for  cataract,  recover  their  sight." 

M.  A.  Saez,  of  the  General  Hospital  of  Madrid,  reports  625  ope- 
rations for  cataract,  of  which  84  failed;  he  does  not  say  whether 
the  success  in  the  remaining  441  was  perfect  or  partial.  Professor 
Boux,  of  Paris,  reports  78  cures  out  of  116  patients  operated  on  for 
cataract  M.  Sichel  furnishes,  during  a  period  of  nine  years,  a 
record  of  1026  operations  on  641  patients,  of  which  783  succeeded, 
114  were  partially  successful,  and  117  failed  entirely.  Not  more 
than  three-fourths  of  the  cases  operated  on  at  the  N.  Y.  Ophthalmic 
Hospital  have  been  successful.  The  ill  success  in  some  instances 
was  justly  attributable  to  the  want  of  suitable  apartments,  and  im- 
proper nursing. 

Season  of  the  Year. — The  most  of  German  and  French  surgeons 
are  somewhat  strenuous  as  to  the  season  of  the  year  when  an  ope- 
ration for  cataract  is  best  to  be  performed. 

In  my  humble  opinion,  more  stress  should  be  placed  upon  the 
state  of  the  atmosphere  than  upon  the  season  of  the  year. 

In  this  country  the  first  two  vernal  months,  owing  to  frequent 
vicissitudes  in  the  atmosphere,  are  the  most  exceptionable;  but  even 
those,  if  the  patient  be  perfectly  healthy,  with  no  predisposition  to 
inflammation,  and  has  the  comforts  of  home,  well  ventilated  apart- 
ments, and  a  faithful  and  experienced  nurse,  little  danger  need  be 
apprehended  from  the  season  of  the  year.  A  cold  and  damp  atmo- 
sphere is  objectionable  either  in  autumn  or  spring,  owing  to  the 
greater  predisposition  which  it  begets  to  rheumatic,  catarrhal  and 
inflammatory  affections. 

Dr.  S.  Littell,  of  Philadelphia,  Surgeon  to  Wills  Hospital  for  the 
Eye,  makes  the  following  judicious  and  philosophical  remarks  on 
this  subject.  He  says :  "  There  is  not  so  much  to  be  apprehended 
from  the  extremes  of  temperature  merely,  as  from  variations  in  the 
electrical  constitution  of  the  atmosphere;  and  we  are  careful,  there- 
fore, besides  selecting  the  season  when  these  are  least  frequent, 
not  to  perform  an  operation  while  a  storm  is  impending.  After  the 
rain  begins  to  fall,  the  electrical  equilibrium  is  restored,  and  the 
danger  firom  this  cause  is  over." 

Operations. — My  object  in  this  JEssay  is  not  to  give  the  particular 
steps  of  each  operation;  those  can  be  obtained  from  any  of  the  text- 
books.   I  only  aim  to  give  a  general  view  of  them,  and  the  mode 
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of  performing  them ;  with  the  comparative  merits  of  the  varioxiB 
methods  of  operating  for  "  cataract." 

DIVISION. 

The  merit  of  the  suggestion,  that  cataract  may  be  removed  by 
absorption,  if  exposed  to  the  aqueous  humor  by  opening  the  cap- 
sule of  the  lens,  is  due  to  that  distinguished  surgeon  Mr.  Pott ;  but 
the  profession  is  indebted  to  Mr.  Saunders  for  establishing  the  fact 
by  repeated  operations. 

In  regard  to  the  merits  of  the  operation  by  solution,  Dr.  Jacob 
is  very  sanguine.  He  says:  "The  strongest  argument  in  favor  of 
this  operation  is,  that  it  is  the  most  easily  performed ;  affording  a 
valuable  resource  to  the  surgeon,  who,  unpractised  in  extraction, 
wishes  to  avoid  the  evil  consequences  of  depression.  Another 
argument,  scarcely  inferior  in  weight  to  the  last,  is,  that  the  injury 
inflicted  on  the  organ  is  much  slighter  than  in  extraction,  where  so 
extensive  a  wound  of  the  cornea  is  made,  or  in  depression,  where 
the  vitreous  humor  is  necessarily  lacerated  and  the  retina  frequently 
injured.  If  the  objections  to  depression  be  well  founded,  recourse 
must  be  had  to  this  operation  in  those  cases  where  extraction  is 
ineligible  or  impracticable." 

There  are  two  methods  of  performing  this  operation.  One 
through  the  cornea  at  its  outer  margin;  the  other  through  the  scle- 
rotic, designated  the  anterior  and  posterior  operations;  the  former 
termed  Keratonyxis,  the  latter  Scleratonyxis  or  Hyalonyxis. 

Each  of  these  methods  has  had  its  advocates.  Those  who  give 
a  preference  to  the  posterior  operation  contend  that  it  aflfords  a 
greater  facility  for  breaking  up  the  cataract  and  remedying  accidents 
that  may  occur  in  either  method,  without  inflicting  a  double  itijury 
on  the  eye. 

They  also  contend  that  the  wound  inflicted  upon  the  cornea  by 
the  needle  may  give  rise  to  an  opacity  of  the  cornea.  But  these 
arguments,  in  my  opinion,  do  not  counterbalance  the  many  which 
may  be  adduced  in  favor  of  the  anterior  operation.  In  making  an 
estimate  of  the  advantages  to  be  derived  from  the  anterior  opera- 
tion, we  claim  that  but  one  tissue  is  wounded;  whereas,  in  the 
posterior  operation,  a  number  are  wounded ;  that  the  cornea  being 
the  most  feebly  organized  structure  in  the  eye,  is  less  disposed  to 
inflammation  than  the  sclerotic,  choroid,  ciliary  processes,  retina, 
and  hyaloid  membrane. 
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Dr,  Jacob,  of  Dublin,  whose  knowledge  of  the  anatomy  of  the  eye 
is  unsurpassed,  and  whose  experience  in  needle  operations  is  un- 
equalled, sums  up  the  arguments  in  favor  of  the  anterior  operation 
in  a  masterly  manner.  He  remarks,  with  respect  to  the  objection 
made  to  this  operation  on  the  score  of  its  endangering  the  cornea, 
"I  never  yet  saw  vision  impaired  by  an  opacity  caused  by  the 
wound  of  the  needle,  and  very  seldom,  indeed,  have  I  seen  any 
opacity  at  all  remain.  In  fact,  as  I  have  said  elsewhere,  I  know  no 
structure  in  the  body  which  bears  simple  injury,  such  as  a  clean 
cut  or  puncture,  better  than  the  cornea.  No  anatomist,  aware  of 
the  nature  and  number  of  the  structures  injured  in  the  posterior 
operation,  can  for  a  moment  assume  that  such  injury  does  not  cause 
more  risk  of  destructive  inflammation,  than  the  injury  inflicted  on 
the  cornea  in  the  anterior  one;  and  no  surgeon,  who  has  compared 
the  effects  and  consequences  of  the  two  operations,  can  for  a  moment 
maintain,  that  the  results  of  the  puncture  through  the  sclerotic  are 
not  more  injurious  than  those  following  the  puncture  of  the  cornea." 
The  testimony  of  Mr.  Saunders,  who  practised  both  operations, 
should  have  great  weight.  He  says  (p.  149):  "The  surgeon  has 
more  power  in  the  posterior  than  the  anterior  operation ;  but  the 
latter  excites  less  pain  and  inflammation,  and  inflicts  a  slighter,  if 
any,  injury  on  the  vitreous  humor." 

Needles. — A  slightly  curved  needle  is  decidedly  preferable  to  the 
straight  one,  and  in  the  anterior  operation  cannot  be  too  fine,  pro- 
vided it  is  of  sufficient  strength  to  pierce  the  cornea.  The  curved 
needle,  although  not  so  easily  introduced,  or  used  with  as  much 
precision  as  the  straight  one,  yet,  when  in  contact  with  the  lens, 
possesses  more  power  and  gives  a  greater  facility  in  rupturing  the 
capsule,  and  severing  the  opaque  lens.  Dr.  Jacob  (the  author),  to 
whom  I  have  referred,  many  years  since,  impressed  with  the  injuri- 
ous effects  of  the  ordinary  sized  cataract  needle,  used  a  fine  sewing 
needle  the  44th  of  an  inch  in  diameter,  curved  and  ground  flat  at 
the  point,  and  an  inch  long  in  the  blade.  He  says :  "  If  the  blade 
be  longer,  it  will  spring  in  using;  if  shorter,  it  will  not  reach  as  far 
as  is  necessary." 

Dr.  Isaac  Hays,  of  Philadelphia,  who  has  devoted  many  years  of 
his  professional  life  to  the  advancement  of  ophthalmic  science,  has 
invented  an  instrument  for  this  operation,  similar  to  an  iris  scalpel, 
which  he  calls  "knife  needle." 
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Manipulation. — In  performing  this  operation,  the  surgeon  should 
as  much  as  possible  studionslj  avoid  displacing  any  portion  of  the 
lens.  Sir  Wm.  Adams  was  in  the  habit  of  dividing  the  capsule 
and  cataract  freely,  and  then  thrusting  some  of  the  pieces  into  the 
anterior  chamber.  But  this  practice  is  unnecessary — besides,  these 
movable  fragments  of  the  lens  in  the  anterior  chamber  are  apt  to 
/  irritate  and  inflame  the  iris ;  and  in  some  instances  produce  an 
irritability  of  the  stomach. 

Should  nausea  and  vomiting  occur  after  an  operation,  from  any 
cause,  these  distressing  and  protracted  symptoms  may  be  relieved 
by  dilating  the  pupil  with  belladonna,  or  atropia,  and  giving  inter- 
nally an  opiate,  or  an  effervescing  draught. 

In  operating  either  through  the  cornea  or  sclerotic,  the  safest 
plan  is  to  avoid  doing  overmuch. 

It  is  good  practice  to  have  the  pupil  under  the  influence  of  atro- 
pine for  twenty-four  or  forty-eight  hours  before  operating.  Simply 
opening  the  capsule  by  a  crucial  incision,  and  then  cautiously  and 
delicately  dividing  the  substance  of  the  lens,  is  all  that  is  required. 

The  process  of  solution  and  absorption  is  best  accomplished  in 
the  natural  position,  as  displacement  of  any  portion  of  the  lens  in 
the  anterior  chamber  is  attended  with  unpleasant  consequences.  If 
both  eyes  are  affected,  a  double  operation  by  division  may  be  per- 
formed at  the  same  time — the  advantage  of  this  is  that  it  saves  time, 
and  where  the  operation  is  safe,  such  a  measure  is  justifiable. 

Bepetitum  of  the  Operation. — It  was  formerly  the  practice,  and  is 
still,  with  many,  to  repeat  the  operation  every  four  or  six  weeks, 
until  the  process  of  absorption  is  complete.  This  I  believe  to  be 
unnecessary.  When  the  capsule  remains  open,  and  the  lens  is  ex- 
posed to  the  action  of  the  aqueous  humor,  a  single  operation  will 
generally  accomplish  the  work ;  solution,  when  once  commenced, 
seldom  stops  until  completed.  Frequent  repetition  is  objectionable 
on  the  score  of  increasing  the  liability  to  inflammation.  A  single 
repetition,  or  even  a  second  repetition  of  the  operation,  may  in  some 
instances  be  unobjectionable,  but  as  long  as  the  process  is  going  on, 
and  there  is  no  special  necessity  for  haste  (one  eye  being  yet  qq- 
impaired),  I  see  no  valid  reason  for  a  frequent  repetition  of  the  ope- 
ration. One  author  says  he  has  watched  the  process  of  solution 
as  it  has  progressed,  examining  the  eye  from  week  to  week  with  a 
strong  magnifier,  and  he  could  distinctly  see  the  gradual  diminution 
of  the  cataract 
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Some  five  years  since  I  had  an  opportunity  of  observing  the  same 
thing  in  an  interesting  child,  between  three  and  four  years  of  age, 
upon  whom  I  operated  for  traumatic  cataract  I  performed  the 
anterior  operation,  with  a  small  curved  needle  (one  which  I  had 
often  used  before,  and  with  success)  by  simply  opening  the  capsule 
with  crucial  incisions  and  dividing  the  lens.  There  being  no  haste 
in  this  case,  one  eye  being  good,  I  determined  to  test  what  the  eflForts 
of  nature  with  time  would  accomplish,  without  a  repetition  of  the 
operation.  At  the  expiration  of  one  year  I  had  the  accompanying 
drawing  (No.  2)  made  by  a  competent  artist  (H.  A.  Daniels),  which 
gives  a  correct  representation  of  the  lens  as  it  then  appeared,  a  por- 
tion of  its  surface  looking  as  thin  as  a  cobweb ;  at  the  expiration 
of  six  months  more,  I  had  a  second  drawing  (No.  4)  made,  showing 
that  the  work  of  diminution  was  steadily  yet  slowly  progressing. 
When  the  last  drawing  was  taken,  it  looked  as  if  it  had  been  chis- 
elled, or  squared  on  its  margins,  and  as  if  orifices  had  been  made 
with  some  instrument  in  the  centre  of  the  lens;  or,  in  other  words, 
like  a  crystalline  substance  that  had  become  pervious  by  partial 
solution.  No.  1  represents  the  appearance  of  thceye  previous  to 
the  operation,  and'No.  8  is  a  magnified  view  of  No.  2,  and  No.  5  is 
a  magnified  view  of  No.  4.  Soon  after  the  second  drawing  was 
taken,  to  my  great  regret,  the  parents  of  the  child  removed  to 
California,  and  (although  they  promised  to  write  to  me)  I  have 
never  heard  from  them  since,  but  I  have  no  doubt  as  to  the  final 
result. 

This  case  is  interesting,  and  proves  to  my  mind  a  practical  fact 
which  I  have  long  entertained,  that  the  frequent  repetition  of  the 
operation  is  unjustifiable. 

I  should  have  repeated  the  operation  in  this  case,  had  there  been 
any  evidence  that  the  process  of  solution  had  ceased.  I  have  known 
oases  that  were  doing  well,  and  would  have  terminated  well  bat  for 
the  impatience  of  the  surgeon,  who  repeated,  and  repeated,  and  con- 
tinued to  repeat,  until  he  repeated  once  too  often,  and  the  result 
was  entire  loss  of  vision. 

Is  it  proper  to  operate  when  one  eye  is  sound? — This  is  a  contro- 
verted point,  and  one  upon  which  many  arguments  have  been  ad- 
vanced against  surgical  interference.  My  individual  opinion,  or 
answer  to  the  question  (confining  it  to  the  operation  for  solution), 
is  in  the  affirmative.  The  opponents,  or  those  who  take  the  nega- 
tive side  of  the  question,  assert  that  the  difference  in  the  focal  dis- 


456  RKPOBT  ON 

tance  of  the  two  eyes,  after  the  lens  in  one  has  been  removed,  will 
give  rise  to  double  vision.  This  objection  to  the  operation  I  have 
long  since  proved  to  be  fallacious,  and  have  so  instructed  my  oph- 
thalmic pupils,  in  my  annual  course  of  lectures. 

I  had  an  opportunity  of  testing  this  question  at  the  N.  Y.  Oph- 
thalmic Hospital  a  few  years  since. 

A  beautiful  young  woman  was  brought  to  the  institution  by  the 
matron  of  the  Magdalene  Asylum,  who  had  a  cataract  in  one  eye, 
while  the  other  was  perfect.  She  could  not  endure  the  thought  of 
having  such  a  blemish  in  one  eye ;  she  also  was  annoyed  by  per- 
sons looking  at  it,  and  questioning  her  about  it ;  was  unable  to  see 
objects  distinctly  on  that  side,  without  turning  her  head  towards 
the  shoulder,  which  gave  her  an  awkward  appearance;  and  for 
these  reasons,  she  wished  the  cataract  removed. 

After  examining  the  appearance  of  the  lens — considering  her 
age,  and  learning  the  history  of  the  case — I  came  to  the  conclusion 
that  the  cataract  was  soft,  and  resolved  to  perform  the  anterior 
operation  for  solution.  I  did  so  in  the  presence  of  my  colleague.  Dr. 
J.  P.  Garrish,  my  son,  Dr.  M.  P.  Stephenson,  and  my  ophthalmic 
class.  No  untoward  symptoms  of  pain  or  inflammation  occurred, 
although  she  had  to  go  three  miles  immediately  afterwards,  in  re- 
turning to  the  asylum.  In  eight  weeks  the  cataract  was  entirely 
removed ;  and,  what  was  still  more  pleasing,  she  could  see  with  that 
eye  as  perfectly  as  the  other,  there  being  no  confusion  of  vision  what- 
ever. The  matron  of  the  institution — a  Christian  lady  in  the  fullest 
sense  of  that  term,  and  in  whose  veracity  I  have  the  strongest  con- 
fidence— informed  me  that  this  young  woman  could,  without  the  aid 
of  glasses,  sew  the  finest  linen  cambric  muslin  with  that  eye.  From 
what  I  saw  of  her,  when  she  returned  to  the  hospital  the  last  time, 
I  am  satisfied  the  statements  of  the  matron  were,  in  every  particu- 
lar, strictly  correct.  She  soon  afterwards  returned  to  England,  her 
native  country. 

Now  this  seems  strange,  and  is  a  problem  which  I  cannot  solve, 
unless  it  be  that  a  new  lens,  or  something  of  the  same  consistency  and 
translucency ,  is  reproduced,  or  secreted,  which  answers  the  purpose  of 
the  original  one.  Mr.  Walton,  in  his  Treatise  on  Operative  Ophthalmic 
Surgery  (p.  476),  says:  "From  the  power  the  eye,  unaided  by  spec- 
tacles, has  sometimes  acquired  after  an  operation,  particularly  in 
children,  it  has  been  supposed  that  the  crystalline  lens  may  have 
been  wholly  or  partially  reproduced.    Its  reproduction  in  some  of 
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the  lower  animals  has  been  often  proved,  and  there  seems  to  be  a 
possibility  of  it  in  man." 

It  is  said  by  Mr.  W.  Jones,  that  Textor  has  observed  it  in  the 
linman  subject,  and  Yalantine  has  discovered  by  the  microscope 
that  the  regenerated  substance  possesses  the  same  intimate  struc- 
ture as  the  lens.  In  a  publication  of  Guthrie's,  in  1834,  on  the 
certainty  and  safety  with  which  the  operation  of  extraction  of  cata- 
ract from  the  human  eye  may  be  performed,  &c.  (p.  48^  an  instance 
is  given  of  what  the  author  considers  to  be  regeneration  of  the 
lens.  "  Anne  Wholly,  aged  23,  came  under  my  care  nine  years 
ago,  when  14  years  old,  having  congenital  cataract  of  both  eyes,  on 
which  I  operated  with  success.  Some  circumstances  induced  her 
mother  to  go  out  of  town  suddenly,  before  the  eyes  were  quite 
clear,  and  I  did  not  see  her  again  until  the  11th  of  March  last, 
when  a  small  portion  of  the  capsule  appeared  to  impede  vision  at 
the  lower  part  of  the  pupil  of  the  right  eye,  the  left  being  quite 
free.  Supposing  that  the  removal  of  this  portion  of  capsule  would 
improve  her  sight,  I  proposed  it  to  her,  and  on  doing  it,  I  found  to 
my  great  surprise  that  the  lens  had  been  reproduced,  and  was  quite 
transparent.  It  became  of  course  opaque,  and  is  now  dissolving 
in  the  usual  manner." 

Mr.  S.  Cooper  asserts  that  confused  vision,  said  to  arise  from  the 
cause  under  consideration, ''  is  a  gratuitous  supposition,  inconside- 
rately transmitted  from  one  author  to  another."  (Yide  Surg.  DicL^ 
p.  297.)  I.  y.  Solomon,  surgeon  to  the  Birmingham  Eye  Infirmary, 
in  a  recent  article  on  this  subject,  says:  "The  objections  that  have 
been  raised  to  operative  interference  are  two  in  number : — 

1st.  That  the  vision,  in  consequence  of  the  unequal  adjustment 
of  the  two  eyes,  must  be  confused. 

2d.  That  the  operation  may  endanger  the  safety  of  the  sound 
eye,  by  exciting  sympathetic  disorder. 

Li  regard  to  thejirst,  my  experience  will  show  that  confused 
vision  is  the  exception,  not  the  rule,  and,  when  present,  can  be  rea- 
dily corrected  by  a  cataract  glass.  It  may  be  added  that,  in  the 
course  of  the  nine  years  I  have  been  officially  connected  with  the 
Birmingham  Eye  Infirmary,  no  patient  has  ever  complained  to  me 
of  the  result  of  the  operation,  but  many  have  testified  their  satis- 
fiu^tion. 

The  objection  to  the  second^  that  the  operation  may  be  the 
cause  of  sympathetic  inflammation  in  the  other  eye,  is  a  myth, 
which  a  few  months'  attendance  at  an  eye  infirmary,  where  trau- 
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matic  and  other  cataracts  are  submitted  to  operation,  will  effectu- 
ally dissipate." 

I  am  happy  to  find  that  Dr.  C.  S.  Fenner,  of  Memphis,  TeniL, 
previously  referred  to  in  an  article  on  the  subject  of  "  cataract" 
published  in  the  January  No.  for  1858  of  Norik  American  MecUco- 
Chirurgical  Review,  concurs  in  the  opinions  and  views  which  I  have 
long  since  expressed  on  this  snbject.  He  says :  "  In  young  persons, 
with  single  cataract,  I  usually  advise  an  operation,  if  the  disease  is 
uncomplicated,  and  the  general  health  and  constitution  of  the  pa- 
tient good.  Severe  inflammation  rarely  follows  operations  for 
cataract  on  healthy  young  persons,  consequently  the  risk  of  destruc- 
tive inflammation  extending  to  the  sound  eye,  is  too  small  to  be 
calculated  on.  The  objection  often  made  to  an  operation,  that  the 
difference  in  the  focal  distance  of  the  two  eyes,  after  the  lens  in  one 
has  been  removed,  will  give  rise  to  double  vision,  I  have  found  not 
to  hold  good. 

"Patients  on  whom  I  have  operated  in  such  condition,  have  uni- 
formly expressed  themselves  as  gratified  with  the  result ;  the  defor- 
mity has  been  removed,  and  the  scope  of  vision  extended.  In 
young  persons,  after  the  removal  of  the  lens,  the  eye  gradually 
accommodates  itself  to  the  loss,  and  patients  often  have  very  good 
and  distinct  vision  without  the  aid  of  cataract  glasses :  the  younger 
the  person,  the  more  perfect  the  sight  becomes  without  magnifiers. 
Very  few  persons  have  the  two  eyes  in  every  respect  precisely  of 
the  same  power,  yet  very  few  indeed  have  double  vision." 

Dr.  Mackenzie  says :  "  It  is  rarely  the  case  that  the  two  eyes, 
even  in  the  same  person,  correspond  in  refractive  power.  The 
left,  partaking  perhaps  in  the  tendency  to  weakness  and  disease 
which  so  frequently  attaches  itself  to  the  left  side  of  the  body,  is 
often  found  to  be  short-sighted.  Few  are  aware  of  the  disparity 
which  often  exists  between  their  eyes,  until  some  accidental  circum- 
stance leads  them  to  make  a  comparative  trial  of  the  two ;  and  it  is 
by  no  means  uncommon  to  meet  with  individuals,  who,  on  making 
the  experiment,  have  discovered  that  one  eye  was  greatly  defective, 
or  even  entirely  blind." 

The  objection,  that  an  operation  endangers  the  other  eye  from 
the  liability  to  engender  inflammation,  has  already  been  shown  to 
be  erroneous,  especially  in  the  operation  for  solution;  and,  if  it  be 
true — as  we  think  has  been  fully  proved  in  the  preceding  remarks 
— ^that  confused  vision  does  not  necessarily  result  from  operating 
upon  one  eye,  while  the  other  is  unimpaired,  or  in  its  natural  con* 
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dition,  why  do  surgeons,  when  a  person  has  a  full-formed  cataract 
in  one  eye,  and  retains  the  vision  of  the  other,  advise  the  postpone- 
ment of  the  operation  until  that  also  is  dark?  Much  reflection  and 
ohservation  have  satisfied  me  that  this  advice  is  erroneous.  The  dis- 
position of  the  retina  to  lose  its  vigor  by  the  permanent  exclusion 
of  light,  is  an  additional  argument  in  favor  of  operating. 

Unpopular  as  the  doctrines  of  operative  interference  is  in  New 
Tork,  my  experience  warrants  me  in  saying,  the  advantage  from 
operating  is,  that  time  is  saved,  without  incurring  much  if  any  risk 
to  the  unimpaired  eye,  as  the  process  of  solution  can  be  going  on 
in  the  opaque  lens,  and  be  entirely  dispersed  by  the  time  distinct 
vision  is  lost  in  the  second  eye.  Although  not  prepared  to  advise 
such  a  step  indiscriminately,  yet  I  am  of  the  opinion  there  are  many 
cases  and  circumstances  which  would  warrant  the  propriety  of  such 
a  course,  especially  where  there  is  a  strong  probability  that  the 
cataract  is  soft. 

Qmgeniial  Oaiaract. — The  operation  by  division  is  the  one  espe- 
cially adapted  to  cases  of  congenital  cataract,  and  should  be  done 
before  the  period  of  dentition  commences — from  the  2d  to  the  4th 
month  is  the  best  time.  It  should  be  done  before  much  effort  is 
made  by  the  child  in  endeavoring  to  see  objects,  otherwise  an  oscil- 
lating condition  of  the  eye  is  apt  to  remain  in  after  life. 

Dr.  Jacob  is  of  the  opinion  that  nearly  all  cataracts,  before  the 
age  of  fifty  years,  are  adapted  to  the  operation  of  division. 

Aruesihetics. — It  is  seldom  that  I  have  resorted  to  the  use  of  chlo- 
roform and  ether  in  operations  upon  the  eye,  yet  in  cases  of  conge- 
nital cataract  they  are  of  decided  benefit.  It  enables  the  surgeon 
to  perform  the  operation  with  the  utmost  facility  and  without  any 
predisposition  to  inflammation  of  the  eye,  or  congestion  of  the  con- 
jnnctiva,  which  the  struggles  of  the  child  and  spasmodic  action  of 
the  orbicularis  are  apt  to  produce  without  the  use  of  this  agent. 

DISPLACBBIKNT. 

Celsus,  who  lived  soon  after  the  commencement  of  the  Christian 
era,  describes  this  operation,  and  is  generally  supposed  to  be  the 
inventor  of  it. 

There  are  various  modifications  of  it,  such  as  depression,  reclina' 
iion^  and  laLeral  traction.    But  in  either  of  these  operations  the  lens 
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most  be  removed  from  the  axis  of  vision  and  buried  in  the  vitreous 
hnmor,  producing  a  serious  laceration  in  the  hyaloid  membranei 
covering  and  intersecting  the  vitreous  humor. 

In  so  severe  an  operation  as  that  of  displacement,  there  is  always 
more  or  less  danger  of  destructive  inflammation  in  this  delicate 
tissue,  accompanied  with  iritis,  retinitis  or  choroiditis,  followed  by 
impaired  vision,  and  in  some  cases  by  an  amaurotic  condition  of 
the  eye.  It  is  not  unusual  for  subacute  inflammation  to  supervene 
several  weeks  after  the  operation,  at  a  time,  too,  when  the  patient 
and  the  surgeon  are  flattering  themselves  that  all  danger  is  over. 
When  we  consider  the  severity  of  the  injury  inflicted  upon  the 
most  delicate  portion  of  the  eye,  it  is  a  matter  of  astonishment  that 
vision  is  not  destroyed  in  every  case.  The  old  method  of  depres- 
sion, or  couching  as  it  was  anciently  termed,  is  more  objectionable 
than  that  by  reclination,  for  the  simple  reason  that  the  pressure  of 
a  hard  cataract  upon  the  iris,  ciliary  processes,  and  retina,  is  liable 
to  beget  an  inflammation  in  these  exceedingly  sensitive  membranes, 
especially  in  their  serous  coverings,  which  eventually  terminates  in 
the  effusion  of  lymph,  or  a  total  paralysis  of  the  fimbriated  nervous 
papillae  entering  into  the  composition  of  these  tissues. 

This  state  of  things  is  marked  by  a  congested  condition  of  the  ves* 
sels  in  the  conjunctiva,  a  turbid  appearance  of  the  aqueous  humor, 
intolerance  of  light,  increased  lachrymation,  flaccid  condition  of  the 
tunics  of  the  eye,  a  feeling  of  tension  in  the  ball  of  the  eye,  tender- 
ness to  the  touch,  and  pain  extending  to  the  extreme  branches  of 
the  ophthalmic  branch  of  the  fifth  pair  of  nerves.  The  supra- 
orbital pain  is  ofben  of  an  intermitting  character,  having  regular 
nocturnal  exacerbations,  and  almost  entire  remissions  by  day. 

The  posterior  operation  possesses  so  decided  an  advantage  over 
the  anterior  method,  that  it  should  always  be  selected  either  for 
depression  or  reclination.  The  advantage  which  reclination  has 
over  depression,  is,  that  the  lens,  instead  of  being  vertical  in  its 
position  after  the  operation,  lies  horizontally  with  its  broadest  snr- 
&ce  downwards,  its  superior  edge  backwards,  and  is  in  a  measure 
buoyed  up  by  the  elasticity  of  the  vitreous  body,  provided  it  be  in 
a  healthy  condition.  But  place  it  in  the  most  favorable  condition 
that  can  be  devised,  still  it  acts  like  a  foreign  body  in  the  eye,  and 
must  in  the  nature  of  things  be  a  source  of  irritation.  Lawrence 
and  Mackenzie  both  bear  testimony  to  the  frequent  recurrence  of  a 
destructive  internal  inflammation,  after  depression  or  reclination, 
especially  the  former,  ending  in  disorganization  of  the  eye. 
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Notwithstanding  these  detracting  evidences,  displacement  is  the 
operation  generally  preferred  by  American  surgeons,  while  in 
England  and  Germany  it  is  in  disrepute. 

My  former  colleague,  Dr.  David  L.  Bogers,  always  performed  the 
operation  of  lateral  displacement  by  the  anterior  or  keratonyxia 
method,  and  usually  with  remarkable  success.  Whenever  I  have 
performed  the  operation  of  displacement,  it  has  usually  been  by  re* 
clination  and  by  the  posterior  method. 

Indeed,  to  me  it  would  seem  difficult,  if  not  impossible,  to  recline 
the  lens  in  any  other  way  than  by  passing  the  needle  through  the 
sclerotic.  In  the  operation  of  displacement  through  the  cornea, 
there  is  not  the  same  freedom  in  the  use  of  the  needle,  nor  can  the 
lens  be  carried  as  far  back  into  the  vitreous  body. 

As  I  have  had  no  experience  in  the  operation  termed  by  my 
learned  and  esteemed  friend.  Prof.  Pancoast,  lateral  traction  or  hori- 
zontal displacement^  and  as  the  method  is  peculiarly  his  own,  I  wrote 
to  him,  requesting  him  to  give  me  a  description  of  it ;  and  in  reply 
he  politely  furnished  me  with  the  following  communication : — 

"  The  place  of  puncture  for  my  peculiar  operation  for  the  cure  of 
cataract,  by  horizontal  displacement,  is  through  the  sclerotic  coat, 
a  little  above  or  below  the  horizontal  diameter  of  the  eye,  and  just 
behind  the  commencement  of  the  non-plicated  portion  of  the  ciliary 
body.  I  use  an  angular  hooked  needle  of  delicate  dimensions.  The 
moment  the  hook  has  fairly  entered  into  the  anterior  portion  of  the 
vitreous  humor,  I  incline  the  handle  of  the  instrument  backwards, 
so  as  to  be  able  to  carry  the  convex  part  of  the  hook  gently  for- 
wards, breaking  through  the  zonula  pellucida,  just  at  the  outer  side 
of  the  lens,  so  as  to  get  it  in  front  of  the  lens,  without  touching  the 
ciliary  processes  or  iris.  To  aUow  this  to  be  done  without  running 
the  risk  of  unseating  the  lens,  it  is  necessary  to  have  the  pupil 
thoroughly  and  firmly  dilated.  I  then  break  up  the  capsule  with 
the  cutting  point  of  the  needle,  fix  the  hook  in  the  centre  of  the 
lens,  and  gently  slide  it  horizontally  backward  along  the  route 
through  which  the  needle  has  passed,  until  it  comes  opposite  the 
place  of  puncture ;  when  by  gently  rotating  the  needle  and  depress- 
ing the  handle,  I  leave  it  securely  lodged  at  the  outer  part  of  the 
vitreous  humor,  and  not  pressing  with  any  force  against  the  retina. 
I  open  of  course  some  of  the  cells  of  the  hyaloid,  and  if  a  little  of 
the  humor  exudes  through  the  puncture,  which  I  believe  to  be 
rather  beneficial  than  otherwise,  the  only  precaution  I  take,  is  to 
evacuate  it,  by  raising  with  the  forceps  and  then  snipping  away  a 
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small  portion  of  the  conjunctiva,  in  order  to  prevent  the  infiltration 
of  the  fluid  under  the  conjunctival  fascia.  It  is  exceedingly  rare 
for  my  patients,  after  this  operation,  to  have  so  much  pain  or  in- 
flammation as  to  require  bleeding,  leeching,  cupping,  or  blistering 
And  when  such  is  the  case,  it  is  usually  the  consequence  of  a  bad 
light,  or  some  maladroitness  by  which  I  have  either  entered  the 
needle  a  little  too  far  forwards,  or  rubbed  it  against  the  ciliary 
processes  or  iris.  The  principal  merits  which  I  claim  for  the  ope- 
ration are  these :  The  absolute  avoidance  of  disturbance  of  the  iris, 
either  by  the  needle  or  the  movement  of  the  lens  (the  bad  effects  of 
which  disturbance  soon  making  themselves  apparent,  as  we  well 
know),  or  of  the  ciliary  body  and  processes,  the  injurious  conse- 
quences of  which  are  so  apt  to  show  themselves,  in  the  old  method 
of  couching,  either  quickly  by  throbbing  pain,  inflammatory  tnr- 
gescence  of  the  ciliary  processes  and  elevation  of  the  lens ;  or  more 
slovirly  by  an  insidious  choroido-retinitis  (if  I  may  be  allowed  to 
join  Greek  to  Latin  in  this  way),  which  causes  photophobia,  lachry- 
mation,  circumorbital  pain,  and  may  finally  eventuate  in  some  form 
of  amaurosis.  Another  advantage  is  the  avoidance  of  the  risk  in 
couching  either  with  or  without  reclination,  of  having  the  lens 
pressed  down  against  the  ciliary  border  of  the  iris,  or  against  the 
cUiary  processes,  the  disturbance  of  the  anterior  mechanical  con- 
nections of  the  tunics  at  the  zone  of  Zinn,  where  the  vessels  of  so 
many  parts  concentrate,  and  the  ploughing  up  of  the  retina,  in  the 
eflbrts  which  often  require  repetition  to  fix  the  hard  lens  in  the 
lower  and  anterior  part  of  the  vitreous  humor,  to  prevent  its  sub- 
sequent elevation,  which  is  nevertheless  very  apt  to  occur.  One 
important  feature  in  my  operation,  not  to  be  lost  sight  of,  is  this, 
that  the  route  which  the  needle  makes  in  its  passage  is  the  one 
which  the  lens  is  made  to  take  in  its  withdrawal  from  the  axis  of 
vision,  and  that  I  avoid  thereby  the  strangulating  or  rupturing 
pressure  of  the  anterior  portion  of  the  vitreous  humor,  through 
which,  as  well  as  through  the  vascular  ciliary  body,  the  needle  is 
made  to  pass  in  the  old  operation  for  couching  (as  I  suppose  most 
persons  will  be  ready  to  admit),  when  the  needle  inserted  horizon- 
tally is  made  to  descend  to  the  bottom  of  the  eye,  forcing  the  lens 
through  another  laceration  in  the  hyaloid  tunic,  and  breaking  up 
to  some  extent  the  delicate,  vascular,  mechanical  connections,  con- 
sisting of  the  zone  of  Zinn,  the  ciliary  ligament,  and  annulus  albi- 
dus,  by  which  the  hyaloid  tunic,  the  retina  and  choroid,  iris,  cornea 
and  sclerotica  are  connected  together;  where  in  fact  the  blood- 
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"vessels  of  all  the  tunics  of  the  eye  converge,  inclusive  even  of  those 
on  the  anterior  part  of  the  sclerotic  cOat,  the  slightest  injury  of 
nrhich  mechanical  connections  is  so  apt  to  lead,  sooner  or  later,  by 
a  series  of  well-known  phenomena,  to  amblyopia,  or  complete 
amaurosis.  I  believe,  from  what  I  have  seen  in  coloboma  of  the 
iris,  that  inflammation  of  these  structures,  attended  as  it  usually  is 
with  the  inflammatory  zonular  striae  on  the  exterior,  has  a  great 
tendency  to  spread  circularly  round  and  sometimes  open  them  by 
ulceration,  and  even  discharge  the  lens.  Couching  by  keratonyxis, 
I  deem  a  very  objectionable  process.  Couching  by  sclerotonyxis 
in  the  ordinary  method  I  consider,  for  the  reasons  urged,  amenable 
to  all  the  objections  now  brought  against  it  at  home  and  abroad. 
Nor  do  I  think  it  at  all  judicious  to  attempt  to  divide  a  lens  in 
place,  so  hard  or  tough  as  to  offer  sufficient  resistance  to  the  cutting 
edge  of  the  needle  as  to  cause  it  to  change  position  or  to  revolve  in 
its  bed.  Such  cataracts  I  treat  either  by  extraction,  by  the  upper 
section,  or  by  my  process  of  horizontal  displacement,  according  to 
the  appropriateness  of  the  case  for  either  operation.  In  cases  of 
double  cataract,  nearly  equally  suitable  for  either  operation,  I  often 
apply  the  displacement  process  upon  one  and  the  extraction  upon 
the  other  eye,  as  you  have  observed  in  my  practice.  A  case  of 
absolutely  hard  cataract,  into  which  the  needle  would  not  enter,  I 
believe  should  always  be  extracted,  and  if  the  surgeon  in  this  rare 
form  of  the  affection  should  not  make  the  discovery  until  after  the 
introduction  of  the  displacement  needle,  it  would  be  better  to  push 
the  lens  forward,  and  remove  it  by  extraction.  I  practise  extrac- 
tion and  displacement  nearly  equally.  Extraction  gives,  as  we 
well  know,  with  all  its  risks  of  deformity,  in  its  successful  cases, 
the  most  perfect  results  that  could  be  wished.  I  would  not  give 
up  either  process.  But  if  I  was  forced  to  limit  myself  to  one,  I 
would  adhere  to  my  plan  of  displacement.  This  method  was 
almost  forced  upon  me  many  years  ago,  when  I  thought  it  was 
nearly  impossible  to  devise  anything  new  for  the  removal  of  cata- 
ract, by  observing  again  and  again  in  my  lectures  on  the  eye,  the 
transparent  structure  called  the  zonula  pellucida,  intervening  be- 
tween the  margin  of  the  lens  and  the  peculiarly  sensitive  structures 
of  the  ball,  giving  space  enough  for  the  introduction  of  a  needle, 
with  but  little  risk  of  injury  to  any  important  part 

"  In  soft  cataracts,  I  of  course,  like  every  body  else,  cut  them  up, 
using  for  that  purpose  a  delicate  knife  needle,  such  as  is  described 
in  my  Surgery.    Or,  if  there  is  a  hardened  nucleus  clearly  apparent, 
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I  use  my  angular  needle,  break  up  the  softer  structure  and  displace 
the  central  part.  If  there  Is  no  hardened  nucleus,  I  often  puncture 
the  cornea  and  remove  the  soft  lens  by  the  process  called  Urkiear  tc- 

EXTRACTION. 

The  operation  of  extraction  is  comparatively  of  modem  date ; 
and,  like  that  of  displacement,  is  only  suited  to  hard  cataracts. 

Mr.  Daviel,  a  celebrated  French  surgeon,  is  entitled  to  the  credit 
of  having  first  performed  the  operation  of  extraction ;  the  particu- 
lars of  which  were  published  to  the  world  but  little  over  one 
hundred  years  ago.  The  operation,  as  described  by  its  inventor, 
was  not  only  painful  to  the  patient,  but  also  complicated  and  em- 
barrassing to  the  surgeon ;  this,  doubtless,  was  owing  to  the  great 
superfluity  of  instruments  required  for  its  performance.  Baron  de 
Wenzel,  Bichter,  and  other  distinguished  advocates  for  the  c^ra- 
tion,  by  their  combined  talents,  so  modified  and  simplified  the  pro- 
cess as  to  render  it  more  in  accordance  with  the  present  improved 
method  of  operating. 

The  operation  of  extraction,  although  confessedly  the  most  deli- 
cate, difficult  and  imposing,  is  nevertheless  the  most  satisfactory, 
when  successful,  of  any  in  surgery.  Its  difficulties,  however  (judg- 
ing from  my  own  experience),  have  been  greatly  magnified.  I 
admit  that  Baron  de  Wenzel  is  reported  to  have  said  that  he  had 
spoiled  a  hatful  of  eyes  before  he  had  learned  to  extract ;  but  this^ 
doubtless,  was  a  mere  figure  of  speech.  Its  difficulties  are  very 
much  lessened  by  selecting  an  eye  adapted  to  the  operation.  Ex- 
traction, without  doubt,  is  the  preferable  method  for  the  removal 
of  hard  cataract,  where  the  surgeon  has  the  requisite  mental  and 
physical  qualifications  for  the  task ;  having,  in  other  words,  a  cool 
head,  a  sound  judgment,  a  keen  eye,  a  stout  heart,  a  firm,  steady, 
and  dextrous  hand. 

But  notwithstanding  these  combined  qualifications  in  the  opera- 
tor, unless  the  patient  have  a  tolerable  prominent  eye,  a  large  pal- 
pebral opening,  a  spacious  anterior  chamber,  a  movable  iris,  a 
natural  pupil,  and  a  healthy  or  sensitive  retina,  the  judicious  sur- 
geon would  be  deterred  from  attempting  an  operation  for  extraction ; 
whereas  an  injudicious  operator,  by  proceeding  under  unfavorable 
circumstances,  not  only  jeopardizes  his  own  reputation,  but  also 
brings  into  disrepute  a  valuable  operation.    When  extraction  is 
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skilfally  performed,  the  ohaDces  for  recoTering  and  retaining  vision 
are  infinitely  greater  than  after  displacement 

It  is  doubtless  for  this  reason  that  British  and  continental  sur- 
geons give  it  the  preference  whenever  it  is  practicable.  Secondary 
or  subacute  internal  inflammation  of  a  disorganizing  character  is 
less  likely  to  follow  extraction  than  depression. 

An  Edinburgh  surgeon,  who  has  recently  returned  from  a  tour 
of  observation  through  Germany,  says:  ''It  is  regarded  almost  a» 
an  axiom  at  the  Vienna  school,  that  if  the  case  be  well  selected,  and 
the  operation  be  adroitly  performed,  extraction  is,  beyond  all  com- 
parison, the  most  satisfactory  procedure  for  all  concerned.  At  the 
same  time,  it  is  maintained  that  it  requires  considerable  skill  and 
practice,  so  that  when  individuals  are  so  placed  that  they  have  not 
every  advantage,  they  are  then  prone  to  look  about  for  arguments 
against  it,  and  for  reasons  why  other  methods  should  be  preferred, 
which  in  reality  amounts  to  an  admission  that  extraction  is  too 
difficult  for  them.  Hence  the  rarity  of  good  extractors,  and  these 
being  almost  confined  to  capitals  and  other  large  cities,  and  to  few 
even  in  them ;  hence  so  many  preferring  other  operations — seldom 
or  never  having  recourse  to  this  one;  hence,  also,  the  many  objec- 
tions brought  against  this  operation,  which  those  who  are  skilful 
in  its  performance  know  nothing  about,  finding  it  truly  successful 
and  free  from  injurious  consequences."  Mr.  Mackenzie's  remarks 
on  this  subject  are  worthy  of  note.  *'  That  extraction,"  says  this 
practical  writer,  "  is  the  proper  mode  of  removing  a  hard  cataract, 
is  an  assertion,  of  the  truth  of  which  those  who  have  had  any  con- 
siderable experience  in  the  treatment  of  the  eye  diseases  appear  to 
be  as  firmly  convinced  of,  as  they  are  that  soft  cataract  may  safely 
and  satis&ctorily  be  cured  by  division." 

Chloroform  or  ether  is  objectionable  in  this  operation,  for  fear  of 
its  producing  nausea  and  vomiting.  Nor  is  it  advisable  to  operate 
upon  both  eyes  at  the  same  time  in  cases  of  double  cataract  If  the 
lens  removed  is  found  soft  at  its  periphery,  it  is  better  to  use  the 
needle  on  the  second  eye,  rupture  the  capsule,  allow  time  for  solu- 
tion, and  extract  the  nucleus  at  a  subsequent  operation  by  a  small 
opening  in  the  cornea.  An  intelligent  assistant,  one  who  knows 
the  various  steps  in  the  operation,  and  the  proper  method  of  hold- 
ing the  lid  and  steadying  the  ball  of  the  eye,  is  of  the  greatest 
importance  in  the  operation  of  extraction. 

When  the  patient  is  of  a  nervous  temperament  and  wanting  in 
firmness,  the  horizontal  position  is  the  best. 
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Every  step  in  the  operation,  and  every  accident  that  may  occur, 
should  be  carefully  revolved  in  the  mind  of  the  operator,  and  he 
should  be  prepared  for  any  emergency.  Although  the  surgeon  in 
his  first  attempt  may  feel  that  he  needs  the  eye  of  an  archer,  while 
puncturing  and  counter-puncturing  the  cornea — ^the  skill  and  pre- 
cision of  a  pilot,  who  has  Scylla  on  the  one  hand,  and  Chary bdis  on 
the  other,  in  his  transit  through  the  anterior  chamber,  yet  all  this 
may  be  acquired  by  practice. 

Section, — The  section  may  be  made  through  the  hioer  half^  the 
oxUet  and  hwer  or  upper  halfoi  the  cornea. 

The  section  through  the  lower  half,  although  more  easily  formed 
than  in  the  upper,  does  not  possess  the  intrinsic  merit  of  the  latter. 

The  dangers  incurred  by  a  section  in  the  lower  half  of  the 
cornea  are  fourfold: — 

1st.  There  is  more  liability  to  prolapsus  of  the  iris. 

2d.  More  risk  of  an  escape  of  the  vitreous  body. 

Sd.  More  probability  that  the  cicatrix  may  interfere  with  vision. 

4th.  More  danger  of  interruption  to  the  process  of  union  by  the 
first  intention. 

When  a  section  of  the  cornea  has  been  safely  made,  the  most 
difficult  and  dangerous  part  of  the  operation  has  been  accomplished. 
I  shall  not,  therefore,  speak  of  the  subsequent  steps  in  the  ope- 
ration. 

The  secret  of  success  in  making  the  fiap  in  the  cornea,  consists 
in  dexterously  yielding  to*  the  movements  of  the  eye,  until  the 
counter  puncture  of  the  cornea  is  made,  keeping  the  blade  of  the 
knife,  while  steadily  progressing,  parallel  with  the  plane  of  the  iris, 
until  it  cuts  itself  out.  The  section  should  be  made  by  a  continued 
and  steady  movement  of  the  knife. 

Before  closing  the  lids  after  the  operation  is  completed,  the  iris, 
if  prolapsed,  should  be  replaced  in  its  natural  position,  and  the 
edges  of  the  cornea  brought  in  coaptation. 

After-Treatmerd. — This  must  be  varied  according  to  the  exigen- 
cies in  the  case,  but  if  the  preparatory  treatment  has  been  such  as 
it  should  be,  before  commencing  the  operation,  the  subsequent 
medication  will  usually  be  of  minor  importance — depletory  mea- 
sures may  be  required,  or  directly  the  opposite  course  may  be 
demanded,  depending  upon  circumstances. 

Inflammation  of  a  subacute  character  may  supervene  several 
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days  after  the  operation,  attended  with  severe  pain  in  the  eye  and 
supra-orbital  region — a  red  and  swollen  condition  of  the  palpebrsB, 
seroDS  chemosis,  and  unhealthy  secretion  covering  the  conjunctiva. 

Should  the  character  of  the  inflammation  be  mistaken,  and  active 
depletion  resorted  to,  the  symptoms  would  all  be  aggravated,  and, 
if  persisted  in,  would  terminate  in  destruction  of  the  eye. 

The  pain,  the  oedema  of  the  lids,  the  tenderness  to  the  touch  and 
the  restlessness  of  the  patient  are  apt  to  deceive  the  inexperienced 
surgeon;  but  the  constitutional  symptoms  will  aid  in  arriving  at  a 
correct  solution  of  the  disease ;  such  cases  are  usually  accompanied 
with  diminished  action  of  the  heart,  a  feeble  and  quick  pulse,  with 
a  depression  of  the  vital  powers. 

Where  a  doubt  exists  as  to  the  pathology  of  the  case,  the  safest 
plan  is  to  have  recourse  to  diffusible  stimuli,  such  as  carbonate  of 
ammonia,  or  camphor  mixture  combined  with  a  small  portion  of 
morphine,  and  a  nutritious  diet  If  these  remedies  relieve  the  pain 
and  other  symptoms,  the  diagnosis  is  clear;  but,  on  the  contrary,  if 
the  inflammation  is  increased  by  such  measures,  general  or  local 
depletion  should  be  commenced  with  immediately. 

Mr.  Tyrrell,  in  his  admirable  work  on  diseases  of  the  eye,  cites  a 
case  illustrative  of  this  principle ;  he  says  :  "  In  the  summer  of  the 
year  1835, 1  operated  upon  one  eye  of  a  gentleman,  aged  nearly  70; 
he  was  of  a  spare  habit,  and  had  rather  a  weak  circulation ;  but 
stated  that  he  had  usually  enjoyed  good  health,  and  that  he  had 
always  been  moderate  and  temperate  in  his  living.  After  the  ope- 
ration I  allowed  him  to  take  some  good  soup,  but  no  wine  or  beer ; 
and  for  four  days  he  had  not  any  untoward  symptoms ;  the  section 
of  the  cornea  appeared  to  be  well  united,  and  his  vision  was  good; 
though  I  did  not  permit  him  to  make  use  of  it.  On  the  fifth  day  I 
was  surprised  to  find  that  he  had  suffered  from  severe  pain  in  the 
eye,  on  the  preceding  night ;  and  that  the  palpebrsd  were  much 
swollen  and  slightly  red;  on  exposing  the  globe,  a  little  thin  opaque 
secretion  escaped  from  the  conjunctival  surface;  the  conjunctiva 
appeared  red  and  elevated  by  serous  deposit,  and  the  section  of  the 
cornea  was  found  open,  with  a  small  portion  of  the  iris  protruding 
through  it.  I  silspected  that  the  patient  had  received  some  violence 
to  the  globe,  which  had  burst  the  section.  But  on  hearing  the 
particulars  of  the  unfavorable  change,  I  was  soon  satisfied  that  no 
injury  had  been  inflicted. 

"The  gentleman  had  felt  un usually  depressed  on  the  previous 
evening,  and  soon  after  he  had  gone  to  bed,  his  eye  began  to  feel 
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uneasy;  and  this  uneasiness  had  gradually  augmented,  until  it 
amounted  to  pain,  sufficient  to  cause  great  distress,  which  continued 
at  the  time  of  my  visit  to  him,  and  at  this  time  his  pulse  was  very 
feeble;  he  felt  chilly  and  complained  of  excessive  muscular  debility, 
and  depression  of  spirit 

**  I  immediately  directed  the  patient  to  take  some  warm  brandy 
and  water,  and  prescribed  a  mixture  of  compound  spirits  of  laven- 
der, tincture  of  opium  and  camphor  mixture,  of  which  he  was  to 
take  a  dose,  every  three  or  four  hours  as  long  as  the  feeling  of  ex- 
cessive debility  existed.  I  advised  him  to  have  small  quantities  of 
nutritious  food  frequently  in  the  day,  with  wine,  or  brandy  and 
water,  as  he  felt  inclined.  In  the  coarse  of  the  day  the  sufifering 
subsided,  and  his  general  feeling  became  more  comfortable ;  but  I 
was  obliged  to  continue  the  use  of  the  medicinal  and  general 
stimuli  for  a  few  days  before  the  local  action  became  healthy;  in 
the  mean  time,  the  ocular  mischief  did  not  extend.  The  gentleman 
recovered  with  good  vision,  though  with  a  disfigured  pupil ;  but 
nearly  three  months  elapsed  before  the  section  was  perfectly  and 
securely  closed." 

It  should  be  remembered  that  subacute  inflammation  is  just  as 
likely  to  destroy  an  eye  as  the  acute,  unless  appropriately  and 
timely  treated.  The  pain  and  suffering  are  often  as  severe  in  the 
subacute  as  in  the  acute,  and  yet  the  treatment  required  in  each  case 
is  entirely  different.  A  faithful  and  intelligent  nurse  is  indispensa- 
ble; one  who  will  watch  the  patient  night  and  day,  regulating  the 
diet,  temperature  of  the  room,  and  ventilation  of  the  apartments. 
Until  the  wound  is  perfectly  healed,  the  hands  of  the  patient  should 
be  muffled  or  secured  to  each  other,  and  absolute  rest  and  quiet- 
ness strictly  enjoined.  The  lids  should  be  closed  and  secured  in 
that  position  for  three  or  four  days  by  strips  of  court  plaster. 

LiNEAB  Extraction.— Mr.  Critchett,  at  the  London  Ophthalmic 
Hospital,  has  recently  practised  an  operation,  which  has  been  in 
vogue  with  German  surgeons  for  several  years,  and  called  by  them 
"  linear  extraction,"  from  the  opening  made  being  only  a  line  in 
width ;  but  which  to  my  mind  might  with  more  propriety  be  de- 
nominated "paracentisis  lentis."  The  operation  is  performed  by 
puncturing  the  cornea  on  its  outer  margin,  with  a  broad  needle, 
and  with  the  same  needle  lacerating  the  capsule  and  breaking  up 
the  lens.  A  channelled  curette  is  then  introduced  into  the  opening 
made  by  the  needle,  and  the  contents  of  the  capsule  escape  along 
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the  groove  of  tlie  curette.    Mr.  Bowmen  has  adopted  the  same 
method  with  equal  success. 

The  operation,  it  should  be  remembered,  is  only  applicable  to 
entirely  soft  or  fluid  cataracts. 

Capsular  Extracjtion. — After  the  operation  for  solution,  dis- 
placement, and  extraction,  an  opaque  capsule  may  intercept  the  rays 
of  light.  The  capsule  may  cover  the  eriiire  pupil^  or  only  a  portion 
of  it.  It  may  be  thin^  semiiransparerU  or  densely  opaque;  have  a 
single  attachment,  or  may  be  adherent  to  the  entire  circumference 
of  the  pupil.  In  texture  it  is  usually  firm^  tough  and  unyielding 
to  the  instrument,  requiring  considerable  force  before  its  division 
or  detachment  can  be  accomplished.  It  may  be  stationary^  or  some 
portion  of  it  floating  in  the  aqueous  humor. 

The  safe  and  efiTectual  removal  of  an  opaque  capsule  from  the  axis 
of  vision,  till  within  a  very  recent  date,  was  a  great  desideratum. 
But  with  the  aid  of  the  modem  capsule  forceps^  canular  scissors^ 
and  guarded  iris  hoohs^  the  dif&culties  in  this  exceedingly  delicate 
operation  have  been  in  a  measure  overcome. 

These  beautiful,  delicate,  and  ingenious  instruments  enable  the 
surgeon  to  seize  or  divide  a  capsule  or  false  membrane  and  remove 
it  from  the  range  of  vision.  In  relation  to  the  sharp-pointed  cap- 
sular forceps  manufactured  by  Luer,  of  Paris,  and  others,  I  fully 
concur  with  Dr.  Mackenzie,  who  is  of  the  opinion  that  too  great  an 
injury  is  inflicted  upon  the  eye  by  the  force  required  in  piercing 
the  cornea  or  sclerotica  with  this  instrument.  Therefore,  until 
greater  delicacy  is  attained  in  its  construction,  I  think  the  safer 
method  is  to  make  a  small  opening  with  an  extraction  knife  in  the 
upper  and  outer  part  of  the  cornea,  even  at  the  expense  of  losing 
a  portion  of  the  aqueous  humor,  pass  the  blunt  canular  forceps 
through  the  opening,  seize  and  extract  the  capsule.  Where  this 
cannot  be  done  with  safety  to  the  iris  or  ciliary  tissue,  owing  to  the 
strength  of  the  adhesions,  the  forceps  should  be  withdrawn;  and  in 
its  stead  through  the  same  opening  Bowmen's  blunt  pointed  canular 
scissors  may  be  introduced,  the  capsule  severed  from  its  place  of 
attachment,  and  then  extracted  by  Schlagintweit's  guarded  iris 
hook,  or  Charri^re's  canular  forceps.  Where  the  capsule  is  firmly 
adherent  to  the  iris,  producing  an  occlusion  of  the  pupil.  Sir  Wm. 
Adams'  operation  may  be  resorted  to,  for  making  an  artificial  pupil, 
or  Tyrrell's  operation  for  drilling. 
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More  might  be  said  on  the  treatment  of  "Cataract/'  yet,  much 
more  would  perhaps  be  inappropriate  on  the  present  occasion. 

My  object  in  this  essay  has  been  to  discuss  certain  controverted 
principles,  rather  than  to  go  into  a  lengthy  examination  of  the  sub- 
ject, in  all  its  minutiae. 

MARK  STEPHENSON. 

194  Fifth  Avenub,  Nxw  Tobk, 
May  lat,  1858. 
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MEDICAL  JURISPRUDENCE  OF  INSANITY. 
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C.  B.  COVENTRY,  M.  D., 
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REPORT  ON  MEDICAL  JURISPRUDENCE  OF  INSANITY. 


Preliminaby  Behabks.— The  subject  of  insanity,  in  all  its  rela- 
tions, is  one  of  the  most  interesting  that  can  engage  the  attention 
of  the  physician,  the  philanthropist,  or  the  medical  jurist;  and  one 
of  the  most  brilliant  achievements  of  the  medical  profession  in 
modern  times,  is  the  reform  which  it  has  effected  in  the  cure  and 
treatment  of  that  unfortunate  class  of  our  fellow-beings,  who  are 
afflicted  with  insanity;  in  rescuing  them  not  merely  from  the  neg- 
lect, but  from  the  cruelty  and  abuse  which  they  were  formerly 
made  to  suffer.  The  name  of  Pinel,  who  was  the  first  to  remove 
the  chains  and  shackles  from  the  insane,  should  be  ranked  with 
that  of  Harvey  and  Jenner,  prominent  among  the  benefactors  of 
mankind. 

Thanks  to  the  philanthropic  exertions  of  Pinel,  Esquirol,  Has- 
1am,  Conolly,  Prichard,  Combe,  and  others  in  Europe;  of  Bush, 
Woodward,  Brigham,  Ray,  McDonnel,  Earle,  and  others  in  this 
country;  insanity  is  no  longer  considered  by  the  educated,  a  mys- 
terious infliction  of  Divine  Providence,  but  as  a  symptom  of  disease, 
demanding  all  the  care,  kindness,  and  attention  of  any  other  form 
of  disease. 

Reforms  of  every  kind  are  slow  in  their  progress ;  and  although 
much  has  been  accomplished  as  regards  our  knowledge  of  the  causes, 
pathology  and  proper  treatment  of  insanity,  much  as  regards  the 
care  and  well-being  of  this  unfortunate  class  of  patients,  it  is  only 
necessary  to  examine  the  records  of  our  courts,  the  conflicting 
opinions  advanced  by  judicial  authority,  and  the  verdicts  often 
given,  to  see  that  the  legal  relations  of  insanity,  and  the  responsi- 
bility for  supposed  crime  are  as  uncertain  and  unsettled  as  in  the 
time  of  Blackstone  or  Lord  Coke.  In  the  general  community,  the 
idea  of  insanity  has  been  formed  from  the  few  cases  the  individual 
may  have  seen  of  raving  maniacs,  or  from  reading  the  works  of 
Shakspeare,  Scott,  and  other  writers  of  this  class,  which,  however 
VOL.  XI.— 31 
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correct  as  to  certain  forms  of  insanity,  give  no  idea  of  the  different 
phases  of  this  protean  maladj.  These  erroneous  views,  unforta- 
natelj,  are  not  confined  to  the  ignorant  and  illiterate.  If  we  look 
at  the  comments  and  observations  often  found  in  newspapers,  and, 
I  am  sorry  to  add,  sometimes  in  our  medical  journals — where  a 
better  knowledge  would  be  expected — or  at  the  testimony  sometimes 
given  by  medical  men  in  courts  of  justice,  we  must  be  satisfied  that 
the  general  intelligence  on  the  subject  of  insanity  is  far  from  keep- 
ing pace  with  the  few  who  have  devoted  particular  attention  to  the 
subject.  Whilst  some  of  our  judges  and  jurists  have  manifested  a 
degree  of  intelligence  and  judgment  alike  creditable  to  themselves 
and  the  courts  over  which  they  preside,  it  must  be  admitted,  that, 
in  a  large  proportion  of  cases,  the  verdict  is  dictated  more  by  popu- 
lar influence,  or  prejudice,  or  by  the  talent  and  ingenuity  of  coun- 
sel, than  by  the  stern  dictates  of  justice.  Whilst,  on  the  one  hand, 
some  persons  who  were  really  guilty  have  been  acquitted,  on  the 
plea  of  insanity ;  on  the  other,  popular  clamor  has  condemned  to 
an  ignominious  death  many  an  innocent  victim  of  disease,  who  was 
deserving  of  our  pity  and  commiseration  for  his  misfortune,  and 
who  should  have  found  in  the  courts  of  justice,  protection  from 
popular  excitement,  instead  of  vindictive  punishment.  I  have  seen 
weeks  spent  in  the  trial  of  a  poor  demented  being,  who  seemed 
totally  unconscious  of  what  was  going  on,  and  who  scarcely  had  the 
intelligence  of  a  dog.  One  witness  testified  that  he  believed  he  had 
the  intelligence  of  an  ordinary  child  of  five  years,  but  was  not  in- 
sane. On  such  testimony  the  prisoner  was  convicted  of  murder, 
but  died  in  prison.  A  post-mortem  examination  revealed  extensive 
disease  of  the  brain.  In  another  case,  the  prisoner,  scarcely  more 
intelligent,  was  convicted  of  murder,  and  hung.  In  a  third  case, 
the  prisoner  was  convicted  of  murder,  but  the  judge,  instead  of 
sentencing  him,  sent  him  to  the  asylum,  where  he  still  remains 
hopelessly  insane. 

In  all  civilized  countries,  from  the  earliest  ages  to  the  present 
day,  persons  laboring  under  insanity  have  been  considered  irre- 
sponsible agents.  They  were  deprived  of  the  control  of  their  pro- 
perty, confined  in  their  person,  and  if  any  civil  act  was  performed 
it  was  invalid,  and  for  criminal  acts  they  were  not  held  responsible. 
The  theory  of  the  English  an^  American  law  is  that  punishment 
is  not  inflicted  as  an  act  of  vengeance  or  retaliation,  but  to  prevent 
its  repetition  by  the  individual,  and  to  deter  others  by  the  example. 
Milder  and  more  humane  modes  than  that  of  punishment  can  be 
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adopted  to  prevent  a  repetition  of  the  crime.  No  good  could  be 
produced  by  the  punishment  of  an  unfortunate  victim  of  insanity, 
who  is  not  himself  a  free  agent.  The  theory  is  no  doubt  correct, 
and  the  principle  inculcated  is  the  dictate  of  humanity  and  justice. 
In  extreme  cases  there  can  be  no  difficulty  in  its  application ;  but 
such  are  not  usually  the  subject  of  judicial  investigation,  it  is  in 
doubtful  cases,  whether  the  individual  is  insane  or  not. 

Many  attempts  have  been  made  to  draw  the  line  of  demarcation 
between  sanity  and  insanity.  When  we  can  define  the  line  which 
separates  light  from  darkness,  or  sickness  from  health,  we  may 
hope — and  not  till  then — to  point  out  the  line  which  separates 
sanity  and  insanity.  Much  of  the  difficulty  arises  from  the  mis- 
application of  the  term  insanity.  The  law  says:  "No  act  done  in 
a  state  of  insanity  can  be  punished  as  an  offence."^  If  this  was 
carried  out  strictly,  no  person  who  was  at  all  insane  could  be 
punished;  but  no  court  of  justice  ever  has,  or  ever  should,  so  carry 
out  the  law. 

Many  insane  persons  are  justly  held  as  responsible  for  their  acts 
as  those  who  are  sane.  This  gives  rise  to  an  apparent  diversity  of 
opinion,  not  only  between  the  medical  witnesses  and  the  court,  but 
between  diflferent  witnesses.  The  question  to  the  medical  witness 
is  oot  as  to  the  responsibility  of  the  prisoner,  but  as  to  his  sanity  or 
insanity.  One  answers  as  he  is  bound  to  do  according  to  the  strict 
meaning  of  the  term.  Another,  however,  considers  the  question  to 
be  whether  he  is  so  insane  as  not  to  be  responsible  for  his  actions. 
It  is  believed  that,  where  a  man's  judgment  is  impaired,  his  feelings 
perverted,  or  his  perception  blunted  from  disease  or  injury  of  the 
brain,  he  is  insane,  and  that  the  true  question  is,  whether  he  is  so 
insane  as  to  be  responsible  for  his  acts,  and  of  this  each  case  must 
be  judged  by  itself.  No  single  principle — as  a  knowledge  of  right 
or  wrong,  of  the  presence  or  absence  of  delusion;  or  of  resistless 
uncontrollable  impulse — can  be  adopted  as  applicable  to  all  cases. 

Much  of  the  confusion  and  difficulty  in  the  jurisprudence  of  in- 
sanity has  arisen  from  the  attempt  to  judge  different  forms  of 
insanity  by  a  single  standard.  Thus,  in  idiocy  and  imbecility,  the 
true  question  for  the  jury  to  decide  is  the  amount  of  capacity  of  the 
individual ;  in  other  words,  does  he  know  right  from  wrong  ?  Take, 
on  the  other  hand,  a  case  of  acute  mania,  with  delusion ;  here  every 
one  can  see  that  the  question  of  a  knowledge  of  right  and  wrong  is 

»  Revi3«d  Statntes  of  New  York. 
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entirely  irrelevant.  The  true  question  for  the  jury  is,  whether  the 
delusion  actually  exists,  and  whether  it  was  the  cause  of  the  act  in 
question.  Again,  take  a  case  where  the  prisoner  professes  to  have 
been  impelled  by  an  impulse  which  he  could  not  control.  The 
prisoner  admits  that  it  was  wrong ;  that  he  knew  it  was  wrong ; 
there  is  no  pretence  of  delusion;  the  question  then  for  the  jury  to 
determine  is,  whether  the  circumstances  are  such  as  to  satisfy  the 
jury  that  he  was  not  a  free  agent. 

If  we  examine  the  record  of  the  jurisprudence  of  insanity,  and 
the  judicial  decisions  under  them,  we  shall  find  much  diversity  of 
opinion  as  to  what  amount  of  insanity  should  excuse  from  punish- 
ment. Some,  with  Justice  Story,  contend  that  there  should  be  a 
total  deprivation  of  sense  and  reason,  so  that  he  should  not  know 
his  own  name,  who  his  parents  were,  or  able  to  pount  five.  It  is 
hardly  necessary  to  say,  that  no  court  or  jury  would  try  such,  a 
person  at  the  present  day.  The  generally  received  doctrine  is  that 
of  a  knowledge  of  right  and  wrong ;  and  such  was  the  answer  of 
the  fifteen  judges  of  England.  The  former  Supreme  Court  of  New 
York  (  Justice  Beardsley)  decided  that  the  true  test  was  a  knowledge 
of  right  and  wrong  as  applied  to  the  particular  act  under  consider- 
ation. Lord  Erskine,  with  much  apparent  plausibility,  contended, 
in  the  case  of  Hatfield,  that  the  presence  or  absence  of  delusion 
was  the  true  test.  An  intelligent  jury,  however,  usually  judges 
from  the  particular  circumstances  of  the  case,  without  much  regard 
to  general  tests ;  thus,  McNaughton  was  acquitted  in  England,  in 
direct  violation  of  the  principle  laid  down  by  the  fifteen  judges.  In 
a  recent  trial  for  homicide,  in  this  country,  the  court  instructed  the 
jury:  "In  order  to  justify  a  verdict  of  acquittal  on  this  ground 
(insanity),  you  must  find  that  the  defendant,  although  conscious  of 
the  act  he  was  about  to  perpetrate,  and  its  consequences,  yet,  gov- 
erned by  an  uncontrollable  impulse,  his  will  no  longer  in  subjection 
to  his  reason,  owing  to  the  excited  and  continued  impetuosity  of 
his  thoughts;  the  confused  condition  of  mind,  enfeebled  by  disease 
and  goaded  by  a  sense  of  grievous  wrongs ;  that  he  was  wrought 
up  to  a  frenzy  bordering  on  madness,  which  rendered  him  unable 
to  control  his  actions  or  direct  his  movements.*'^  The  prisoner  was 
acquitted. 

Although  the  work  of  Dr.  Bush  on  the  Mind,  published  in  1812, 
which  was  far  in  advance  of  the  time  at  which  he  wrote,  contains 

>  Trial  of  Smith  for  tho  killing  of  Carter.    Philadelphia,  1868. 
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many  valuable  suggestions  on  the  jurisprudence  of  insanity,  as  also 
the  tract  of  Haslam,  republished  in  this  country  by  Cooper  in 
1819,  and  the  works  on  insanity  by  Pinel,  Esquirol,  Prichard,  and 
Oombe,  yet  we  had  no  systematic  work  on  the  subject,  either  in 
England  or  this  country,  until  the  publication  of  the  valuable  work 
of  Dr.  Ray,  on  the  Medical  Jurisprudence  of  Insanity,  first  pub- 
lished in  18S8.  If  this  valuable  work  was  in  the  hands  of  every 
medical  witness  and  medical  jurist,  it  would  tend  to  dispel  much 
of  the  mystery  and  confusion  which  surround  the  subject. 

Since  the  publication  of  Dr.  Bay,  we  have  had  a  new  edition, 
with  additions,  of  .the  same  work;  several  valuable  contributions 
published  in  the  Journal  of  Insanity^  an  able  article,  with  copious 
notes  by  Prof.  C.  A.  Lee,  M.D.,  in  Guy's  Medical  Jurisprudence ; 
and  a  very  elaborate  article  on  the  same  subject,  in  the  recent  pub- 
lication of  Wharton  and  Stills,  on  Medical  Jurisprudence. 


PATHOLOGY  OP  INSANITY. 

In  our  investigation  of  this  subject,  we  are  met  at  the  thres- 
hold by  the  question  of  what  is  Insanity.  Almost  all  modern  writ- 
ers agree  that  it  is  impossible  to  give  a  clear  and  intelligent  de- 
scription, in  a  concise  definition.  Dr.  Andrew  Combe*  defines  it  as 
"  a  prolonged  departure  from  the  accustomed  mode  of  thinking  or 
acting,  of  the  individual,  without  any  adequate  cause."  Although 
this  conveys  a  clear  idea  of  one  of  the  important  evidences  of  in- 
sanity, it  only  applies  to  one  form,  viz.,  mania,  and  gives  no  idea 
of  the  actual  pathology.  Dr.  Bucknill  says:  "Insanity,  therefore, 
may  be  defined  as  a  condition  of  the  mind  in  which  a  false  action 
of  conception  or  judgment,  or  defective  power  of  the  will,  or  an 
uncontrollable  violence  of  the  emotions  and  instincts  have  sepa- 
rately or  conjointly  been  produced  by  disease." 

We  know  nothing  of  the  manner  in  which  moral  emotions  or 
passions  afiect  the  physical  organization,  or  the  connection  of  mind 
and  matter ;  and  it  is  not  probable  that  we  ever  shall.  We  know 
just  as  little  why  the  eye  alone  is  impressed  with  the  rays  of  light, 
giving  ns  vision,  and  the  ear  with  aerial  vibration,  giving  us  the 
sense  of  sound.  This,  however,  does  not  prevent  our  studying  the 
laws  of  optics,  or  those  of  acoustics.  The  laws  which  govern  the 
functions  of  the  brain,  as  the  instrument  of  mental  manifestation, 
are  just  as  certain  as  those  of  vision  or  hearing. 
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We  know  that  the  brain  is  subject  to  the  same  laws  of  nutrition, 
growth,  and  decay,  as  other  parts  of  the  system ;  that  it  requires  a 
constant  supply  of  healthy  blood  for  its  nourishment ;  that  every 
thought  or  emotion  of  the  mind,  every  passion  and  feeling,  is  at- 
tended with  disintegration  of  the  cerebral  mass.  It  is  exhausted 
by  long-continued  exertion,  and  refreshed  by  rest;  strengthened 
by  systematic  and  continued  exercise,  and  weakened  by  want  of 
exercise.  It  is  not,  then,  difficult  to  see  that  a  great  variety  of  cir- 
cumstances may  derange  the  function  of  the  brain.  A  deficient 
supply  of  blood;  too  much  blood,  producing  congestion;  blood  of 
an  impure  or  poisonous  character,  may  all  interfere  with  the  pro- 
per function  of  the  cerebrum.  So  a  defective  organization  or  de- 
velopment of  the  brain  itself  may  destroy  or  impair  its  powers.  As 
natural  healthy  function  of  brain  is  necessary  for  sanity,  a  depar- 
ture from  any  of  those  conditions  may  produce  insanity.  When 
we  know  that  a  small  portion  of  a  poisonous  substance  introduced 
into  the  circulation,  a  slight  injury  of  the  head,  a  deficient  quan- 
tity or  an  excess  of  blood  sent  to  the  brain,  may  any  of  them  pro- 
duce insanity,  it  would  seem  unnecessary  to  seek  for  causes  in  the 
immaterial  agent  of  which  we  can  know  nothing,  except  as  it  is 
manifested  through  the  material  organ,  or  instrument,  the  brain. 

We  may  investigate  the  conditions  and  laws  which  govern  the 
function  of  the  brain.  Without  attempting  to  solve  the  great  mys- 
tery which  surrounds  the  connection  of  mind  and  matter,  Dr. 
Brigham  says :  "  We  consider  insanity  a  chronic  disease  of  the 
brain,  producing  either  derangement  of  the  intellectual  faculties,  or 
a  prolonged  change  of  the  feelings,  affections,  and  habits,  of  an 
individual.  In  all  cases,  it  is  a  disease  of  the  brain,  though  the  dis- 
ease of  this  organ  may  be  secondary,  and  the  consequence  of  pri- 
mary disease  of  the  stomach,  liver,  or  some  other  part  of  tBe  body; 
or  it  may  arise  from  too  great  exertion  of  the  mental  powers  or 
feelings;  but  still  insanity  never  results,  unless  the  brain  itself 
becomes  affected."'  Webster  defines  insanity  as  "  derangement  of 
the  intellect."  This  is  too  limited,  as  there  may  be  derangement 
of  the  feelings,  passions,  and  emotions,  with  little  or  no  derange- 
ment of  intellect ;  it  is,  however,  considered  synonymous  with  de- 
rangement. It  would  therefore  be  more  appropriate  to  say  that 
insanity  was  a  symptom  or  evidence  of  deranged  function  of  the 
brain. 

I  Amerioan  Journal  of  Insanity,  for  Oct.  1844. 
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Most  writers  include  idiocy  and  imbecility  under  the  general 
head  of  insanity,  as  these  arise  from  congenital  deformity,  or  im- 
perfect development  of  the  brain.  Perhaps  they  could  not  properly 
be  said  to  be  caused  by  disease.  We  may  thus  define  insanity  as 
defective  or  deranged  mental  manifestations,  arising  from  defective  organ- 
izaiion,  imperfect  development  or  diseased  action  of  the  whole,  or  part  of 
the  brain.  Dr.  Brigham  says :  "  The  brain  may  be  diseased,  with- 
out causing  insanity ;  for,  although  we  say,  and  say  truly,  that  the 
brain  is  the  organ  of  the  mind,  yet  certain  portions  of  the  brain 
are  not  concerned  in  the  manifestations  of  mental  powers,  but  have 
other  duties  to  perform.  Certain  parts  of  the  brain  confer  on  us 
the  power  of  voluntary  motion ;  but  these  portions  are  distinct 
from  those  connected  with  the  mental  faculties.  Hence,  we  some- 
times see — though  rarely,  I  admit — individuals  paralytic,  and 
unable  to  move  from  disease  of  the  brain,  whose  minds  are  not  at 
all,  or  but  very  little,  disturbed."  "  Insanity,  in  most  cases,  is  the 
consequence  of  very  slight  disease  of  a  small  part  of  the  brain.  If 
it  were  not  so,  the  disease  would  soon  terminate  in  death."' 

The  remote  causes  of  insanity  are  the  same  as  may  produce  dis- 
ease in  other  organs ;  but,  in  addition,  there  are  some  which  are 
peculiar  to  this  affection,  as  violent  mental  shocks,  or  emotions. 
Dr.  Brigham  mentions  the  case  of  a  patient  in  the  asylum  who  be- 
came insane  from  the  loss  of  a  son.  A  similar  case  is  now  under 
charge  of  the  writer.  On  one  occasion,  when  attending  church,  the 
subject  of  this  case  saw  a  young  man  whom  she  fancied  was  her 
dead  son,  and  insisted  on  going  to  him.  When  apprised  by  him- 
self of  her  mistake,  she  still  insisted  it  was  her  lost  son. 

In  most  cases  of  protracted  insanity  some  traces  of  disease  are 
found  on  a  post-mortem  examination.  It  is  more  than  probable  that 
the  mortid  appearance  is  the  result,  and  not  the  cause  of  deranged 
function;  and  its  absence  is  no  argument  against  the  idea  of  in- 
sanity being  caused  by  deranged  action. 

It  is  evident,  from  the  preceding  remarks,  that  insanity  is  often 
but  an  effect  of  a  slight  injury  or  disease  of  a  part  of  the  brain;  and 
in  many  cases  only  a  few  of  the  faculties  of  the  mind  are  disordered. 
From  this,  we  infer  that  the  brain  is  not  a  single  organ,  but  a  con- 
geries of  organs,  as  maintained  by  Gall  and  his  celebrated  succes- 
sors Spurzheim  and  Combe.  Thus,  each  mental  faculty  may  be 
disordered  by  disease  of  the  brain,  while  others  are  not  affected ;  a  . 

I  Jonrnal  of  Insanity  for  Oct.  1844,  p.  100. 
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fiu^t  every  day  observed  in  lunatic  asylams,  bat  which  we  know 
not  how  to  explain  if  we  believe  the  brain  to  be  a  single  organ. 
We  very  rarely  find  the  whole  mind  destroyed  or  disordered  in 
insanity,  except  in  cases  of  long  continaance,  or  of  nnnsnal  severity. 
A  majority  of  patients  in  lunatic  asylums  have  considerable  mind 
left  undisturbed,  and  some  of  them  conduct  themselves  with  pro- 
priety and  converse  rationally  most  of  the  time,  and  on  all  but  a 
few  subjects.  '*  We  wish  to  repeat  that  there  is  no  faculty  of  the 
mind  but  may  become  deranged  by  disease  of  the  brain.  Disease 
of  one  part  of  this  organ  may  cause  the  derangement  of  some  of 
the  intellectual  faculties,  while  disease  in  another  part  may  not  dis- 
turb the  intellect,  but  derange  the  moral  powers  or  propensities. 
Thus,  we  see  blows  on  the  head  and  wounds  of  the  brain  some- 
times destroy  only  one  or  two  of  the  intellectual  faculties,  such  as 
a  memory  of  words,  or  the  memory  of  places,  and  at  other  times  to 
effect  an  entire  change  in  the  moral  character.''^ 

The  analogy  of  the  organs  of  sense,  the  result  of  pathology,  and 
the  phenomena  of  insanity  and  dreaming,  all  go  to  prove  that  the 
mind  is  not  manifested  through  the  agency  of  a  single  organ,  but  of 
many  separate  organs  intimately  connected,  to  a  certain  extent 
mutually  dependent  on  each  other,  closely  in  contact,  drawing  their 
nourishment  from  the  same  fountain,  consequently  influenced  and 
affected  by  the  same  causes,  but  still  capable  of  acting  to  a  certain 
extent,  independent  of  each  other,  and  of  being  separately  injured 
or  diseased. 


CLASSIFICATION  OP  INSANITY. 

The  term  insanity,  or  derangement,  has  been  preferred  to  that  of 
unsound  mind,  used  by  some  writers.  The  common  law  of  Eng- 
land formerly  recognized  but  two  classes  of  insane,  viz..  Idiots 
and  Lunatics.  Blackstone  says :  "An  idiot,  or  natural  fool,  is  one 
that  has  no  understanding  from  his  nativity,  and  therefore  is  pre- 
sumed as  never  likely  to  have  any."  "A  lunatic,  or  non-compos, 
is  one  who  has  had  understanding,  but  by  disease,  grief,  or  other 
accident,  has  lost  the  use  of  his  reason."  Cases,  however,  soon  oc- 
curred which  could  not  be  properly  embraced  in  either  of  these 
divisions ;  and  the  term  unsound  mind  was  adopted,  and  intended 

*  Journal  of  Insanity,  hy  Doet.  Brigham. 
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to  embrace  all  the  different  forms  of  insanity.  Medical  jurists  have 
most  usually  adopted  the  divisions  of  Esquirol,  viz.,  Mania,  Mono- 
mania, Dementia,  and  Idiocy;  a  great  variety  of  classifications  have 
been  adopted  by  different  writers.  I  have  preferred  that  adopted 
by  Dr.  Guy,  in  his  work  on  Medical  Jurisprudence,  and  which 
resembles  very  nearly  that  of  Eay.  Though  open  to  objection,  it 
is  believed  to  approach  as  nearly  to  the  present  condition  of  our 
knowledge  as  any  we  could  adopt.  It  will  be  seen  that  the  term 
unsound  mind  is  such  as  embraces  all  the  different  forms  of  in- 
sanity : — 


From  defective 

development,  or 

diminiBhed  ac- 

i  tivitj    of    the 

fonctioiifl. 


From  nndne  ex- 
citement. 


"    Congenital,  or  ^ 
oocnrring       in  V  Amentia, 
childhood.  J 


Occnrringsnb- 
sequent  to  the 
development  of 
the  fanctions. 


Dementia.    • 


f     1.  Idiocy,  including  cre- 

i  tinism. 

l     2.  Imbecility. 

"     1.  Consequent  on  mania, 
mental  shocks,  or  injuries 
of  the  brain. 
2.  Senile. 


r  a,  General. 


Mania. 


'  I.  GeneraL 

2.  Intelleo-  i\  ^  ,  , 
tual.  U.  Partial. 
«   „     ,  f  «•  General. 

3.  Moral.  {j.  partial. 


The  principal  objection  to  the  above  arrangement  is  that  we  oc- 
casionally meet  with  cases,  especially  those  resulting  from  onanism 
or  undue  sexual  intercourse,  which  do  not  seem  properly  to  come 
under  any  of  the  above  divisions. 

It  will  be  seen,  by  referring  to  the  table,  that  the  different  forms 
of  insanity  are  divided  into  two  great  divisions: — 

First.  Where  there  is  a  defect  of  capacity,  or  energy,  or  prostra- 
tion of  the  mental  powers. — ^Amentia:  embracing  idiocy,  imbecility, 
and  dementia. 

Second.  Mania:  Intellectual  and  moral,  divided  into  general  and 
partial.       * 


I.  Amentia. — Idiocy.  An  idiot  is  defined  as  one  "  of  non-sane 
memory  cL  naiivitata^^^  as  one  who  from  his  nativity,  by  a  perpetual 
infirmity,  is  non  compos  mentis  ;  or  as  one  who  has  no  understanding 
from  his  nativity.  Dr.  Eay  says :  "Idiocy  is  that  condition  of  the 
mind  in  which  the  reflective,  and  a  part  or  all  the  affective  powers, 
are  either  entirely  wanting,  or  are  manifested  in  the  slightest  pos- 
sible extent.''    In  the  worst  cases  of  idiotism,  there  is  usually  more 
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or  less  malformation  of  the  head,  either  very  small  or  preterna- 
turally  large ;  often  deformity  in  other  parts  of  the  body,  feebleness 
of  the  muscular  system,  generally  more  or  less  defect  of  the  senses : 
Whilst  the  intellectual  and  moral  faculties  are  almost  null,  not 
from  any  perversions,  but  from  defective  organization,  or  defective 
development  of  the  brain. 

The  individuals  are  often  deaf  and  dumb ;  sight,  and  taste,  and 
smell  are  imperfect.  In  the  worst  forms,  life  seems  merely  vegeta- 
tive, and  they  manifest  less  of  intelligence  than  the  brute  creation. 
Some  idiots,  however,  manifest  a  certain  degree  of  intelligence. 
They  are  able  to  recognize  those  who  supply  them  with  food ;  indi- 
cate their  desires  by  certain  cries  and  gestures ;  manifest  a  sense  of 
pleasure  and  pain.  In  other  cases,  they  have  a  certain  degree  of 
mechanical  ingenuity.  The  fact  that  an  individual  has  one  or  two 
faculties  does  not  remove  him  from  the  class  of  idiots.  On  the 
other  hand,  we  find  individuals  of  great  and  highly  cultivated 
talents,  and  yet  a  single  faculty  may  be  idiotic;  but  this  does  not 
make  them  idiots.  Mr.  George  Combe  tells  us  that  this  is  the  case 
with  himself  in  regard  to  numbers.  We  often  find  it  true  in  re- 
gard to  music,  and  occasionally  in  regard  to  colors. 

In  regard  to  the  legal  relations  of  idiocy,  in  its  more  perfect 
forms,  there  can  be  no  question.  An  idiot  is  not  competent  to  per- 
form any  civil  contract,  and  is  not  responsible  for  any  crime  he 
may  commit.  In  the  less  perfect  forms,  it  will  depend  on  the  de- 
gree of  intelligence  which  they  manifest;  and  this  is  a  question 
which  must  be  submitted  to  the  jury. 

Imbecility. — Imbecility  is  used  to  designate  those  forms  of  insanity 
or  unsound  mind  which  arise,  not  from  an  original  malformation  or 
defective  organization,  as  in  idiocy,  but  from  some  disease  occurring 
in  childhood  and  preventing  the  perfect  development  of  the  brain. 
Though  of  not  much  practical  importance,  yet  the  distinction  is 
of  value,  inasmuch  as  in  the  latter  case  there  has  already  been  some 
manifestation  of  mind,  and  consequently  the  absence  of  sense  and 
reason  is  seldom  so  perfect  as  in  the  former.  Imbecility  is  defined 
by  Dr.  Bay  as  "  an  abnormal  deficiency  either  in  those  faculties 
that  acquaint  us  with  the  qualities  and  ordinary  relation  of  things, 
or  in  those  which  furnish  us  with  the  moral  motives  that  regulate 
our  relations  and  conduct  towards  our  fellow-men."  Although  im- 
becility is  most  frequently  caused  by  disease  occurring  in  childhood, 
many  writers  give  it  a  more  extended  signification,  as  follows : — 
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1.  Where  original  weakness  or  imbecility  has  lapsed  into  un- 
soundness of  mind. 

2.  Imbecility  supervening  upon  some  disease  of  the  brain,  and 
manifesting  itself  particularly  in  a  loss  of  memory. 

8.  Imbecility  with  confusion  of  ideas  as  of  mind,  and  often  attend- 
ed with  a  loss  of  memory.  It  is  either  primary,  or  secondary; 
and  in  the  former  may  be  consequent  upon  severe  disease  of  the 
brain,  epilepsy,  intemperance,  sexual  excesses,  onanism,  and  senility. 
In  the  second  form,  it  may  arise  from  previous  mania,  or  other 
forms  of  unsound  mind,  and  always  excludes  the  idea  of  responsi- 
bility. 

4.  Imbecility  remaining  after  the  patient  has  recovered  from  an 
attack  of  insanity,  as  in  other  cases,  the  organ  affected  remains 
more  or  less  enfeebled  after  an  attack  of  disease,  so  that  in  most,  if 
not  in  all  cases  of  recovery  from  insanity,  a  certain  degree  of  im- 
becility remains  for  a  time,  but  does  not  excuse  the  responsibility 
of  the  agent.  In  point  of  capacity,  imbeciles  differ  as  much  as 
persons  in  ordinary  life.  Whilst  some  approach  in  all  external 
characteristics,  the  class  of  idiots,  others,  without  a  careful  exami- 
nation, would  pass  for  persons  of  ordinary  or  average  capacity. 
Some  will  even  manifest  a  high  degree  of  capacity  on  some  sub- 
jects, but  total  deficiency  on  others.  Professor  Lee,  in  his  Notes  to 
Guy's  Medical  Jurisprudence^  says:  "We  know  an  individual  now 
in  the  fiftieth  year  of  his  age,  who  from  an  attack  of  disease  when 
an  infant  has  never  been  able  to  read  or  write,  or  to  make  the 
simplest  calculation  in  figures,  or  to  know  one  letter  from  another, 
or  to  have  any  notions  of  cleanliness ;  and  yet  he  possesses  an  ex- 
cellent  memory,  and  can  repeat  the  contents  of  Webster's  Spelling 
Book  and  the  New  Testament  from  beginning  to  end,  from  having 
heard  them  read  in  school,  and  can  spell  as  well  as  most  children  of 
ten  years  old."  There  is  in  the  asylum  at  Utica,  a  gentleman  who 
has  been  there  since  its  first  organization,  who  had  an  attack  of 
acute  mania,  whilst  attending  medical  lectures  in  1828;  he  now  con- 
verses intelligently  on  most  subjects,  writes  with  considerable  ability, 
and,  being  fond  of  declamation,  speaks  with  much  force  and  elo- 
quence, and  yet  has  so  little  foresight  or  precaution — as  I  was 
informed  by  a  former  superintendent-r-that  he  would  wander  all 
day  without  taking  a  thought  where  he  was  to  sleep  or  get  the 
next  meal. 

Every  person  conversant  with  the  subject  will  recognize  the 
truthfulness  of  the  following  description  by  Georget :  "  In  hospitals 
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for  the  insane,  there  is  always  a  certain  number  of  imbeciles  who  do 
the  coarser  work  of  the  house,  or  serve  as  domestics  or  assistants 
to  the  regular  officers.  They  become  sufficiently  intelligent  to  per- 
form their  duties  well,  to  sweep  the  courts,  carry  burdens,  move 
machines,  execute  simple  commissions,  know  the  use  of  money,  and 
procure  various  enjoyments ;  but  they  have  no  idea,  or  a  very  im- 
perfect one,  of  society,  laws,  morality,  courts,  and  trials ;  and  though 
they  may  have  some  idea  of  property,  they  have  no  conception  of 
the  consequence  of  theft.  They  may  have  been  taught  to  refrain 
from  injuring  others,  but  are  ignorant  of  what  would  be  done  to 
them  if  guilty  of  incendiarism  or  murder.  Indeed,  it  is  well  known 
how  common  theft  is  among  imbeciles  and  idiots,  and  for  very  ob- 
vious reasons.  Some  of  them  have  no  conception  of  property,  nor 
of  the  distinction  of  meum  and  tuum.  Their  conduct  is  actuated 
solely  by  the  fear  of  punishment,  when  capable  of  experiencing  this 
sentiment,  and  by  their  own  desires.  Others  have  some  notions  of 
property,  but  neither  a  sense  of  morality  nor  a  fear  of  punishment 
furnishes  motives  sufficiently  powerful  to  prevent  them  from  steal- 
ing. The  sentiment  of  cunning,  too,  may  be  very  much  developed 
while  the  other  faculties  are  more  or  less  deficient.  Among  the 
lower  orders  of  society  are  many  imbeciles  a  little  more  intelligent 
than  these,  and  not  considered  as  utterly  devoid  of  understanding, 
who  nevertheless  have  but  vague  and  imperfect  notions  of  social 
duties  and  of  justice.  They  engage  in  occupations  that  require  no 
great  extent  of  intellect,  and  even  in  the  simplest  of  the  mechanic 
arts.  If  they  do  not  pass  among  their  acquaintances  as  imbeciles, 
they  are  at  least  regarded  as  singular  beings  with  feeble  under- 
standing, and  are  teased  and  tormented  in  innumerable  ways. 
Many  of  them,  for  want  of  some  powerfully  restraining  motive,  in- 
dulge in  drinking  and  become  lazy,  drunken,  and  dissipated,  and 
finally  fall  into  the  hands  of  justice  in  a  greater  numter  than  is 
generally  suspected.  They  steal  adroitly,  and  hence  are  considered 
very  intelligent;  they  recommence  their  offences  the  moment  they 
are  relieved  from  confinement,  and  are  thus  believed  to  be  obsti- 
nately perverse ;  they  are  violent  and  passionate,  and  the  slightest 
motive  is  sufficient  to  plunge  them  into  deeds  of  incendiarism  and 
murder.  Those  who  have  strong  sexual  propensities  soon  become 
guilty  of  outrages  on  female  chastity.  These  beings  of  limited 
capacity  furnish  to  the  courts  of  justice,  to  prisons,  and  scaffi:)lds, 
more  subjects  than  is  generally  supposed." 

We  find  in  the  community  many  persons  who,  though  they  do 
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not  pass  for  imbeciles,  and  have  a  due  sense  of  right  and  wrong, 
and  sufficient  moral  sense  to  prevent  them  from  violating  the  laws, 
have  not  sufficient  capacity  to  acquire  property  or  to  retain  it 
if  they  inherit  it.  They  are  the  prey  of  sharpers  and  swindlers  if 
they  have  property,  and  the  hewers  of  wood  and  drawers  of  water 
to  the  more  intelligent  if  they  have  not. 

In  regard  to  the  legal  relatiojis  of  imbecility,  no  fixed  rule  can 
be  laid  down,  if  it  is  simple  imbecility,  unconnected  with  derange- 
ment. Whether  the  question  is  one  of  civil  capacity  or  criminal 
responsibility,  it  is  a  question  of  capacity  which  must  be  submitted 
to  the  jury  to  decide.  The  witness,  when  called  upon  to  testify  in 
a  case  of  imbecility,  whether  it  has  reference  to  his  responsibility 
for  crime,  or  the  propriety  of  depriving  him  of  the  control  of  his 
property  or  restraining  him  of  his  liberty,  must  not  judge  from  any 
single  isolated  act,  but  from  the  whole  history  of  the  individual,  the 
opportunity  he  may  have  had  for  improvement,  the  moral  influence 
exerted  over  him,  and  the  capacity  which  he  may  have  manifested 
for  the  transaction  of  business;  and  if  it  is  a  criminal  act,  whether 
there  is  any  evidence  of  its  being  connected  with  delusion. 

Dementia. — We  should  distinguish  this  form  of  insanity  from  the 
two  preceding.  We  have  seen  that  in  idiocy  it  was  congenital,  in 
imbecility  it  occurred  mostly  in  early  life,  and  before  the  faculties 
were  fully  developed;  whilst  dementia  only  occurs  after  the  full 
development  of  the  faculties,  and  mostly  in  old  age.  Dementia 
differs  from  mania,  on  the  other  hand,  from  the  circumstance  that 
the  latter  is  attended  with  excitement,  and  an  exalted  condition  of 
the  faculties,  whilst  the  other  is  debility  produced  by  exhaustion. 

Dementia  manifests  itself  under  three  different  forms,  which  differ 
somewhat  in  their  characteristics:  1.  Dementia,  resulting  from 
some  mental  shock.  2.  Dementia,  from  previous  disease  of  the 
brain,  as  mania,  delirium,  inflammation  of  the  brain  or  from  deli- 
rium tremens.    8.  Senile  dementia,  resulting  from  old  age. 

1.  Dementia  resulting  from  some  mental  shock.  Many  cases  of 
this  kind  are  related  where,  from  some  sudden  fright,  or  unexpected 
noises,  the  mental  process  seems  suddenly  arrested  and  remains 
stationary.  Thus,  a  case  is  related  of  a  fisherman,  who  went  in  a 
boat  to  meet  his  bride ;  but  the  boat  was  upset,  and  she  was  lost 
He  became  deranged  from  the  shock,  and  would  sit  for  days  in  the 
corner  moving  his  arms  as  if  rowing  a  boat.  Sometimes,  they  will 
stand  for  many  hours  in  the  same  position  without  moving,  or 
speaking,  with  a  vacant  stare  entirely  void  of  intelligence;  some- 
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times  entirely  silent,  at  others  muttering  to  themselves  some  unin- 
telligible jargon.  In  such  cases,  the  insanity  comes  on  suddenly, 
and  from  some  known  cause. 

2.  In  the  second  form,  the  character  of  the  dementia  does  not 
differ  materially  from  the  former,  but  the  manner  of  approach  is 
different.  The  natural  termination  of  mania  is  either  in  recovery 
or  dementia.  Dr.  Bay  says  that  dementia  cannot  easily  be  mis- 
taken for  mania:  this  is  true ;  but  there  is  a  certain  period  in  the 
gradual  change  of  one  into  the  other,  when  it  would  be  difiScult  to 
say  to  which  class  the  case  belongs.  In  a  trial  which  excited  much 
interest,  the  prisoner  was  clearly  demented,  and  several  intelli- 
gent medical  witnesses  so  testified;  but  the  prisoner,  at  the  time 
the  homicide  was  committed,  manifested  a  degree  of  intelligence 
and  cunning  inconsistent  with  dementia.  Although  the  cause  of 
this  was  plain  enough  to  the  witnesses,  it  seemed  incomprehensible 
to  the  jury.  Before  his  death,  which  occurred  some  time  after,  he 
became  perfectly  demented,  and  a  post-mortem  examination  reveale<l 
extensive  disease  of  the  brain.  When  it  results  from  injury,  or 
from  inflammation,  the  mind  seems  arrested  in  its  course.  Dr. 
Beck  mentions  the  case  of  a  young  clergyman  who  received  an 
injury  of  the  head ;  for  a  time  his  life  was  despaired  of;  but  at 
length  his  health  was  restored,  but  his  mind  was  destroyed.  At 
the  time  of  the  injury,  he  was  on  the  point  of  being  married. 
Though  he  lived  to  an  advanced  age,  he  ever  afterwards  imagined 
himself  on  the  point  of  marriage. 

S.  In  senile  dementia,  the  disease  comes  on  gradually;  the 
memory  of  recent  events  is  first  to  be  affected.  The  reasoning 
faculties  frequently  retain  their  vigor,  after  the  memory  is  impaired. 
The  moral  and  affective  faculties  often  maintain  their  vigor,  even 
when  the  intellect  is  lost.  The  intellectual  faculties  gradually  fail, 
and  the  individual  is  reduced  to  a  state  of  utter  helplessness  and 
dependence. 

In  cases  of  dementia,  therefore,  there  may  be  every  possible 
shade  of  mental  affection  between  the  excitement  of  mania,  the 
glimmering  of  sense  and  reason,  and  the  perfect  extinction  of  all 
the  mental  faculties. 

Legal  Relations  of  Dementia. — It  is  seldom  that  dementia  becomes 
a  subject  of  judicial  investigation,  except  as  regards  the  validity  of 
a  will.  It  is  not  often  that  criminal  acts  are  committed  by  the  de- 
mented. In  the  more  perfect  form,  they  are  totally  incapable  of 
any  civil  contract,  and  irresponsible  for  any  criminal  act.    It  is  in 


MEDICAL  JURISPRUDENCE  OF  INSANITY.  487 

these  cases  where,  from  advancing  age,  the  memory  begins  to  fail, 
the  intellect  to  become  dull,  that  the  question  arises  as  to  the  capa- 
city of  the  party  to  make  a  will.  It  is  a  principle  well  established 
that,  where  the  instrument  itself  is  consistent  and  reasonable; 
where  it  is  in  accordance  with  the  previously  expressed  intention ; 
and  where  there  is  no  evidence  that  undue  or  improper  influence 
had  been  used,  and  especially  if  the  witnesses  to  the  will  testify 
that  at  the  time  of  its  execution  he  seemed  to  comprehend  its  im- 
port, it  will  usually  be  sustained,  though  it  may  be  proved  that  the 
memory  was  somewhat  impaired.  On  the  other  hand,  if  there  is 
reason  to  suppose  improper  influences  had  been  used,  the  courts 
are  very  apt  to  set  it  aside. 

n.  Mania. — Under  this  head  are  included  all  those  forms  of  in- 
sanity which  are  characterized  by  undue  excitement  of  the  facul- 
ties. It  differs,  therefore,  from  the  others  by  the  symptoms  which 
characterize  it,  and  the  legal  tests  by  which  it  is  known.  Whilst, 
in  idiocy,  imbecility,  and  dementia,  the  former  test  of  a  knowledge 
of  right  and  wrong  might  for  the  most  part  be  properly  applied, 
it  would  be  entirely  inapplicable  when  applied  to  mania,  where  the 
individual  often  manifests  a  degree  of  sagacity  and  cunning,  of 
which  he  was  hardly  considered  capable  when  sane. 

We  have  seen  that,  according  to  the  arrangement  adopted,  mania 
was  divided  into  General,  Intellectual,  and  Moral ;  and  the  two  lat- 
ter into  the  subdivisions  General  and  Partial. 

1.  General  Mania. — In  this  form  of  disease,  both  the  intellect  and 
the  passions  and  feelings  are  thrown  into  a  state  of  excitement  and 
confusion.  A  rapid  succession  of  unconnected  ideas  or  emotions, 
acts  of  extravagance,  a  more  or  less  complete  forgetfulness  of  the 
previous  condition,  diminished  sensibility  to  external  impressions, 
loss  or  abolition  of  the  faculty  of  judgment,  characterize  this  form 
of  insanity.  Under  whatever  forms  it  may  appear,  unless  it  is  the 
immediate  effect  of  injuries,  moral  shocks,  or  acute  disease,  it  is 
usually  presented  by  what  has  been  termed  a  period  of  incubation. 
The  period  of  incubation  varies  from  a  few  hours  to  months,  and 
even  years,  and  it  is  not  a  very  rare  occurrence  that  an  individual, 
after  having  been  for  a  long  time  on  the  very  verge  of  madness, 
gradually  recovers  without  any  outburst.  In  most  cases,  where 
the  attack  is  not  sudden,  there  is  a  struggle  on  the  part  of  the  pa- 
tient to  conceal  his  emotions ;  he  is  perfectly  conscious  how  they 
would  be  viewed  by  others,  although  they  may  themselves  believe 
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in  their  reality.  The  patient  feels  that  there  is  a  change  in  his 
feelings,  but  tries  to  conceal  it;  he  is  unable  to  sleep  at  night;  his 
appetite  is  impaired ;  he  suffers  from  constipation ;  becomes  thin 
and  sallow.  As  these  changes  are  gradually  taking  place,  the  whole 
character  of  the  man  is  changed;  the  industrious,  orderly,  business 
man  becomes  idle,  negligent,  and  careless ;  the  fond  husband  and 
affectionate  parent  becomes  cross,  morose,  and  tyrannical  If  he 
was  before  prudent  and  economical,  he  becomes  careless  and  ex- 
travagant; not  unfrequently  enters  into  politics  or  religion  with  a 
zeal  altogether  foreign  to  his  former  character ;  but  if,  on  the  other 
hand,  he  was  before  religious,  he  often  becomes  very  negligent  of 
his  religious  duties,  and  sometimes  profane.  The  great  and  import- 
ant evidence  of  his  insanity  is  not  so  much  that  his  thoughts  and 
actions  differ  from  those  of  others,  as  from  his  former  self.  It  is 
supposed  that  the  conduct  and  character  of  an  individual  do  not 
undergo  a  material  change,  without  some  adequate  cause.  If,  then, 
such  changes  take  place  without  any  assignable  cause,  and  are 
attended  with  the  other  indications  of  insanity,  or  deranged  health, 
impaired  appetite,  and  inability  to  sleep,  there  can  be  but  little 
doubt  the  individual  is  on  the  brink  of  insanity,  though  there  has 
been  no  decided  outbreak  of  the  disease.  The  period  of  incubation 
is  very  various;  but,  when  the  insanity  is  fully  formed,  the  senses, 
the  intellect,  and  the  moral  feelings  and  purposes  are  thrown  into 
one  complete  state  of  chaos  and  confusion. 

2.  Intellectual  Mania, — In  some  cases,  insanity  seems  almost  en- 
tirely confined  to  the  intellect,  without  influencing  the  feelings.  It 
more  frequently  occurs  in  those  distinguished  for  their  ability.  A 
gentleman,  who  was  for  a  long  time  an  inmate  of  the  New  York 
State  Asylum,  was  a  striking  illustration  of  this  form.  When 
young,  he  studied  law,  and  entered  upon  the  practice  of  his  profes- 
sion,  with  the  reputation  of  talents  and  great  promise.  After  he 
became  insane,  in  his  diary  was  found  his  arrangement  of  time,  by 
which  he  devoted  a  certain  number  of  hours  to  study,  a  limited 
time  for  meals  and  exercise,  and  but  a  short  period  to  sleep.  The 
peculiar  feature  of  his  insanity  was  that  he  boasted  of  what  he  had 
done,  and  what  he  meant  to  do ;  was  very  polite,  and  seldom  trou- 
blesome, unless  when  he  resented  what  he  considered  an  insult  to 
his  dignity,  or  a  want  of  due  respect  from  inferiors.  Articles  writ- 
ten by  him  for  the  Journal,  always  carried  with  them  the  evidence 
of  insanity,  and  yet  they  often  abounded  with  the  evidence  of 
general  intelligence,  great  shrewdness,  and  high  and  lofty  senti- 
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ment.  I  could  never  discover  that  his  high  sense  of  honor  his  love 
of  virtue,  or  his  attachment  to  his  friends  was  in  the  least  aflfected. 
I  had  known  him  before  his  insanity,  and  wherever  I  met  him, 
however  much  deranged  he  might  be,  he  always  expressed  his  plea- 
sure and  gratification  at  the  meeting,  and  seldom  failed  to  speak 
of  incidents  and  circumstances  which  occurred  before  he  became 
insane. 

2.  Partial  Intellectual  Mania. — This  constitutes  the  form  of  insanity 
described  by  the  older  writers  under  the  name  of  Melancholy,  and 
for  which  Esquirol  substituted  that  of  Monomania.  It  was  termed 
melancholy,  from  the  supposition  that  it  was  attended  by  despond- 
ency and  depression  of  spirits;  but  this  is  far  from  being  always 
the  case.  The  most  simple  form  of  this  affection  is  where  the 
patient  labors  under  a  fixed  delusion  as  to  one  particular  circum- 
stance or  event.  It  is  beautifully  illustrated  in  the  character  of  the 
astronomer,  in  Dr.  Johnson's  inimitable  tale  of  Rasselas.  Sir 
George  Mackenzie  says:  "I  knew  one  who  seemed  a  discreet  per- 
son, and  could  converse  most  pertinently,  until  they  spoke  of  the 
moon ;  but,  upon  hearing  this  mentioned,  fell  instantly  a  staring, 
and  into  great  extravagancies,  believing  himself  to  be  secretary  to 
the  moon."  Lord  Erskine,  in  his  defence  of  Hadfield,  mentions 
two  memorable  instances  of  this  form  of  insanity,  in  one  of  which 
be  was  witness,  and  the  other  he  received  from  Lord  Mansfield. 
He  says :  "  I  examined  for  the  greater  part  of  a  day,  in  this  very 
place,  an  unfortunate  gentleman  who  had  indicted  a  most  affection- 
ate brother,  together  with  the  keeper  of  a  madhouse  at  Hoxton, 
for  having  imprisoned  him  as  a  lunatic,  whilst,  according  to  his 
evidence,  he  was  in  his  perfect  senses.  I  was  unfortunately  not 
instructed  in  what  his  lunacy  consisted.  The  day  was  wasted,  and 
the  prosecutor  appeared  to  the  judge  and  jury  and  a  humane 
English  audience  as  the  victim  of  a  most  barbarous  and  wanton 
oppression,  when  Dr.  Sims  came  into  court.  From  Dr.  S.,  I  learned 
that  the  very  man  whom  I  had  been  upwards  of  an  hour  examin- 
ing, believed  himself  to  be  the  L(yrd  and  Saviour  of  mankind.  I 
then  affected  to  lament  the  indecency  of  my  ignorant  examination, 
when  he  expressed  his  forgiveness,  and  said,  with  the  utmost  gra- 
vity and  emphasis,  '  I  am  the  Christ.'  In  the  other  case,  a  man  by 
the  name  of  Wood  had  indicted  Dr.  Monroe  for  keeping  him  a  pri- 
soner. He  underwent  a  most  severe  examination,  without  exposing 
.  his  complaint,  when  Dr.  fiattye  requested  me  to  ask  him  what  bad 
become  of  the  princess,  whom  he  corresponded  with  in  cherry 
VOL.  XI.— 82 
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juice.  He  answered  that  there  was  nothing  at  all  in  that,  becanse 
having  been  (as  every  body  knew)  imprisoned  in  a  high  tower,  and 
being  debarred  the  use  of  ink,  he  had  no  other  means  of  corre- 
spondence but  by  writing  his  letters  in  cherry  juice,  and  throwing 
them  into  the  river  which  surrounded  the  tower,  where  the  prin- 
cess received  them  in  a  boat.  Of  course  there  was  no  tower,  no 
imprisonment,  no  writing  in  cherry  juice,  no  river,  no  boat,  but  the 
whole  an  inveterate  phantom  of  a  morbid  imagination.  I  imme- 
diately,'' continued  Lord  Mansfield,  "directed  Dr.  Monroe  to  be 
acquitted.  But  this  man.  Wood,  on  his  way  to  the  madhouse, 
indicted  Dr.  Monroe  over  again  for  trespass  and  imprisonment  in 
London.  On  the  second  trial,  all  the  ingenuity  of  the  bar,  and  all 
the  authority  of  the  court,  could  not  make  him  say  a  single  sylla- 
ble upon  the  topic  which  had  put  an  end  to  the  indictment  before.'' 
One  of  the  most  frequent  cases  of  this  form  of  insanity  is  where 
the  patients  imagine  there  is  some  living  animal  within  them. 
With  females,  they  often  imagine  and  insist  that  they  are  preg- 
nant. On  one  occasion,  a  man  insisted  he  had  mice  in  his  abdo- 
men; his  physician  gave  him  something,  as  he  said,  to  destroy 
them;  but  the  patient  soon  returned  very  much  alarmed,  and 
wanted  to  know  if  he  had  given  him  ratsbane. 

8.  Moral  Mania. — As  we  have  already  seen,  previous  to  the 
time  of  Pinel,  insanity  was  considered  almost,  if  not  entirely,  an 
affection  of  the  intellect,  or  of  the  reasoning  &culties;  but,  whilst 
connected  with  the  Bicdtre,  he  found  many  maniacs  who  betrayed 
no  lesion  of  the  understanding,  but  were  under  the  dominion  of 
abstract  and  instinctive  fury,  as  if  the  affective  faculties  alone  had 
sustained  injury.  This  he  designated  as  ^  mania  sans  delirtP 
Since  his  time,  the  great  importance  of  this  distinction  has  been 
recognized  by  a  large  number  of  writers  on  insanity ;  though  not 
generally  recognized  by  the  courts  of  justice,  and  apparently  ques- 
tioned by  some  recent  writers  on  the  subject.  That  the  moral  feel- 
ings, the  affections  and  sentiments,  the  love  of  family  and  friends, 
the  love  of  justice,  and  the  feelings  of  veneration  and  of  consci- 
entiousness may  be  destroyed  or  perverted  by  the  same  means— 
%.  e^  disease  of  the  brain — as  the  intellectual  or  reasoning  faculties, 
is  established  by  too  much  evidence  to  admit  of  a  question.  It  is, 
however,  true  that  the  same  causes  which  produce  moral  insanity, 
are  apt  also  to  affect  the  intellect,  and  that  in  general  mania,  the 
first  indication  is  a  perversion  of  the  moral  faculties,  and  that  moral 
insanity  can  hardly  continue  long  without  affecting  the  intellect 
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At  the  same  time,  if  we  admit  tbe  term  insanity,  as  applied  to 
these  perversions  of  the  feelings,  it  is  a  very  difficult  question  to 
determine  how  far  it  should  excuse  the  commission  of  crime.  Al- 
though the  feelings,  the  inclinations,  and  propensities  may  have 
changed,  yet  so  long  as  the  individual  is  able  to  control  his  actions, 
and  possesses  sufficient  intelligence  to  know  the  consequences  of 
his  actions,  and  is  not  laboring  under  any  delusion,  it  is  difficult  to 
say  how  far  he  should  be  excused.  The  following  is  one  of  the 
most  striking  cases  of  moral  insanity  I  have  ever  seen. 

Some  years  since,  the  late  Prof.  James  Webster  called  upon  me, 
saying  he  had  with  him  a  gentleman  whom  he  was  requested  to 
place  in  the  asylum,  but  that  he  was  wholly  at  a  loss  what  to  do. 
The  gentleman,  who  was  a  resident  of  one  of  the  western  villages 
in  New  York,  had  left  home  without  the  knowledge  of  his  family 
and  friends.  Some  time  after,  they  heard  of  him  in  one  of  the 
Atlantic  cities.  Dr.  W.  was  requested  to  go  for  him,  and  leave  him 
at  the  asylum  at  Utica.  It  appeared  that,  for  some  time  before  his 
leaving  home,  his  friends  and  family  had  noticed  a  marked  change 
in  his  conduct.  From  being  an  industrious  and  careful  business 
man,  he  had  become  idle  and  careless  in  his  affairs ;  from  a  kind 
and  affectionate  husband,  and  indulgent  parent^  he  had  become 
cross,  tyrannical,  and  abusive  in  his  family.  These  changes  had 
given  rise  to  a  report  that  he  might  be  insane — a  report  which  he 
was  particularly  anxious  to  rebut.  Dr.  W.  found  him  boarding  at 
a  fashionable  and  expensive  hotel.  He  had  introduced  himself  to 
the  public  authorities,  had  visited  the  different  public  institutions, 
and  manifested  a  warm  interest  in  the  charitable  institutions  of  the 
city.  When  the  Dr.  mentioned  the  object  of  his  visit  to  one  of  the 
officers  of  the  city,  they  begged  that  he  would  say  nothing  about 
it  publicly,  as  no  one  had  suspected  him  of  being  insane.  In  order 
to  get  him  to  leave,  he  requested  the  landlord  to  insist  on  payment 
for  his  board.  Knowing  that  he  had  no  money,  by  this  means  he 
got  his  consent  to  leave  and  travel  with  him,  and,  after  visiting- 
several  other  places,  they  came  to  Utica.  My  advice  was  that  he 
should  not  place  him  in  the  asylum,  but  take  him  home,  and.  if  it , 
became  necessary,  to  tell  him  frankly  why  they  placed  him  ill  con- 
finement At  the  same  time,  I  proposed  to  the  Dr.  and  the  patient 
to  visit  the  asylum,  and  went  with  them ;  the  patient  consulted  Dr. 
Brigham,  the  superintendent,  in  regard  to  his  health;  mentioned 
the  reports  as  to  his  insanity,  and  showed  him  several  articles  which 
he  had  written  for  different  papers  on  a  variety  of  subjects,  for  the 
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parpose  of  proving  he  could  not  be  insane.  In  the  coarse  of  con- 
versation, I  suggested  that  it  was  very  difficult  for  a  patient  to  judge 
in  his  own  case.  He  replied  that  he  knew  that,  and  therefore  went 
among  strangers,  where  they  had  not  heard  the  reports  to  his  pre- 
judice; and  if  they  did  not  discover  any  insanity,  he  thought  it 
pretty  good  evidence  that  he  was  not  crazy.  He  was  taken  home, 
and  not  long  after  brought  back  to  the  asylum.  Unfortunately, 
instead  of  telling  him  it  was  necessary,  and,  if  he  refused,  compel- 
ling him  to  come,  they  represented  that  it  was  in  vain  for  him  to 
attempt  to  satisfy  the  community  on  the  subject ;  but,  if  he  would 
consent  to  go  and  board  at  the  asylum  a  few  weeks,  and  get  a  cer- 
tificate from  the  superintendent  and  his  assistants  that  he  was  not 
insane,  it  would  satisfy  his  friends  and  the  public.  On  these  con- 
ditions he  consented  to  go.  When  the  few  weeks  were  up,  he 
wanted  the  certificates.  Of  course  they  could  not  be  given.  He 
then'demanded  to  be  released;  this  could  not  be  granted,  at  which 
he  was  very  indignant.  Dr.  Brigham,  the  superintendent,  said  he 
was  the  most  troublesome  patient  he  ever  had  in  the  asylum.  Too 
rational  and  intelligent  to  place  in  close  confinement,  there  was 
nothing  that  cunning  and  sagacity  could  devise  that  he  did  not  re- 
sort to,  to  annoy  the  officers  and  attendants.  On  one  occasion,  he 
wished  to  see  the  managers  privately.  When  brought  before  them, 
and  they  wished  to  know  what  complaints  he  had  to  make,  he  said 
it  was  not  his  business  to  make  complaints,  but  it  was  their  business 
— as  managers  of  the  institution — to  Jknow  how  it  was  controlled; 
that  it  was  a  very  responsible  office;  and  that  he  doubted  very 
much  whether  they  knew  anything  about  what  was  going  on.  It 
was  a  regulation  of  the  asylum  that  the  chairs  should  not  be  taken 
from  the  parlors  into  the  hall;  this  had  been  done  several  times, 
and  the  chairs  quietly  returned  by  the  attendant.  On  one  of  his 
visits,  the  superintendent  found  him,  with  several  other  patients, 
on  the  floor.  On  inquiring  what  it  meant,  he  said  the  attendant 
would  not  let  him  have  a  chair,  though  there  were  plenty  of  such 
in  the  hall.  Every  opportunity  he  could  get  he  importuned  his 
wife  and  family  to  take  him  out.  At  length  his  wife,  worn  out  by 
his  importunities,  came  to  me  to  know  what  she  had  better  do.  I 
was  aware  that  they  would  be  very  glad  to  get  rid  of  him  at  the 
asylum,  and  my  advice  was  to  take  him  home,  and  if  it  became 
necessary  to  confine  him,  to  take  him  to  some  other  institution, 
to  tell  him  why  they  did  it,  and  not  leave  the  impression  that  he 
was  confined  by  the  officers  of  the  asylum. 
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Partial  Moral  Mania. — This  consists  in  the  exaltation  or  predo- 
minance of  one  passion  or  propensity  over  every  other.  The  pro- 
pensity thus  affected,  propels  the  individual,  as  it  were,  by  a  kind 
of  irresistible  impulse.  Sometimes  the  individual  seems  to  retain 
a  full  consciousness  of  the  impropriety  of  the  conduct,  and  even 
struggles  to  resist  it,  and  in  many  instances  patients  have  requested 
to  be  confined  to  prevent  their  committing  some  outrage. 

Dr.  Woodward,  in  one  of  his  reports,  mentions  an  interesting 
case  of  the  kind.  He  was  consulted  by  a  young  man,  who  stated 
that  he  had  been  compelled  to  quit  his  work,  from  fear  that;  he 
should  murder  his  own  brother,  who  worked  in  the  same  shop.  He 
had  no  enmity  or  dislike  to  his  brother,  but  a  strong  impulse  to 
kill  him.  He  had  struggled  against  it ;  but,  fearful  he  might  not 
be  able  to  restrain  himself,  had  quit  the  shop  and  his  work. 

Many  mothers  have  begged  to  be  confined,  lest  they  should  kill 
their  children,  although  in  some  cases  they  retain  a  full  sense  of 
the  impropriety  and  horror  of  the  act.  I  am  satisfied  that  in  many 
it  arises  from  a  want  of  any  due  appreciation  of  the  criminality  of 
the  act. 

There  are  scarcely  any  of  the  stronger  impulses  of  our  nature 
which  may  not  be  excited  into  an  undue  activity.  Writers  on  this 
subject  have,  however,  omitted  to  notice  an  important  distinction 
between  cases  resulting  from  an  exalted  and  diseased  condition  of 
the  brain,  and  those  resulting  from  a  natural  defect  or  incapacity 
of  appreciating  the  force  of  moral  obligation;  the  one  is  properly 
a  case  of  moral  mania;  the  other  of  moral  idiocy. 

The  following  are  some  of  the  principal  forms  of  moral  mania : — 

(1.)  OlepUmania^  or  Propensity  to  Theft, — Dr.  Eush  has  noticed 
this  particular  form  of  mania,  under  the  title  of  derangement  in 
the  will.  Many  cases  are  on  record  of  persons  whose  conduct  was 
moral  and  irreproachable  in  every  other  respect,  but  who  had  a 
strong  propensity  to  steal — one  evidence  that  in  many  cases  it  is 
an  attendant  on  imbecility.  When  it  occurs  as  a  consequence  of 
disease,  in  a  person  in  whom  it  did  not  previously  exist,  or  in  con- 
nection with  other  evidence  of  insanity,  it  should  be  considered  as 
only  one  of  the  attendants  of  mania.  Dr.  Lee,  in  his  Notes  to  Guy's 
Medical  Jurisprudenee^  mentions  the  case  of  a  physician  who  was 
several  times  arrested  for  pilfering,  though  in  every  other  respect 
his  conduct  was  moral  and  correct.  The  peculiarity  of  these 
cases  is  that  it  seems  to  arise  from  an  irresistible  impulse,  and 
not  from  any  ulterior  object,  as  articles  which  can  be  of  no  use 
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to  the  person  are  as  often  stolen  as  the  most  useful  or  valuable.  It 
is  only  in  those  cases  where  it  is  attended  with  a  change  in  the 
habits  and  conduct  of  the  person,  that  it  can  properly  be  consi- 
dered Partial  Mania;  in  others,  it  is  more  properly  Partial  Imbe- 
cility. 

(2.)  Lying. — Dr.  Eush  says  there  are  many  instances  of  persons 
of  sound  understanding,  and  some  of  uncommon  talents,  who  are 
afflicted  with  this  lying  disease  in  the  will.  It  differs  from  excul- 
pative, fraudulent,  and  malicious  lying,  in  not  being  influenced  by 
any  of  the  motives  of  any  of  them.  "  Every  person  who  has  much 
acquaintance  with  society,  must  have  known  individuals  of  this 
kind.  I  knew  a  physician  who  had  considerable  natural  shrewd- 
ness, and  acquired  an  extended  reputation  as  a  practitioner,  who 
never  manifested  the  least  conception  of  any  moral  obligation  in 
what  he  said.  What  seemed  the  most  surprising  was,  that  he  would 
relate,  with  all  the  gravity  of  truth,  the  most  preposterous  false- 
hoods, when  he  knew  that  his  hearers  knew  that  he  was  lying." 
As  in  the  former  case,  it  is  only  while  this  propensity  supervenes 
from  disease,  that  it  should  be  considered  a  case  of  partial  moral 
mania. 

(3.)  Pyromania,  or  a  Morbid  Propensity  to  Incendiarism. — This  form 
of  partial  moral  mania  is  not  of  very  uncommon  occurrence.  In 
many,  perhaps  most  cases,  it  is  only  one  of  the  forms  in  which  in- 
sanity manifests  itself,  and  there  are  persons  to  be  found  in  almost 
every  asylum  who  have  been  acquitted  of  incendiarism.  In  some 
cases,  it  is  almost  the  sole  indication,  and  seems  the  result  of  a  mor- 
bid propensity,  without  any  marked  lesion  of  the  intellect,  or  other 
moral  faculties. 

There  was,  for  many  years,  a  young  man  in  the  asylum  at  Utica, 
who  had  been  acquitted  on  the  ground  of  insanity.  He  was  well 
educated,  a  fine  musician,  and  in  his  conversation  gave  no  evidence 
of  insanity.  As  an  evidence  of  this,  he  was  for  some  time  em- 
ployed as  teacher  of  the  school  in  the  asylum ;  and  yet  the  circum- 
stances were  such  as  to  leave  little  or  no  doubt  it  was  the  work  of 
an  insane  person.  "When  an  alarm  of  fire  was  given,  he  quietly 
said  he  guessed  it  was  the  church,  for  he  set  it  on  fire,  and  that  he 
had  burned  some  other  buildings  which  had  been  burned.  The 
volunteered  confession,  the  acknowledgment  of  having  set  other 
buildings  on  fire,  the  absence  of  all  motive,  and  apparently  of  ^ 
sense  of  criminality,  would  tend  to  show  that  he  was  not  a  respon- 
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sible  agent)  and  had  no  realizing  sense  of  the  crime  he  had  com- 
mitted. 

(4.)  Suicidal  Mania. — It  is  certainly  a  singalar  circumstance  that 
the  propensity  of  self-destruction  is  so  common  an  attendant  on 
mania.  No  person  who  has  been  familiar  with  the  insane,  and 
knows  how  difficult  it  often  is  to  prevent  them  from  committing 
suicide,  can  doubt  that  a  large  proportion  of  the  cases,  now  become 
so  frequent,  of  self-destruction,  results  from  insanity.  The  fre- 
quency with  which  this  is  effected  or  attempted,  is  indeed  the 
strongest  argument  for  the  early  removal  of  patients  to  a  well  con- 
ducted asylum,  where  the  patient  can  be  protected  from  himself. 
This  is  almost,  if  not  quite  impossible,  when  the  patient  remains 
in  his  own  home.  Whether  the  commission  of  suicide  should  of 
itself)  in  all  cases,  be  considered  an  evidence  of  insanity  or  not,  I 
shall  not  question.  Where  an  individual  deliberately  takes  his  own 
life  without  there  being  anything  in  his  situation  and  circumstances 
to  account  for  it ;  where  it  has  been  preceded  by  depression  of  spi- 
rits and  despondency ;  where,  in  short,  there  had  been  a  marked 
change  in  the  conduct  and  character  of  the  individual,  we  may 
safely  attribute  the  rash  act  to  insanity,  though  there  may  not  have 
been  any  positive  evidence  of  deranged  intellect  previous  to  the 
act.  In  England,  suicide  is  considered  as  felony,  and  an  attempt, 
if  it  fail,  is  punished  by  the  courts,  unless  there  is  decided  evidence 
of  insanity ;  but  it  is  said  the  evidence  of  insanity  must  be  stronger 
than  in  cases  of  homicide.  In  this  country,  the  legal  bearing  is 
principally  in  cases  of  life-insurance.  In  the  policy  of  all  insur- 
ance companies,  there  is  a  provision  that  the  insurance  is  forfeited 
in  case  of  self-destruction ;  but  the  courts  have  repeatedly  decided 
that  suicide  by  a  person  who  is  insane,  is  not  self-destruction  in  the 
view  of  the  law. 

(5.)  Homicidal  Mania. — Of  all  the  forms  of  partial  moral  mania, 
that  of  homicidal  mania  has  elicited  most  discussion,  and  may  be 
considered  most  important.  Formerly  rejected  by  the  courts  in  a 
plea  of  insanity,  advocated  by  many  of  the  most  distinguished  writ* 
ers,  it  has  found  its  way  into  the  courts,  but  has  again  been  drawn 
in  question  by  Bucknell,  Wharton,  Winslow,  Mayo,  and  others. 
That  insanity  at  times  firsts  manifests  itself  in  this  form  cannot  be 
doubted ;  but  the  writers  mentioned  contend  that  it  must  have  pre- 
viously existed,  and  that  there  should  be  some  evidence  of  it  in  the 
conduct  of  the  individual.  In  short,  that  disease  of  the  brain  could 
not  take  place  so  suddenly,  as  at  once  to  destroy  the  power  of  self- 
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control,  and  consequently  the  responsibility  of  the  indiyidnal.  If 
we  remember  the  sudden  effect  produced  by  some  medicinal  agents, 
as  nitrous  oxide,  chloroform,  sulphuric  ether,  and  the  loss  of  con- 
sciousness which  they  produce,  we  can  well  imagine  that  a  sudden 
congestion  of  the  brain,  from  whatever  cause,  might  produce  a  tem- 
porary insanity.  At  the  same  time,  it  is  no  doubt  true  that,  in  a 
large  majority  of  the  cases  of  what  haye  been  considered  impulsive 
insanity,  it  is  only  the  sudden  outburst  of  a  disease  which  the  pa- 
tient had  previously  been  able  to  conceal ;  and,  if  his  conduct  is 
carefully  examined,  it  will  be  found  that  his  character  was  changed, 
and  that  he  gave  decided  evidence  of  insanity,  previous  to  the  cri- 
minal act. 

TESTS  OP  msANmr. 

In  cases  of  unsound  mind  from  defective  development,  or  dimi- 
nished activity  of  the  organs,  there  is  not  usually  much  difficulty 
in  determining  its  existence.  The  only  question  likely  to  arise 
would  be  the  extent  of  the  disqualification  for  civil  contracts,  or  of 
responsibility  for  criminal  acts.  The  previous  history  of  the  indi- 
vidual ;  the  education  he  had  received ;  whether  he  had  been  in  the 
habit  of  transacting  business ;  and  the  general  estimate  of  society, 
together  with  the  capacity  of  receiving  instruction,  should  all  be 
taken  into  the  account.  It  is  not  often  that  either  imbecility  or  de- 
mentia is  feigned,  as  the  previous  history  of  the  individual  would 
expose  them.  The  various  tests  which  have  at  different  times  been 
adopted  to  determine  the  capacity  of  imbeciles  and  persons  de- 
mented, as  the  ability  to  count,  to  read  or  write,  or  remembering 
the  past  events  of  their  lives,  are  all  fallacious ;  and  the  medical 
witness,  as  well  as  the  jury,  is  compelled  to  form  his  opinion  from 
the  whole  history  of  the  case. 

Character  of  Insanity  from  Undue  Excitement  of  the  Faculties; 
i/fania. — 1.  The  maniac  differs  from  the  sane,  not  from  a  loss  or  de- 
fect of  any  of  the  faculties,  as  in  idiocy  and  imbecility,  but  in  exces- 
sive action  in  some,  and  in  exercising  them  differently.  To  judge 
of  the  existence  of  mania,  it  is  necessary  to  know  how  a  man  acts 
under  ordinary  circumstances.  Men  differ  so  widely  from  each 
other,  that  no  particular  standard  can  be  adopted.  It  is  not  mere 
eccentricity  that  constitutes  insanity,  or  that  a  man  feels,  thinks, 
and  acts  different  from  any  other  man.    It  must  be  remembered 
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tbat  insanity  consists  in  a  change  of  character  produced  by  disease. 
The  standard,  then,  by  which  a  man  is  to  be  judged  is  his  former 
self.  Thus,  the  same  acts  committed  by  two  different  individuals, 
might  in  one  case  be  an  evidence  of  insanity,  and  in  the  other  not. 
This,  it  appears  to  me,  was  the  error  of  the  distinguished  medical 
men  who  testified  in  the  case  of  Huntington.  They  could  not  con- 
ceive that  a  sane  man  could  be  guilty  of  the  acts  of  folly  and 
crime  of  which  he  stood  convicted.  If  his  previous  life  had  been 
distinguished  for  moral  honesty,  for  care  and  prudence,  his  acts 
would  indeed  have  been  an  evidence  of  insanity.  All  persons  are 
aware  how  readily  a  person  who  has  once  entered  on  a  career  of 
orime  descends  from  one  step  to  another,  until,  crimes  from  which 
they  would  formerly  have  shrunk  with  horror,  become  familiar  to 
their  minds;  but  the  transition  is  gradual  and  not  so  sudden  as  in 
insanity.  In  most  cases  it  is  connected  with  some  delusion,  be- 
lieving in  the  existence  of  persons,  things,  or  circumstances  which 
have  no  existence  in  fact. 

2.  The  senses  are  often  changed,  sometimes  preternaturally  ex- 
alted. The  senses  of  smell,  of  hearing,  or  of  taste,  is  preternatu- 
rally acute,  sometimes  perverted,  at  other  times  blunted  or  de- 
stroyed. Natural  objects  often  appear  changed,  so  as  not  to  be 
recognized;  the  insane  often  see  objects  which  have  no  existence; 
hear  sounds  and  conversations,  often  delicious  music,  which  have 
no  existence  except  in  their  perverted  imagination.  Persons  with 
whom  the  insane  associate  often  become  in  their  diseased  imagina- 
tion clothed  with  supernatural  properties.  Beal  impressions,  as  in 
dreams,  oft;en  form  the  material  for  imaginary  scenes. 

3.  The  insane  antics  of  madmen  are  usually  the  result  of  their 
delusion.  On  one  occasion,  an  insane  patient  being  told  that, 
nnless  he  was  quiet,  it  would  be  necessary  to  confine  him,  he  ridi- 
culed the  idea,  saying  he  could  break  any  ropes  or  bands  we  could 
place  on  him,  but  when  seized,  and  finding  resistance  was  in  vain, 
he  at  once  said  if  we  would  relieve  him  he  would  be  quiet,  as  he 
saw  the  Almighty  had  given  us  power  to  control  him. 

4.  The  acts  of  the  madman  which  are  the  results  of  his  delusion 
are  often  such  as  no  sane  man  would  deem  proper  to  accomplish 
the  object  in  view. 

6.  The  violence  of  the  insane  is  often  the  effect  of  his  delusion 
and  not  of  mere  passion. 

6.  Insane  patients  of  a  reserved  disposition,  unless  impelled  by 
some  powerful  motive,  have  often  the  power  of  concealing  their 
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delusion.  Pinel  relates  a  case  where  a  commission  was  appointed 
to  visit  the  asylum  and  return  such  persons  as  were  not  insane. 
They  examined  one  patient  repeatedly,  and  on  successive  dajSy 
without  being  able  to  discover  any  evidence  of  insanity ;  they  at 
last  ordered  the  papers  to  be  made  out  for  his  liberation.  It  was 
necessary,  before  being  relieved,  that  he  should  himself  sign  the 
certificate.  On  the  paper  being  placed  before  him  he  signed  him- 
self "Jesus  Christ." 

7.  The  acts  of  an  insane  man  often  evince  the  same  forethought 
and  preparation  as  those  of  the  sane. 

8.  The  insane,  notwithstanding  their  proverbial  cunning,  are 
easily  imposed  upon.  A  gentleman  who  was  conveying  an  insane 
patient  to  the  asylum  at  Hartford,  was  abruptly  addressed  by  his 
patient's  saying:  "I  suppose  I  am  your  prisoner."  He  was  asked 
why  he  thought  so.  He  answered :  '*  Because  I  see  yoa  carry  a 
cane."  "  Very  well,"  said  he,  "  you  take  the  cane  and  then  I  will 
be  your  prisoner,"  with  this  he  was  perfectly  content. 

9.  Insane  patients  are  often  conscious  of  their  condition,  and 
understand  the  legal  relations  in  which  they  are  placed. 


THE  PLEA  OF  INSANITY  IN  CRIMINAL  CASES. 

From  what  has  been  said,  it  will  appear  evident  that  no  single 
test  or  standard  can  be  adopted  to  determine  the  extent  of  crimi- 
nality and  of  responsibility  in  cases  of  insanity.  All  modem 
writers  agree  that  the  former  test  adopted  by  the  courts  of  a  know- 
ledge of  right  and  wrong  is  utterly  fallacious.  We  have  seen  that 
Judge  Beardsley  applied  it  to  the  particular  act,  and  directed  that 
the  prisoner  should  have  sufficient  intelligence  to  understand  the 
object  and  nature  of  a  trial,  and  take  the  necessary  measures  for 
his  defence.  Notwithstanding  a  knowledge  of  right  and  wrong 
was  laid  down  by  the  fifteen  judges  as  the  test,  McNaughton  was — 
about  the  same  time — acquitted  on  the  ground  of  insanity,  in  entire 
violence  of  this  doctrine.  The  rule  laid  down  by  Lord  Erskine  is 
only  applicable  to  a  particular  class  of  cases.  It  must,  therefore, 
be  evident  that  there  is  no  particular  standard  by  which  the 
criminality  of  an  act  is  to  be  judged.  We  must  take  into  con- 
sideration all  the  attendant  circumstances,  the  previous  history  of 
the  individual,  his  character  and  conduct — the  causes  which  may 
have  incited  him  to  the  criminal  act — the  manner  of  its  execution, 
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and  the  subsequent  conduct  of  the  indiyidual.  It  is  not  mere  ec- 
centricities of  character  and  conduct  that  constitute  evidences  of 
insanity ;  it  is  not  that  a  man  differs  in  opinion  from  his  neighbors 
or  from  other  people.  We  often  meet  with  such  men ;  they  are 
said  to  be  eccentric,  but  no  one  considers  them  insane,  and  in  no 
court  of  justice  would  their  eccentricities  be  received  as  an  excuse 
toT  crime ;  but  it  is  that  the  individual  differs  from  his  former  self. 
The  careful,  prudent,  and  cautious  man  of  a  sudden  becomes  a 
careless,  visionary  speculator;  his  property  is  squandered  and 
wasted — the  fond  and  affectionate  parent  becomes  tyrannical  and 
morose — and  these  changes  are  without  any  known  adequate  cause. 
If  we  find  that  an  individual  whose  previous  character  had  been 
without  reproach  becomes  suddenly  altered  and  he  commits  a 
crime  which  was  foreign  to  his  previous  character,  and  if  at  the 
same  time  it  is  certain  that  there  could  be  no  motive  which  could 
actuate  a  sane  man,  we  would  almost  .instinctively  say  he  must  be 
insane,  and  in  this  opinion  we  would  probably  be  right,  whatever 
might  be  the  decision  of  a  jury.  A  sane  man  never  acts  without 
a  motive  which  in  his  view  is  a  sufficient  excuse,  however  unrea- 
scmable  and  unsatis&ctory  it  may  seem  to  others.  The  madman 
often  acts  without  motive  from  an  irresistible  impulse  which  he  is 
unable  to  restrain ;  or,  if  he  assigns  a  reason  or  motive,  it  is  so 
absurd  and  inconsistent  as  to  show  his  insanity.  Thus,  a  mother 
will  kill  her  chUd,  whom  she  tenderly  loves,  because  she  has  been 
commanded  by  the  Almighty.  The  entire  absence  of  all  rational 
motive,  though  perhaps  not  of  itself  sufficient  to  prove  insanity, 
would  be  a  strong  evidence  in  its  favor. 

The  manner  in  which  an  act  is  executed  may  tend  to  designate 
its  character.  Maniacs  are  frequently  excited  by  the  sight  of 
murderous  weapons.  The  act  is  often  committed,  as  it  were,  in- 
stantaneously, and  on  the  spur  of  the  moment,  without  provoca- 
tion, or  any  known  cause  of  excitement  Dr.  Brigham  considered 
the  rapidity  with  which  an  act  was  committed  as  sometimes  an 
evidence  of  insanity.  Certainly  they  sometimes  act  with  a  celerity 
which  would  astonish  a  sane  man. 

A  murderer  sheds  no  more  blood  than  is  necessary  for  the  ac- 
complishment of  his  object ;  a  madman  often  kills  indiscriminately 
all  who  come  within  his  reach.  An  insane  man  rarely  has  an 
accomplice ;  a  murderer  often. 

The  murderer  either  premeditates  the  act,  or  commits  it  under 
the  excitement  of  strong  provocation,  and,  if  detected,  either  denies 
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or  professes  his  penitence,  or  sues  for  pardon,  or  exalts  in  the  act 
as  one  of  justifiable  vengeance.  The  maniac  often  plots  the  accom- 
plishment of  his  object,  and  conceals  his  intentions,  bat  rarelj 
troubles  himself  aboat  concealment  when  the  act  is  accomplished. 
Sometimes,  however,  and  where  the  evidence  of  insanity  is  most 
marked,  great  ingenuity  is  manifested  in  concealing  the  crime.  Aa 
experienced  observer,  and  one  familiar  with  the  insane,  is  often 
able  to  determine  from  the  looks  of  a  patient,  not  only  that  he  is 
insane,  but  the  character  of  the  insanity.  I  once  saw  the  late  Dr. 
Brigham,  when  on  the  witness's  stand — ^after  observing  that  he 
could  usually  tell  an  insane  person  from  his  looks — point  to  an 
individual  in  the  back  part  of  a  crowded  court  room,  saying, 
'<  There  is  a  crazy  man,"  on  which  the  individual  sprung  up  say- 
ing, *'  If  he  means  me,  I  can  prove  by  a  dozen  witnesses  that  I  am 
not  crazy."  It  must  be  confessed  that  cases  occasionally  occor 
where  it  is  difficult  determining  the  existence  or  non-existence  of 
insanity ;  but  it  is  believed  that  cases  are  very  rare  where  a  person 
who,  from  experience  and  observation  is  qualified  to  judge,  cannot 
come  to  a  satisfactory  conclusion.  Unfortunately,  most  medical 
men  have  paid  but  little  attention  to  the  subject.  Patients  seldom 
remain  long  under  their  care,  being  usually  removed  to  an  asylum; 
consequently,  little  opportunity  is  afforded  of  studying  its  pecu- 
liarities. 


CASES  IN  WHICH  THE  QUESTION  OP  INSANITY  BECOMES  A  SUBJECT  OF 
INQUIRY  IN  THE  COURTS  OP  THE  UNITED  STATES. 

I.  The  right  and  power  of  confinement,  and  personal  liberty  of 
the  insane. 

II.  Capacity  to  perform  particular  acts,  as  the  disposal  of  pro- 
perty by  will ;  the  making  and  the  execution  of  particular  con- 
tracts, where  the  question  is  brought  into  court  by  contesting  the 
validity  of  the  particular  act. 

III.  General  business  capacity,  in  which  case  the  question  arises 
by  petition  to  the  court  or  chancellor  for  a  decree  pronouncing  the 
party  to  be  incapable,  from  lunacy  or  habitual  drunkenness,  of 
managing  his  property  and  transferring  it  to  the  care  of  a  com- 
mittee. 

IV.  Eesponsibility  for  crime. 

In  these  several  cases,  the  evidence  of  insanity,  and  the  amount 
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of  evidence  required,  would  be  diflferent.  The  evidence  might  be 
sufficient  to  invalidate  a  particular  contract,  where  there  was  sus- 
picion of  fraud  or  improper  influence  used,  though  it  might  not  be 
proper  to  deprive  the  individual  of  the  general  management  of  his 
property.  Again,  it  might  be  proper  to  take  measures  to  prevent 
a  man  from  wasting  or  squandering  his  property,  when  it  would  be 
very  unjust  to  confine  him  in  an  asylum.  Although  it  might  be 
proper  to  deprive  a  man  of  the  control  of  his  property,  and  even 
to  restrain  his  personal  liberty,  it  does  not  necessarily  follow  that 
his  insanity  is  of  such  a  character  as  to  destroy  his  responsibility 
for  crime. 


I.  WHAT  KIND  AND  DEOKBE  OP  INSANITY  SHOULD  DEPRIVB 
A  PERSON  OP  HIS  LIBERTY. 

In  all  civilized  countries,  making  any  claim  to  freedom,  the 
liberty  of  the  subject  is  secured  by  constitutional  provisions,  and 
the  statute-books  abound  with  provisions  to  enforce  and  protect 
this  most  sacred  of  rights.  Neither  life  nor  property  is  guarded 
with  the  same  care,  because  personal  liberty  lies  at  the  very  foun- 
dation of  every  free  government.  It  is  not  a  little  remarkable 
that,  both  in  England  and  in  this  country,  the  bearing  and  effect 
of  insanity  on  this  important  privilege  have  not  been  clearly  de- 
fined and  established  by  law.  Strange  as  it  may  seem,  in  not  a 
single  State,  so  far  as  I  have  been  able  to  learn,  is  there  any  statute 
law  pointing  out  the  circumstances  under  which  a  person  may  be 
deprived  of  his  liberty  on  the  plea  of  insanity ;  and  if  we  resort 
to  the  common  law,  and  examine  the  decisions  under  it,  we  only 
find  a  series  of  conflicting  decisions.  Most  of  our  lunatic  asylums 
have  been  established  under  the  auspices  of  the  States,  and  many 
of  them  have  some  regulations  for  the  admission  of  patients ;  but 
there  are  no  statute  laws  regulating  their  admission.  In  the  State 
of  New  York,  and  probably  in  many  of  the  other  States,  there  are 
provisions  that,  if  complaint  is  made  to  a  justice  of  the  peace,  or  a 
judicial  officer,  that  a  certain  individual  is  insane,  and  unsafe  to  be 
permitted  to  go  at  large,  he  may,  on  the  certificate  of  two  physi- 
cians, order  his  confinement.  If  a  person  who  is  a  pauper,  or  sup- 
ported at  the  public  charge,  becomes  insane,  the  overseers  of  the 
poor,  or  poor-master,  may  place  him  in  the  asylum  on  the  certifi- 
cate of  two  physicians ;  but,  in  a  large  proportion  of  cases,  patients 
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are  taken  to  an  asylum  by  their  friends  or  connections,  withouk 
any  preliminary  trial  or  evidence.  It  is  trae  that  a  person  nnjustlj 
confined  may  sometimes  recover  his  liberty  by  a  writ  of  hoAeas  cor- 
pus,  and  may  seek  redress  for  false  imprisonment  by  a  suit  at  law ; 
bat  surely  it  would  be  much  better  for  the  patient  and  his  friends, 
as  well  as  a  protection  to  those  who  assisted  in  conveying  him  to 
an  asylum,  that  there  should  be  some  fixed  legal  regulation.  No 
one  individual  should  have  the  absolute  control  over  the  liberty  of 
another,  and  certainly  a  person,  for  a  friendly  and  benevolent  act 
to  a  neighbor,  should  not  expose  himself  to  be  persecuted  with 
law-suits,  and  perhaps  mulcted  in  heavy  damages.  Any  regulations 
that  might  be  adopted,  should  be  modified  by  the  varying  circum- 
stances of  the  case.  In  ordinary  cases  of  diseases,  where  a  person 
is  suddenly  stricken  down,  he  becomes  dependent  on  the  care  and 
attention  of  his  kindred  and  friends.  To  minister  to  the  suffering 
and  wants  of  those  we  love,  is  considered  a  pleasure  instead  of  a  bur- 
den, and  at  first  view  it  would  seem  that  it  could  make  no  material 
difference  whether  it  was  the  brain  or  some  other  organ  which  was 
diseased ;  and,  in  most  cases,  all  that  would  be  necessary  would  be  a 
legal  provision  sanctioning  the  seclusion  or  confinement  of  an  in- 
sane person  by  his  friends  or  next  of  kin.  A  few  years  sinoe. 
Chief  Justice  Shaw,  of  Massachusetts,  laid  down  the  broad  princi- 
ple that  the  friends  of  an  insane  person  are  authorized  in  confiniag 
him  in  a  hospital  by  ^'  the  great  law  of  humanity."'  On  the  other 
hand,  the  Lord  Chief  Baron  of  the  English  Court  of  Exchequer 
remarked  that  insane  persons  could  not  be  legally  held  in  confine- 
ment, unless  dangerous  to  themselves  or  to  others.* 

In  an  able  article  on  this  subject  by  Dr.  Bay,  read  at  a  meeting 
of  the  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  June,  1850,  he  recommends  that  a  law  should 
be  passed  authorizing  the  friends  to  confine  a  person,  in  all  cases 
where  there  was  no  doubt  of  the  insanity,  thus  securing  the  im- 
portant considerations  of  dispatch,  privacy,  and  those  rights  which 
naturally  flow  from  the  domestic  relations,  and  that,  in  cases  of 
doubt,  a  commission  should  be  appointed  similar  to  that  for  depriv- 
ing a  person  of  the  control  of  his  property,  and  that  the  individual 
should  be  brought  in  person  before  them.  It  is  a  common  obser- 
vation that  the  chance  of  recovery  is  very  much  increased  by  an 

■  Law  Reporter,  Book  viii.  p.  277. 

*  Noitidge  v.  Ripley,  Law  Reporter,  N.  S.,  vol.  ii.  p.  277. 
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early  removal  to  an  asylum ;  and  it  is  well  known  that  many  of 
the  cases  of  suicide,  now  becoming  so  frequent,  are  owing  to  the 
incipient  development  of  insanity.  As  early  a  removal  as  possible 
to  a  well-conducted  asylum  is,  therefore,  the  dictate  of  humanity 
and  prudence.  The  precise  amount  of  insanity,  to  justify  such  re- 
moval, must  be  judged  of  by  the  friends  and  relatives. 


II.  WHAT  DHGRBE  OP  INSANFTY  INVALIDATES  A  CONTRACT  OR  WILL. 

1.  In  regard  to  idiots  and  lunatics,  in  the  ordinary  acceptation  of 
the  term,  there  can  be  no  question.  Whatever  acts  they  may  perform 
are  by  law  considered  invalid,  and  all  control  over  their  property 
is  taken  from  them.  It  is  in  the  minor  forms  of  insanity,  as  in 
imbecility,  partial  insanity,  lucid  intervals,  and  intoxication,  that 
the  question  arises  as  to  the  validity  of  contracts.  The  general 
principle  seems  to  be  that  of  the  individual  possessing  sufficient 
capacity  to  attend  to  the  ordinary  duties  of  life ;  if  the  contract 
itself  is  not  tainted  with  the  appearance  of  fraud,  and  no  undue  influ- 
ence can  be  shown  to  have  been  used,  it  should  be  considered  valid. 
On  the  other  hand,  if  the  persons  had  not  been  considered  competent 
to  manage  their  affairs,  had  been  under  the  charge  of  guardians,  or 
that  fraud  or  improper  influences  bad  been  used,  the  contract  would 
be  considered  invalid.  In  cases  of  wills,  the  courts  have  been  go- 
verned more  by  the  character  of  the  instrument,  and  the  apparent 
sanity  at  the  time  of  making  the  will,  than  on  any  evidence  of  in- 
sanity previous  to  or  subsequent  to  the  making  of  the  will.  In  a  case 
of  contested  will,  where  the  writer  was  called  as  a  witness,  it  was 
clearly  proved  that  the  individual  had  been  insane ;  that  he  had 
attempted  to  commit  suicide  previous  to  the  making  of  the  will, 
and  succeeded  in  hanging  himself  subsequently.  It  was  admitted 
that  the  will  was  a  judicious  disposition  of  his  property,  and  the 
gentleman  who  drew  the  will  and  witnessed  it  testified  that  at  the 
time  there  was  no  evidence  of  insanity.  The  will  was  sustained. 
In  the  celebrated  case  of  Lord  Portsmouth,  the  judge  before  whom 
the  case  was  tried,  not  only  came  to  the  conclusion  that  Lord  Ports- 
mouth was  of  unsound  mind,  and  his  marriage  consequently  inva- 
lid, but  the  broad  position  was  taken  by  him  that  weakness  alone^ 
when  circumvented  by  fraud,  would  be  sufficient  to  invalidate  so 
solemn  a  contract  as  marriage.  While,  on  the  one  hand,  the  courts 
will  not  lend  their  aid  to  execute  or  carry  into  effect  a  contract, 
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entered  into  by  an  incompetent  person,  unless,  perhaps,  for  neces- 
saries, where  the  fact  of  incapacity  was  known  to  the  creditor; 
yet  such  is  not  the  law  when  the  incapacity  was  unknown,  and  no 
advantage  had  been  taken,  and  particularly  if  the  contract  had  been 
in  part  executed. 

2.  Partial  Insanity. — Without  at  present  entering  into  a  conside- 
ration of  the  question  of  the  possibility  of  partial  insanity,  it  is 
sufficient  to  state  that,  although  there  have  been  some  decisions 
which  may  be  considered  exceptions,  yet  the  general  rule  seems 
established  that  partial  insanity  does  not  invalidate,  a  contract,  un- 
less it  involves  the  particular  subject  of  delusion. 

The  same  principle  applies  to  the  making  of  a  will.  The  mere 
existence  of  eccentricity,  or  even  the  existence  of  delusion,  if  the 
individual  at  the  time  of  making  the  will  had  ordinary  business 
capacity,  does  not  impair  its  validity,  unless  it  appear  that  such 
delusion  has  influenced  the  person  in  making  the  will,  as  if  such 
a  person  have  an  unreasonable  prejudice  against  a  person  or  per- 
sons, who  are  the  natural  and  legal  heirs,  and  for  the  purpose  of 
depriving  them  of  their  natural  rights,  makes  a  different  disposition 
of  his  property. 

8.  Lucid  Intervals. — A  person  who  is  proved  to  be,  or  to  have 
been,  actually  insane  at  the  time  of  making  a  contract,  or  making 
a  will,  of  course  has  no  power  of  making  a  valid  disposition  of  his 
property.  It  may,  however,  be  contended  that,  although  a  person 
may  be  proved  to  have  been  previously  insane,  or  to  be  insane  at 
the  present  time,  yet  at  the  time  of  making  the  contract  he  had  a 
lucid  interval,  in  such  case  the  burden  of  proof  lies  with  those  who 
would  maintain  the  validity  of  the  contract.  The  proof  of  pre- 
vious insanity  is  considered  prima  facie  evidence  of  insanity.  If^ 
however,  it  can  be  clearly  shown  that  there  was  an  actual  restora- 
tion of  reason  at  the  time,  it  is  considered  valid.  The  older  law 
writers  dwelt  at  considerable  length  on  the  subject  of  lucid  inter- 
vals as  of  frequent  occurrence;  but  writers  on  insanity  who  have 
had  most  opportunity  of  judging,  are  rather  skeptical  on  the  sub- 
ject, and  whilst  they  admit  that  insane  patients  are  at  times  more 
or  less  violent,  they  contend  that  they  can  never  be  considered  as 
rational  and  responsible  agents,  unless  there  is  a  complete  recovery 
and  restoration  to  reason.  It  is  not  then  sufficient  to  prove  a  mere 
subsidence  of  excitement,  but  a  complete  recovery.  A  somewhat 
different  doctrine,  however,  has  been  applied  to  idiots,  as  it  is  justly 
supposed  that  the  disease  does  not  vary.    If  they  are  proved  to 
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have  traosacted  business  in  a  rational  manner,  it  is  deemed  a  proof 
of  business  capacity.  When  no  extraneous  influence  is  shown  to 
have  been  used,  the  character  of  the  act  itself  goes  far  to  determine 
the  capacity  of  the  party  at  the  time. 

4.  Intoxication. — It  is  generally  admitted  that  intoxication  dis- 
qualifies a  man  from  making  a  valid  contract  or  will.  It  is,  how- 
ever, on  the  principle  that  there  is  fraud,  either  open  or  implied, 
as  it  is  contended  that  no  person  would  make  a  contract  with  a 
drunken  man,  unless  he  had  some  sinister  design.  It  has  even 
been  considered  a  valid  defence,  as  against  an  innocent  party,  as  in 
case  of  an  indorsement  of  a  note ;  but,  if  a  man  is  capable  of  writ- 
ing his  name  legibly,  it  is  doubtful  whether  a  jury  would  excuse 
him  on  the  ground  of  incapacity.  A  man  is  not,  however,  permit- 
ted to  take  advantage  of  his  own  acts  under  this  plea,  as  where  a 
man  has  purchased  goods,  and  appropriated  them  to  his  own  use, 
and  then  sets  up  the  plea  of  incompetence  as  a  defence.  In  actions 
for  personal  injury  to  the  person  or  property  of  another,  the  exist- 
ence of  intoxication  is  no  defence;  but,  in  a  case  of  accident  from 
negligence  or  oversight,  the  existence  of  intoxication  may  be  proved. 
Thus,  in  a  suit  for  damages  for  running  a  sleigh  against  the  plain- 
tiSf  Justice  Gibson  said  the  evidence  of  intoxication  ought  to  have 
been  received,  not  because  a  drunken  man's  acts  are  different  from 
a  sober  man's  acts,  but  because,  where  the  evidence  of  negligence 
is  n^rly  balanced,  the  fact  of  drunkenness  might  turn  the  scale, 
inasmuch  as  a  man  partially  bereft  of  his  faculties  would  be  less 
observant  than  if  he  was  sober,  and  less  regardful  of  the  safety 
of  others.  For  this  purpose,  but  certainly  not  to  influence  the 
damages,  the  evidence  ought  to  have  been  admitted. 

Drunkenness  to  such  an  extent  as  to  render  a  man  unconscious 
of  what  he  is  doing,  or  even  in  a  slight  degree,  when  it  renders 
him  more  subservient  to  the  influence  of  others,  is  sufficient  to  in- 
validate a  will ;  but  the  proof  of  habitual  drunkenness,  unless  it 
appears  that  he  was  under  the  influence  of  liquor  at  the  time,  or 
that  it  has  impaired  his  faculties  to  such  an  extent  as  to  disqualify 
him  for  the  transaction  of  ordinary  business,  will  not  destroy  its 
validity. 

VOL.  XI.— 88 
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III.  WHAT  18  NECB38AEY  TO  BE  PROVED  TO  DEPRIVB  A  MAN  OP  HIS 
ESTATE,  OR  THE  MANAGEMENT  OP  HIS  PROPERTY. 

In  England,  and  most  if  not  all  of  the  States  in  this  country,  pro- 
vision is  made  by  law  for  the  protection  of  the  p]x^)erty  of  soch 
persons  as,  firom  unsoundness  of  mind  or  from  habitual  drunken- 
ness, are  incapable  of  managing  it  themselves.  When  any  person 
is  suspected  of  such  disability  from  either  of  the  above  causes,  any 
person  having  an  interest  in  the  estate  may  make  application  to  the 
proper  judicial  officer.  On  such  application  being  received,  the 
judge  appoints  a  commission  to  examine  into  the  facta  of  the 
case;  such  commission  summons  a  jury,  who,  after  hearing  the 
testimony  on  the  respective  sides,  and  the  charge  of  the  oommis* 
sioner  as  to  the  law,  return  their  verdict  whether  the  respondent 
is,  from  lunacy  or  habitual  drunkenness,  incapable  of  managing 
his  estate.  If  the  verdict  is  in  the  affirmative,  the  judge  then  ap- 
points a  committee  to  take  charge  of  the  estate.  The  respondent, 
however,  has  the  right  to  traverse  the  finding — t.  e.,  to  put  in  a 
formal  denial  of  it,  in  which  case  the  question  is  determined  before 
a  court  and  jury  in  the  same  manner  as  any  other  contested  fact. 

In  an  examination  of  this  character,  the  witness  is  not  to  confine 
his  examination  to  the  validity  of  any  single  act,  but  the  general 
capacity  for  managing  his  aflairs.  There  are  many  cases  on  record 
of  persons  who  have  managed  their  afiairs  with  great  shrewdness 
and  success,  and  yet  on  some  subjects  have  been  clearly  insane. 
On  the  other  hand,  no  matter  how  much  shrewdness  he  may  mani- 
fest at  times,  if  he  is  reckless  and  improvident  in  the  general 
management  of  his  affisiirs,  it  may  be  necessary  to  take  from  him 
the  control  and  management  of  his  property.  The  first  question  is, 
has  the  respondent  sufficient  mental  capacity  ?  If  it  is  decided  that 
he  has,  the  next  question  is:  Are  his  capacity  and  judgment  so 
perverted  by  insanity  or  habitual  intemperance,  as  to  deprive  him 
of  the  power  of  control  over  his  actions  ? 

In  regard  to  habitual  drunkenness,  it  is  evident  that  occasional 
intoxication  does  not  render  a  man  an  habitual  drunkard.  Neither, 
on  the  other  hand,  does  it  require  that  a  man  should  be  oonstanUy 
drunk.  Justice  Knox,  after  stating  the  difficulties  of  the  case,  and 
that  it  was  one  for  the  jury  to  decide,  adds:  **  The  court  has  no  hesi- 
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tation  in  saying,  that  the  man  who  is  intoxicated,  or  dmnk  the  one 
half  of  his  time,  should  be  prononnced  an  habitual  drunkard." 


IV.  WHAT  DEaBEE  OF  INSANITY  AVOIDS  RESPONSIBILITY  FOR  ORQIE. 

Much  of  the  difficulty  and  confusion  on  this  subject,  it  is  believed, 
has  arisen  from  the  attempt  on  the  part  of  the  courts  to  establish  a 
general  arbitrary  rule  for  all  the  different  forms  of  insanity.  Thus, 
we  are  told  by  the  courts,  both  in  England  and  the  United  States, 
that  the  true  test  is  a  knowledge  of  right  and  wrong.  Some  state 
that  it  is  not  a  general  knowledge  of  right  and  wrong,  but  a  know- 
ledge as  regards  the  particular  act.  Lord  Erskine,  having  a  case 
in  which  this  doctrine  would  not  apply,  insisted  that  the  existence 
of  delusion  was  the  true  test ;  whilst  some  recent  charges  have  in- 
structed the  jury  that,  '4f  they  believed  the  prisoner  was  impelled 
by  an  irresistible  impulse  which  he  could  not  control,  he  should  be 
acquitted."  Let  us  examine  these  several  tests  separately,  and  see 
whether  it  is  not  possible  to  reconcile  the  different  positions  taken 
by  the  courts. 

1.  When  the  defendant  is  incapable  of  distinguishing  between 
right  and  wrong  in  general  terms.  Though  this  was  formerly  the 
doctrine  held  by  the  courts,  and  is  still  occasionally  propounded  to 
the  jury,  it  is  so  contrary  to  reason  and  humanity  as  to  be  generally 
abandoned.  Certainly  nine-tenths  of  the  patients  confined  in  our 
asylum  can  distinguish  between  right  and  wrong  in  the  abstract. 
On  one  occasion,  the  late  Dr.  Brigham  questioned  one  of  the  crazy- 
est  patients  in  the  asylum,  and  asked  him  if  it  was  right  for  one 
man  to  kill  another.  The  reply  was :  '^  It  would  not  be  right  for 
you,  or  any  one  else;  but  it  would  be  right  for  me;  for  I  am  Ood 
Almighty^  and  have  a  right  to  do  what  I  please." 

2.  When  the  defendant  is  incapable  of  distinguishing  between 
right  and  wrong  in  reference  to  the  particular  act  In  cases  of 
idiocy,  imbecility,  and  some  cases  of  general  mania,  the  question 
whether  the  prisoner  had  sufficient  capacity  to  appreciate  the  nature 
of  the  crime  and  its  consequences,  is  the  true  question  to  be  put  to 
the  jury.  The  rule  laid  down  by  Judge  Beardsley,  in  the  case  of 
Wm.  Freeman,  is  perhaps  the  just  one.  In  order  to  be  tried,  the 
prisoner  should  have  sufficient  capacity  to  understand  his  situation, 
and  to  employ  counsel,  and  direct  as  to  his  defence.    The  witness, 
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in  judging  of  the  capacity  of  the  prisoner,  must  judge  not  merely 
from  his  present  appearancCi  but  also  his  antecedents,  his  previous 
history,  the  injuries  he  may  have  received,  his  education,  and  the 
question  whether  his  parents  or  family  have  been  insane.  In  the 
answer  of  the  fifteen  judges  in  England,  they  say :  "  The  jury 
ought  to  be  told  in  all  cases,  that  every  man  is  presumed  to  be 
sane,  and  to  possess  a  sufficient  degree  of  reason  to  be  responsible 
for  his  crimes  until  the  contrary  be  proved  to  their  satisfaction. 
And  to  establish  a  defence  on  the  ground  of  insanity,  it  must  be 
clearly  proved  that,  at  the  time  of  committing  the  act,  the  party 
accused  was  laboring  under  €iuch  a  defect  of  reason  from  disease  of 
the  mind,  as  not  to  know  the  nature  and  quality  of  the  act  he  was 
doing,  or,  if  he  did  know  it,  that  he  did  not  know  that  he  was  doing 
what  was  wrong." 

8.  When  the  defendant  is  laboring  under  an  insane  delusion.  In 
the  trial  of  Hadfield,  in  1800,  Lord  Erskine  took  the  position  and 
maintained  it  with  all  the  force  of  his  eloquence,  that  delusion  is 
the  true  test  of  insanity,  thus  repudiating  the  test  of  knowledge  of 
right  and  wrong.  After  showing  that  the  test,  as  laid  down  by  the 
attorney  general,  only  applies  to  idiots  and  persons  laboring  under 
delirium,  he  says:  "Delusion,  therefore,  where  there  is  no  frenzy 
or  raving  madness,  is  the  true  character  of  insanity;  and  where  it 
cannot  be  predicated  of  a  man  standing  for  life  or  death  for  a  crime, 
he  ought  not  in  my  opinion  to  be  acquitted.  I  must  convince  you, 
not  only  that  the  unhappy  prisoner  was  a  lunatic  within  my  defini- 
tion of  lunacy,  but  that  the  act  in  question  was  the  immediate  un- 
qualified offspring  of  the  diseased 

The  question  propounded  to  the  fifteen  judges  was:  "If  a  person 
under  an  insane  delusion  as  to  existing  facts,  commits  an  offence  in 
consequence  thereof,  is  he  thereby  excused?"  They  say:  "The 
answer  must  depend  upon  the  nature  of  the  delusion ;  but  making 
the  same  assumption  as  we  did  before,  viz.,  that  he  labors  under 
such  partial  delusion  only,  and  is  not  in  other  respects  insane,  we 
think  he  must  be  considered  in  the  same  situation  as  to  responsi- 
bility, as  if  the  facts  which  he  supposes  to  exist  were  real.  For 
example,  if  under  the  influence  of  his  delusion,  he  supposed  another 
man  to  be  in  the  act  of  attempting  to  take  away  his  life,  and  he 
kills  that  man  as  he  supposes  in  self-defence,  he  would  be  exempt 
from  punishment.  If  the  delusion  w&3  that  the  deceased  had  in- 
flicted a  serious  injury  to  his  character  and  fortune,  and  he  killed 
him  in  revenge  for  such  supposed  injury,  he  would  be  liable  to 
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pnnisliment."    The  mere  existence  of  delusion  is  not  therefore 
Bnfficient  to  exempt  from  responsibility. 

There  are  many  persons  in  the  community  laboring  under  delu- 
sion without  impairing  their  usefulness.  But  a  few  years  since, 
there  were  many  persons  who  firmly  believed  the  world  was  coming 
to  an  end  at  a  particular  time,  and  many  good  citizens  at  the  present 
time  believe  they  can  converse  with  their  departed  friends  through 
the  agency  of  spiritual  mediums.  Though  these  are  no  doubt  de- 
lusions, they  would  not  properly  be  termed  insane  delusion.  In- 
sanity we  believe  to  be  caused  by  disease  or  disordered  functions 
of  the  brain.  To  constitute  an  insane  delusion,  it  must  arise  from 
such  cause,  of  which  there  will  be  some  evidence  aside  from  the 
delusion  itself.^  To  excuse  for  the  commission  of  crime,  the  delu- 
sion must  not  only  be  insane,  but  the  crime  must  be  the  ^^immecUate 
unqualified  offipring  of  the  disease."'  Thus,  a  man  may  believe  he 
can  control  the  motion  of  the  heavenly  bodies,  or  that  he  is  Gover- 
nor of  the  State,  or  President  of  the  United  States.  And  yet,  if  he 
was  to  commit  a  homicide  from  motives  of  revenge  or  to  appropriate 
the  property  of  another  to  his  own  use,  he  would  be  held  respon- 
sible. If,  on  the  contrary,  he  believed  that  the  act  was  necessary 
to  save  his  own  life,  or,  as  has  frequently  been  the  case,  he  firmly 
believes  he  was  commanded  by  a  higher  power  to  commit  the  act, 
and  that  it  was  his  duty  to  obey,  though  fully  aware  of  the  conse- 
quences, he  must  be  considered  irresponsible.  Some  years  since,  a 
man  was  tried  for  the  murder  of  his  two  children.  He  was  proved 
to  have  been  steady,  industrious,  and  tenderly  attached  to  his 
fiimily,  and  the  only  reason  he  could  give  was  that  he  had  been 
commanded  from  heaven  to  destroy  them,  and  thus  save  them  from 
the  sufiering  and  misery  of  this  life.  Several  letters  which  the 
writer  saw  written  to  his  wife  whilst  in  prison  breathe  forth  the 
most  ardent  attachment  to  her  and  the  children.    He  was  tried  for 

'  The  term  delnsion,  as  used  in  a  medico-legal  sense,  is  somewhat  different  from 
the  general  acceptation  of  the  term.  Bncknell  thns  defines  it :  "A  delnsion  is  a 
belief  in  the  existence  of  things  which  have  no  existence  in  reality,  or  an  errone- 
ous perception  of  the  nature  of  things,  or  of  their  relation  to  each  other  occasioned 
hf  cerebro-mental  disease. 

'  Dr.  BuckneU  dissents  fh>m  this  generally  reoeired  doctrine,  and  contends  that 
as  an  insane  delnsion  proves  the  existence  of  diseased  action  of  the  brain,  and 
consequently  the  existence  of  insanity,  the  person  should  be  exempt  from  punish- 
ment, though  there  did  not  appear  any  necessaiy  connection  between  the  delusion 
and  the  particular  criminal  act. 
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murder,  oonyioted,  and  senteDced  to  execution.  The  letters  written 
after  the  sentence  breathe  no  complaints,  no  fears;  he  spoke  freely  in 
them  of  the  time  appointed  for  his  execution,  as  the  time  when  he 
would  join  his  children,  who  had  gone  before  him  to  heaven. 
Through  the  interference  of  some  kind  friends,  his  punishment  was 
commuted  to  imprisonment  for  life. 

4.  Where  the  defendant  is  impelled  by  a  morbid  and  uncontrol- 
lable impulse.  Few  cases  have  arisen  more  difficult  of  adjudication 
than  those  under  consideration.  Whilst  no  doubt  can  exist  that 
oases  of  this  character  occur,  and  that  where  it  really  exists,  the 
individual  should  not  be  held  responsible,  yet  the  maxim  requires 
to  be  guarded  with  extreme  care,  to  prevent  abuse.  In  the  trial  of 
Bogers,  for  killing  the  warden  in  the  Massachusetts  State  Prison, 
in  1844,  Chief  Justice  Shaw  says :  "  Are  the  facts  of  such  a  charac- 
ter, taken  in  connection  with  the  opinion  of  professional  witnesses, 
as  to  induce  the  jury  to  believe  that  the  accused  was  laboring  for 
days  under  monomania,  attended  with  delusion,  and  did  they  in- 
dicate such  a.  state  of  diseased  mind,  that  the  act  of  killing  the 
warden  was  to  be  considered  an  outbreak  or  paroxysm  of  disease, 
which,  for  the  time  being,  overwhelmed  and  superseded  reason  and 
judgment,  so  that  the  diseased  was  not  an  accountable  agent?  If 
such  was  the  case,  the  accused  is  entitled  to  an  acquittal."  Chief 
Justice  Gibson,  in  a  case  tried  in  Pennsylvania,  in  1846,  in  his 
charge  to  the  jury,  after  speaking  of  the  test  of  right  and  wrong, 
adds:  ''But  there  is  a  moral  or  homicidal  insanity  consisting  of  an 
irresistible  inclination  to  kill,  or  to  commit  some  other  particular 
offence.  There  may  be  some  insane  ligament  pressing  on  the  mind, 
drawing  it  to  a  consequence  which  it  cannot  avoid,  and  placing  it 
under  a  coercion  which,  while  its  results  are  clearly  perceived,  is 
incapable  of  resistance.  The  doctrine  which  acknowledges  this 
mania  is  dangerous  in  its  relations,  and  can  be  recognized  only  in 
the  clearest  cases." 

Numerous  cases  are  on  record  where  mothers  under  the  influ- 
ence of  such  impulse,  have  killed  their  children,  and  of  others  who 
have  begged  to  be  confined,  or  to  have  their  children  removed  from 
their  presence.  A  case  is  related  of  a  gentleman  who  had  been 
suffering  from  ill  health,  who  on  one  occasion  ordered  his  whole 
family  to  quit  the  room,  and  subsequently  locked  himself  in  his 
own  room.  His  physician  found  him  in  a  state  of  great  excite- 
ment, when  he  informed  him  that  it  was  with  the  utmost  difficulty 
that  he  restrained  himself;  had  his  family  not  quitted  the  room  he 
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certainly  would  have  killed  them ;  and  that  he  had  locked  himself 
in  to  prevent  doing  them  an  injury.  Not  long  since,  the  writer 
was  consulted  by  a  gentleman,  who,  as  he  learned  from  the  friend, 
had  been  melancholy  and  low  spirited,  which  rendered  his  friends 
somewhat  anxious.  When  on  one  occasion  he  seized  an  axe  and 
split  open  the  head  of  a  favorite  dog,  no  provocation  had  been 
given,  and  on  questioning  him,  he  seemed  unable  to  give  any  reason 
or  explanation  whatever.  A  very  intelligent  gentleman,  a  friend 
of  the  writer,  mentioned  a  few  days  since  a  circumstance  which  oc- 
curred  to  him  some  years  since,  and  which  seems  to  throw  some 
light  on  the  subject  of  impulsive  insanity.  At  the  time  when  it 
was  £Eishionable  to  exhibit  the  effects  of  nitrous-oxide,  and  of  sul- 
phuric ether  by  breathing  it,  among  others  he  breathed  the  ether; 
being  of  a  very  excitable  temperament,  he  was  very  much  affected, 
and  for  the  time  entirely  lost  his  consciousness.  For  some  time 
afterwards,  whenever  much  excited,  he  felt  precisely  the  same 
symptoms  as  when  he  took  the  ether,  until  he  became  alarmed  for 
the  result.  On  one  occasion,  he  struck  his  room-mate  a  severe 
blow  in  the  face;  on  another,  threw  a  billet  of  wood  at  a  fellow 
student,  which  might  have  been  attended  with  serious  consequences 
— acts  which  nothing  would  have  induced  him  to  do  in  his  right 
mind,  and  of  which  he  had  no  knowledge  or  recollection  when  the 
paroxysm  was  over.  Whilst  therefore,  it  would  be  unwise  to  re- 
ject the  doctrine  of  impulsive  insanity,  some  collateral  evidence, 
such  as  previous  or  subsequent  ill  health,  its  contradiction  with  the 
former  character  and  conduct  of  the  prisoner,  the  absence  of  all 
rational  motive,  or  the  hereditary  predisposition;  should  be  re- 
quired. 

Pinel  was  the  first  to  advance  the  idea  of  impulsive  insanity. 
He  says:  ''There  are  madmen  in  whom  there  is  no  perceptible 
aberration  of  the  intellectual  processes ;  of  the  perception,  judgment, 
or  memory,  and  yet  a  perversion  in  the  manifestations  of  the  will 
in  a  blind  impulse  to  the  commission  of  violence  and  blood-thirsty 
jrage,  without  any  assignable  dominant  idea,  or  any  delusion  of  the 
imagination  which  could  cause  such  a  propensity.'^  Although  the 
doctrine  of  impulsive  insanity  has  been  sustained  by  many  able 
writers,  and,  as  we  have  seen,  been  sometimes  admitted  by  the 
courts,  there  are  not  wanting  recent  writers,  who  reject  the  whole 
doctrine  of  moral  insanity  under  which  this  particular  form  is 
placed.  Among  these,  are  Heinrich,  Lenbuscher,  Winslow,  Mayo, 
Bucknell  and  Wharton.    Dr.  Bucknell  says:  "The  existence  of 
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the  third  class  in  which  the  impulse  is  sudden  and  unreflected  on, 
admits  of  grave  doubt."  "  The  testimony  in  favor  of  the  existence 
of  such  a  variety  is  very  scanty  and  unsatisfactory ;  and  it  is  im- 
probable that  cerebro-mental  disease  can  develop  itself  in  so  sud- 
den a  manner.  It  is  probable  that  the  cases  of  insanity  which 
have  been  placed  under  this  head  were  less  recent  and  sudden  than 
they  were  supposed  to  be.  The  earlier  stages  of  diseased  feeling 
had  been  unobserved  by  others,  and  unacknowledged  by  the 
patient."* 

When  we  come  to  examine  the  opinion  expressed  by  Dr.  B.,  it 
will  not  be  found  so  adverse  to  the  received  opinion  as  we  might 
at  first  suppose.  That  such  cases  are  of  frequent  occurrence,  the 
testimony  is  ample.  Dr.  B.  thinks  it  one  of  the  forms  of  develop- 
ment of  pre-existing  disease.  No  writers,  so  far  as  our  knowledge 
extends,  have  ever  supposed  that  the  disease  of  which  the  homi- 
cidal paroxysm  was  but  the  expression,  occurred  so  suddenly, 
but  that  the  patient  had  the  art  or  power  to  conceal  it,  until  it  sud- 
denly burst  forth. 


V.  HOW  INTOXICATION  AFFHCTS  RESPONSIBILITY  FOB  CBIMB. 

1.  Insanity,  when  produced  by  intemperance,  assuming  the  form 
of  delirium  tremens,  affects  the  responsibility  in  the  same  way  as 
insanity  produced  by  any  other  cause.  Although  a  contrary  doc- 
trine has  some  time  been  held,  and  persons  have  been  punished  for 
crimes  committed  whilst  under  a  paroxysm  of  delirium  tremens, 
yet  the  weight  of  authority  would  place  them  on  the  same  footing 
as  persons  insane  from  any  other  cause.  As  far  as  concertis  tem- 
porary incapacity,  delirium  tremens  acts  in  the  same  way  as  any 
other  form  of  delirium,  and  when  complete,  destroys  the  moral  as 
well  as  the  intellectual  responsibility.  The  argument  that,  because 
it  arose  from  voluntary  intemperance,  has  no  force,  as  a  large  pro- 
portion of  the  cases  of  insanity  from  other  causes  arise  from  vices 
or  follies  voluntarily  committed. 

2.  Insanity  immediately  produced  by  intoxication,  does  not  de- 
stroy responsibility,  when  the  patient  made  himself  voluntarily 
intoxicated.    Drunkenness,  unless  it  be  extreme,  does  not  entirely 

1  Dr.  B.  objects  to  the  texm  impulsiTe  insanity,  and  would  substitate  the  term 
insanity,  without  delusion. 
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destroy  the  moral  or  intellectual  powers,  and  although  there  are 
some  persons  who  seem  entirely  bereft  of  reason,  and  become  furi- 
ously mad,  yet,  knowing  as  they  do  the  effect  which  liquor  pro- 
duces on  them,  if  they  voluntarily  place  themselves  in  the  condi- 
tion, justice  and  a  due  protection  of  the  community  require  that 
they  should  be  held  responsible.  There  is  one  circumstance  which 
might  appeal  strongly  to  the  sympathy  of  a  jury,  though  it  is 
doubtful  whether  it  should  quaJify  the  above  rule,  viz.,  when  a 
person,  from  previous  injury  to  the  brain,  or  from  disease  or  pecu- 
liarity of  the  constitution,  is  rendered  deranged  by  a  quantity  of 
liquor  which  would  not  affect  a  person  differently  constituted. 
When  the  question  of  malice  prepense  is  agitated,  the  intoxication 
of  the  party  may  be  shown.  Thus,  a  man  committed  homicide  by 
killing  bis  wife,  under  circumstances  where  the  act  itself  might  be 
considered  evidence  of  malice  prepense^  had  it  not  been  made  to 
appear  that  both  husband  and  wife  were  drunk  at  the  time. 

Summary. — From  .the  above,  the  following  propositions  may  be 
considered  as  established  by  various  judicial  decisions,  in  this  coun- 
try, where  the  plea  of  insanity  is  set  up  in  defence  in  criminal  pro- 
secution. 

1.  Was  the  prisoner — at  the  time  of  committing  the  act — capa- 
ble of  distinguishing  between  right  and  wrong,  in  regard  to  the 
particular  act?  i.  e.,  was  he  capable  of  appreciating  the  criminality 
of  the  act,  and  the  consequences  which  would  result,  and  the 
penalty  for  its  commission?  If  so,  he  is  considered  responsible. 
Or, 

2.  Was  the  prisoner,  at  the  time  of  committing  the  act,  laboring 
nnder  an  insane  delusion?  The  mere  fact  that  the  prisoner  was 
laboring  under  a  delusion  is  not  considered  a  justification,  unless 
there  is  a  direct  connection  between  the  delusion  and  the  criminal 
act.    Or, 

8.  Was  the  prboner  impelled  to  the  commission  of  the  act  by 
an  insane  impulse  which  he  could  not  control?  By  an  insane  im- 
pulse is  not  meant  a  mere  burst  of  rage  or  passion,  or  excitement 
which  he  may  not  control,  but  an  impulse  resulting  from  cerebro- 
mental  disease ;  consequently,  it  is  necessary  to  show  some  other 
evidence  of  disease  than  the  act  itself,  as  a  change  in  his  charac- 
ter; its  incompatibility  with  his  former  character  and  conduct;  the 
absence  of  all  motive,  or  of  motives  which  could  influence  a  sane 
man ;  the  existence  of  insanity  in  his  family,  or  a  hereditary  pre- 
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disposition;  a  previous  injury,  or  ill-health,  showing  evidence  of 
disease.  In  the  absence  of  such  collateral  evidence  the  prisoner 
vrould  usually  be  held  responsible.^ 

The  question  to  the  jury  should  be  simply,  Is  he  proved  to  be 
insane :  not  whether  he  can  distinguish  between  right  and  wrong, 
or  any  other  particular  test.  The  divisions  into  intellectual  and 
moral  insanity ;  into  general  and  partial,  though  appropriate  in  a 
scientific  work  on  insanity,  are  not  recognized  by  the  courts  of  jus- 
tice. 

The  law  presumes  every  person  sane  until  the  contrary  is  proved. 
Consequently,  the  burden  of  proof  rests  with  those  claiming  an 
exemption  on  the  plea  of  insanity;  but  if  the  person  has  before 
been  proved  to  have  been  insane,  the  presumption  is  that  he  is  still 
so,  and  the  prosecution  must  prove  his  recovery.  In  the  case  of 
the  People  v.  William  Spear,  for  arson,  in  burning  the  lunatic  asy- 
lum, tried  at  the  Oneida  Circuit,  in  March,  1868,  it  appeared  that 
some  years  previous  the  prisoner  had  been  tried  for  arson  in  New 
York,  and  acquitted  on  the  ground  of  insanity,  and  sent  to  the  asy- 
lum at  ITtica.  Judge  Allen  charged  the  jury  that  the  prosecution 
must  prove  his  recovery  at  the  time  the  act  was  committed. 

*  It  has  been  oontended  bj  gome  that  by  long  indnlgenoe,  tlie  paasions  may 
acquire  snoh  force  and  strength  that  they  are  no  longer  under  the  control  of  the 
will,  or,  in  other  words,  irresistible,  and  that  snch  persons  should  be  considered 
insane,  and  consequently  irresponsible,  though  there  is  no  evidence  of  disease.  It 
is  very  questionable  whether,  in  the  absence  of  disease,  they  erer  acquire  such 
force  that  they  cannot  be  controlled  by  sufficiently  powerful  motiyes ;  but,  admit- 
ting its  truth,  it  would  be  very  dangerous  to  admit  that  it  renders  a  person  irre- 
sponsible, and  it  would  be  a  grave  question  whether  the  good  of  the  community 
did  not  demand  that  it  be  placed  in  the  same  category  as  a  man  who  voluntarily 
rendered  himself  insane  from  drunkenness.  Dr.  Bucknell  says :  **  The  real  ques- 
tion is  not  whether  the  emotions  occasioning  the  overt  act  are  beyond  the  power 
of  the  individual  to  control,  but  whether  they  are  the  result  of  disease." 

It  may  be  said  that,  as  we  cannot  know  the  disease  of  the  brain,  except  by  the 
symptoms,  and  that  insanity  is  an  evidence  of  diseased  brain ;  that  it  is  only  rea- 
soning in  a  circle  to  say  we  must  prove  disease  of  the  brain  to  prove  insanity ;  this 
is  partly,  but  not  strictly  true.  There  are  many  evidences  of  disease  of  the  braln« 
that  are  not  evidences  of  insanity,  and  disease  of  the  brain  may  exist  without 
insanity.  The  act  itself  may  not  prove  either  insanity  or  disease,  but  taken  in 
connection  with  other  evidence  of  disease,  may  prove  both  disease  of  the  brain 
and  insanity. 
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FEIGNBD  IN8ANITT. 

Insanity  is  most  frequently  feigned  to  escape  punishment  for 
dime,  or  by  persons  already  convicted  and  imprisoned  to  avoid  the 
punishment  of  labor,  and  escape  from  prison.  Consequently,  it 
is  seldom  feigned,  except  where  some  particular  object  is  to  be 
gained. 

Idiocy  is  seldom  feigned,  and  when  it  is,  is  easy  of  detection. 
The  previous  history  of  the  individual  would  usually  expose  the 
imposition.  In  addition,  the  real  idiot  has  usually  some  deformity 
of  the  head,  which  accounts  for  his  condition. 

Imbecility^  though  not  often  feigned,  is  more  so  than  idiotism,  and 
is  more  difEicult  of  detection,  as  the  distinction  between  this  con- 
dition  of  the  mind  and  that  of  health  is  not  so  marked  as  that  of 
idiocy ;  still,  where  the  previous  history  of  the  individual  is  known, 
it  would  not  be  difficult  detecting  the  feigned  disease.  It  is  only 
in  those  cases  where  we  are  compelled  to  judge  without  this  know- 
ledge, that  an  intelligent  physician  might  be  deceived.  A  memo- 
rable case  of  this  kind  occurred  in  New  York,  in  the  case  of  Mrs. 
Cochran,  who,  for  a  time,  succeeded  in  baffling  Br.  McDonald,  and 
others,  until  at  last  she  was  detected  in  listening  at  the  key-hole  of 
her  door  to  overhear  the  consultation  of  physicians  sent  to  exa- 
mine her.  In  cases  where  the  previous  history  is  unknown,  the 
peculiar  expression  of  the  countenance  will  aid  in  forming  an  opin- 
ion. The  dull,  stupid,  and  wandering  look;  the  want  of  connec- 
tion in  the  ideas ;  the  pusillanimous  and  submissive  manner,  with 
sudden  and  strange  gusts  of  passion,  are  difiScult  to  assume.  The 
history  of  the  individual,  as  given  by  himself,  may  aid  us  in  form- 
ing an  opinion.  In  the  real  imbecile,  stupidity  and  shrewdness  are 
usually  equally  displayed  on  all  subjects;  but,  when  feigned, 
shrewdness  will  be  manifested  on  subjects  involving  his  own  inte- 
rest, or  the  success  of  his  scheme,  and  his  stupidity  on  those  which 
are  indifferent.  All  the  conversation  of  the  person  feigning  tends 
to  criminate  others,  and  exculpate  himself,  whilst  that  of  the  real 
imbecile  tends  to  criminate  himself. 

Dementia^  like  the  two  former,  is  seldom  feigned.  In  attempting 
it,  the  impostor  generally  indulges  in  pretended  hallucinations  and 
mental  excitement,  which  is  inconsistent  with  this  form  of  in- 
sanity. 
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Mania. — This  form  of  insanity  is  more  easily  assumed,  and  more 
difficult  of  detection  than  the  preceding,  and  consequently  is  more 
frequently  feigned.  The  distinction  between  the  true  and  the 
feigned  disease,  though  it  may  require  time  and  close  obseryation, 
is  usually  not  very  difficult.  Most  persons  who  attempt  to  feign 
mania,  overact  the  part  they  assume,  and  thus  expose  themselres 
to  detection.  The  peculiar  haggard  look;  the  striking  wildness  of 
the  eye,  of  the  real  maniac  cannot  be  imitated.  The  real  maniac 
will  often  pass  days,  and  sometimes  weeks,  without  sleep,  or  if  he 
sleeps  at  all,  it  will  be  disturbed  and  agitated ;  whereas,  it  is  as  dif- 
ficult for  a  person  feigning  mania  to  avoid  sleep,  as  it  is  for  the  real 
maniac  to  obtain  it.  Another  character  of  true  mania  is  the  in- 
sensibility to  the  operation  of  medicines,  particularly  opiates; 
whereas,  the  feigned  maniac  cannot  resist  their  operation.  The 
true  maniac  is  comparatively  insensible  to  external  impressions, 
and  resists,  in  a  remarkable  degree,  the  influence  of  cold,  hunger, 
and  thirst,  without  complaint.  A  peculiar  odor  or  emanation,  given 
off  by  the  body  of  the  true  maniac,  is  generally  mentioned  as  a 
means  of  detection.  By  carefully  watching  a  person  feigning 
mania,  it  will  be  found  impossible  for  him  to  maintain,  for  a  long 
time,  his  pretended  excitement;  he  will,  therefore,  become  quiet, 
when  he  supposes  he  is  not  observed,  and  resume  it  whenever  any 
one  is  present  to  notice  it.  That  peculiar  perversion  of  the  moral 
feelings,  which  causes  the  maniac  to  dislike  his  friends,  not  being 
generally  understood,  is  not  often  assumed. 

Partial  Intellectual  Mania. — ^Eew  persons  who  have  not  made 
insanity  a  particular  study,  are  sufficiently  acquainted  with  the 
peculiar  form  under  consideration,  to  attempt  its  imitation.  Per- 
sons  pretending  partial  insanity  are  constantly  recurring  to  and 
leading  to  the  subject  of  their  particular  delusion.  Whereas  the 
person  who  is  really  insane,  seldom  refers  to  it  unless  closely  ques- 
tioned, as  if  seeking  to  avoid  it,  but  when  questioned  takes  no 
pains  to  reconcile  his  delusions  vrith  other  facts.  The  ungovern- 
able fury  which  opposition  and  argument  produce  in  most  maniacs 
is  a  striking  peculiarity  of  insanity.  Many  of  the  peculiarities 
mentioned  as  belonging  to  mania,  such  as  inability  to  sleep,  the 
irritability  of  temper,  the  violent  prejudices  and  insensibility  to 
impressions,  belong  equally  to  partial  mania. 

Moral  Insanity. — As  this  form  of  insanity  has  never  been  recog- 
nized by  the  courts,  as  rendering  the  individual  irresponsible  for 
crime,  it  would  not  be  likely  to  be  feigned. 


MEDICAL  JUBISPBUDSNCS  OF  INSANITY.  517 

Qmcealed  Insanity. — Tbongli  many,  and  perhaps  most  insane 
persons,  may  for  a  time  conceal  the  approach  of  the  disease,  yet 
when  folly  formed,  they  can  no  longer  so  control  their  thoughts 
and  actions  as  not  to  betray  the  disease.  I  have,  however,  no  doubt 
there  are  many  in  society  who  indulge  in  strange  delusions,  who 
are  on  the  verge  of  insanity,  and  who,  could  their  thoughts  and 
feelings  be  known,  would  be  considered  as  maniacs,  and  yet  suc- 
ceed in  controlling  their  actions,  and  eventually  recover  without 
their  condition  being  ever  known  to  any  but  themselves. 


TESTIMONT  OF  SKILLED  WITNESSES  IN  COURTS  OF  JUSTICE. 

The  principal  object  of  all  government  is  the  protection  of  life, 
liberty,  and  property ;  it  is  for  this  that  laws  are  established  and 
penalties  attached  to  their  violation,  and  that  government  may,  per- 
haps, be  considered  best  where  these  objects  are  most  perfectly  ac- 
complished. Penalties  are  attached  to  the  violations  of  the  law  for 
the  purpose  of  preventing  their  commission,  and  by  the  force  of 
example  to  prevent  others  from  committing  the  same  act;  it  is  not 
for  man  to  judge  and  inflict  punishment  as  punishment  for  the 
transgression*  The  efCicacy  of  punishment  for  the  prevention  of 
crime  must  depend  in  a  great  measure  upon  the  certainty  of  detec- 
tion and  the  infliction  of  the  punishment.  The  celebrated  Jeremy 
Bentham  is  said  to  have  expressed  the  opinion  that  a  mild  punish- 
ment, if  it  was  certain  to  be  inflicted,  would  be  more  effectual  in 
preventing  crime  than  a  much  more  severe  punishment^  that  was 
xmcertain.  Perhaps,  therefore,  we  would  be  justified  in  the  asser- 
tion, that  the  most  important  officer  connected  with  criminal  juris- 
prudence, is  the  one  upon  whom  devolves  the  duty  of  investigation 
and  detection  of  crime.  In  this  country  that  duty  devolves  mainly 
on  the  coroner,  an  office  the  faithful  discharge  of  the  duties  of 
which  demands  talents  of  a  high  order,  a  knowledge  of  human  na- 
ture, of  the  motives  to  criminal  action,  and  the  means  resorted  to 
by  criminals  to  accomplish  their  object.  It  is  the  particular  duty 
of  the  coroner  to  examine  into  and  investigate  the  cause  of  death 
when  it  occurs  suddenly,  or  under  suspicious  circumstances.  As 
almost  every  such  case  of  death  requirea  a  post-mortem  examination 
for  its  elucidation,  there  would  seem  a  natural  propriety  of  having 
a  medical  officer  associated  with  the  civil  authorities.  In  almost 
every  country  on  the  Ciontinent  of  Europe,  there  are  medical  offi- 
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cers  appointed  by  government  to  assist  and  aid  the  anthorities  in 
the  investigation  of  crime.  In  England,  the  coroner  is  authorized 
to  call  to  his  aid  any  medical  practitioner  who  has  been  in  attend- 
ance, or  is  in  actual  practice,  and  to  pay  him  as  for  professional 
services  one  guinea  for  testifying,  and  two  guineas  for  9k  post-mortem 
examination.  In  the  State  of  New  York,  the  coroner  is  required 
to  call  to  his  aid  a  medical  man,  but  no  provision  is  made  for  his 
compensation ;  sometimes  a  slight  remuneration  is  allowed  bj  the 
Board  of  Supervisors.  When  a  medical  man  is  called  to  testify  to 
&ct8  within  his  knowledge,  he  is  in  the  capacity  of  an  ordinary 
witness,  and  is  not  expected  to  express  any  opinion,  or  draw  any 
conclusions  from  the  &ct8.  If,  for  instance,  he  has  made  a  jpost- 
mortem  examination  in  a  case  of  a  wound,  he  should  state  the  situa- 
tion and  character  of  the  wound;  what  parts  are  injured;  but  not 
to  express  any  opinion  as  to  the  effect  of  such  an  injury,  or  wheth^ 
or  not  it  was  the  cause  of  death.  In  most  cases,  however,  the  phy- 
sician is  called  on  to  testify  both  as  an  ordinary  and  as  a  skilled 
witness,  ue^to  testify  to  the  facts,  and  to  express  an  opinion  as  to 
the  deductions  to  be  drawn  from  the  facts.  It  is  customary  on 
the  trial  for  both  parties  to  call  witnesses,  simply  as  experts  or 
skilled  witnesses;  who,  after  hearing  the  testimony  as  to  the  facts, 
are  to  give  an  opinion  as  to  the  deductions  to  be  drawn  from  them, 
as  in  the  above  case ;  after  hearing  the  description  of  the  wound, 
he  gives  an  opinion  as  to  the  ordinary  effect  of  such  a  wound,  but 
not  whether  it  was  the  cause  of  death  in  the  particular  case.  This 
is  a  matter  which  belongs  to  the  jury.  In  a  case  of  suspected  in- 
sanity the  witness  hears  the  testimony,  and  then  states  to  the  jury 
what  in  the  testimony  goes  to  prove  or  disprove  the  supposition 
of  insanity.  It  is  the  custom  in  this  country  for  both  parties  to 
summon  as  many  persons  as  skilled  witnesses  as  they  please,  and 
the  numbers  depend  upon  the  interest  of  the  case,  the  difficulties 
involved,  or  the  zeal  and  energy  of  the  respective  counseL  Any 
medical  man  may  be  summoned  as  a  skilled  witness. 

Though  the  law  requires  that  a  medical  man  when  subpoenaed 
should  attend  the  court  for  the  purpose  of  giviog  his  testimony, 
there  is  no  provision  made  for  paying  him  for  his  time  and  services, 
or  even  defraying  his  necessary  expenses.  If  a  medical  man  has  a 
knowledge  of  any  facts  connected  with  the  case,  it  is  his  duty — as 
that  of  any  other  good  citizen — ^to  attend  court  and  give  his  tes- 
timony. I  am,  however,  unable  to  see  on  what  grounds  a  medical 
man  is  required  to  attend  the  court,  and  hear  the  testimony,  in 
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order  to  qualify  himself  to  form  an  opinion,  and  then  to  testify 
before  the  court.  It  would  be  just  as  consistent  to  require  legsJ 
gendemen  to  attend  the  court,  hear  the  testimony,  and  then  aid  the 
court  with  the  benefit  of  their  opinion.  If  the  attendance  of  medi- 
cal men  as  experts  is  really  necessary,  they  should  be  designated 
by  the  court,  and  not  by  the  respective  parties,  and  should  not 
only  receive  a  reasonable  compensation  for  their  professional  ser- 
vices, but  should  be  protected  from  insult  and  abuse  from  the 
counsel  on  the  respective  sides. 

The  present  system  of  permitting  both  parties  to  summon  as 
many  witnesses,  and  whom  they  please,  is  not  only  oppressive  to  the 
witnesses,  but  wastes  the  time  of  the  court,  prolongs  the  trial,  and 
serves  no  useful  purpose  whatever.  Of  course  neither  party  would 
call  a  witness  to  the  stand  without  knowing  something  of  what  he 
will  testify  to,  and  the  consequence  is,  that  a  dozen  witnesses  on 
the  respective  sides  are  arrayed  against  each  other,  and  it  is  not 
unfirequent  that  the  ingenuity  of  the  counsel  on  the  respective  sides, 
is  more  engaged  in  picking  flaws  in  the  testimony  of  the  adversa- 
ry's witnesses,  than  in  elucidating  the  truth  or  justice  of  the  case. 
The  jury,  instead  of  being  enlightened,  is  only  confused  by  the 
conflicting  testimony  of  the  witnesses.  The  only  security  for  the 
medical  witness,  when  called  as  an  expert — if  he  does  not  choose 
to  testify — is  not  to  acquire  the  necessary  information,  and  when 
called  to  the  stand,  to  say  he  knows  nothing  about  it,  or  that  he 
has  formed  no  opinion.  If,  however,  he  concludes  to  form  an 
opinion  and  testify,  there  are  certain  rules  and  regulations  which 
he  should  adopt,  not  only  to  give  force  to  his  testimony  but  for  his 
own  protection. 

1.  He  should  listen  attentively  to  the  testimony,  as  to  all  the 
facts  in  the  case,  and  avail  himself  of  every  authentic  means  of 
forming  a  correct  opinion. 

2.  He  should  studiously  guard  against  being  biassed,  either  by 
popular  clamor,  or  because  he  is  called  by  one  side  rather  than  the 
other.  He  IB  to  form  his  opinion  exclusively  from  what  appears  in 
evidence,  excluding,  as  far  as  possible,  any  previous  prejudices,  or 
what  he  may  have  seen  in  the  papers,  or  heard  from  rumor. 

8.  The  medical  witness  is  not  to  take  into  consideration  the  in- 
fluence which  his  testimony  may  have  on  the  prisoner  at  the  bar, 
or  the  case  under  consideration,  if  he  is  testifying  as  to  facts.  He 
states  the  facts  as  he  understands  them.    If  it  is  a  matter  of  opin- 
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ion,  drawn  from  the  facts,  he  should  state  it  honestly;  bat,  if  he 
has  doubts,  he  should  express  them. 

4.  The  expert  is  called  to  testify  as  to  the  bearing  of  the  testi- 
mony given,  and  though  he  may  have  his  own  doubts  of  the  truth 
of  the  testimony,  yet,  if  it  stands  unimpeached,  he  must  receive  it 
as  true.  It  is  not  proper,  for  him  to  call  in  question  the  testimony 
of  another  witness ;  at  the  same  time,  he  is  not  required  to  say  he 
believes  him,  but  can  say  that  the  testimony  of  the  witness  or  wit- 
nesses prove  so  and  so,  leaving  the  jury  to  judge  of  its  credibility. 

5.  A  medical  witness  should  not  assume  the  province  of  the 
jury;  as,  for  instance,  to  say  a  particular  wound  was  the  cause  of 
death;  he  should  only  state  what  would  be  the  ordinary  effect  of 
such  a  wound ;  or,  in  a  question  of  insanity,  that  the  testimony 
given  was  an  evidence,  or  was  not  an  evidence  of  insanity. 

6.  A  medical  man,  in  giving  his  evidence,  may  refer  to  authority 
as  sustaining  his  opinion,  but  is  not  permitted  to  read  from  booka. 
Such  is  the  rule  in  the  English  courts,  and  generally  adopted  in 
this  country.  I  do  not  know  how  Dr.  Beck  fell  into  the  error  of 
expressing  a  contrary  opinion. 

7.  The  medical  witness  should  have  his  mind  fully  prepared, 
before  taking  the  stand,  as  to  what  he  can  testify  to,  and  his 
reasons,  if  they  are  required.  He  should,  in  his  testimony,  avoid, 
as  much  as  possible,  the  use  of  technical  or  professional  terms, 
which  the  jury  would  not  be  likely  to  understand;  but  if  unavoid* 
able,  then  their  meaning  should  be  explained  to  the  jury.  In 
giving  his  testimony,  he  should  keep  cool  and  collected,  and  not 
permit  himself  to  be  irritated  or  confused  by  the  counsel ;  and 
should  avoid  introducing  any  expression  or  opinion  not  imme- 
diately connected  with  the  cause  before  the  court 

Much  prejudice  exists  in  the  community  against  the  plea  of  in- 
sanity in  criminal  cases,  and  medical  witnesses  have  been  unspar- 
ingly denounced,  because  they  dared  to  testify  to  its  existence  in 
opposition  to  popular  clamor,  because,  as  was  asserted,  persona 
who  were  not  insane  have  sometimes  escaped  under  this  plea.  It 
is  believed  that  in  almost  every  case  of  this  description,  it  will  be 
found  that  it  was  the  force  of  outside  pressure  sympathizing  with 
the  prisoner,  and  not  the  testimony  of  medical  men,  that  secured 
his  acquittal.  It  has  been  contended  by  some,  that  it  were  better 
that  innocent  men,  or  those  who  were  really  insane,  should  some- 
times suffer,  than  that  punishment  should  be  rendered  uncertain 
through  the  plea  of  insanity.    Such  persons  should  remember  that 
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it  is  only  when  the  certainty  of  punishment  is  conpled  with  justice, 
that  it  is  effectual  in  the  prevention  of  crime.  The  instinctive  feel- 
ing of  humanity  revolts  at  the  idea  of  inflicting  the  punishment  of 
death  on  a  fellow-being  who  is  not  a  responsible  agent,  and  who  is 
already,  by  the  infliction  of  Divine  Providence,  suffering  one  of 
the  sorest  afflictions  to  which  man  is  liable,  and  thus  the  very 
object  of  the  severity  would  be  defeated. 

If  called  in  a  case  of  supposed  insanity,  the  witness  should 
examine  the  general  appearance  of  the  individual,  the  shape  of  his 
head  and  body,  the  expression  of  countenance,  the  temperament, 
his  movements,  gait,  &c. ;  ascertain  the  present  and  previous  con- 
dition of  his  general  health,  the  organs  of  digestion,  appetite,  &c. ; 
whether  he  sleeps  well,  is  quiet  or  restless ;  and  how  affected  by 
cold;  ascertain  whether  he  has  any  hereditary  predisposition; 
whether  any  other  members  of  the  family  have  been  insane,  or 
subject  to  fits  or  any  marked  eccentricities  of  character.  If  the 
mind  appears  unsound,  inquire  how  long  it  haa  been  so,  whether 
from  infancy ;  if  not,  did  it  supervene  on  any  severe  injury,  dis- 
ease, or  mental  shock,  or  long-continued  mental  application?  Has 
he  been  subject  to  epileptic  fits?  Has  he  indulged  in  the  use  of 
intoxicating  liquor,  or  in  any  solitary  vice?  Has  he  been  subject 
to  involuntary  seminal  discharges?  Does  the  state  of  his  mind  or 
his  feelings,  taste,  or  habits,  differ  materially  from  what  it  was  when 
he  was  reported  sane?  If  the  object  of  an  examination  is  to  test 
bis  capacity,  get  him  to  give  an  account  of  himself  and  family, 
what  year  he  was  born,  the  occupation  of  himself  or  friends,  the 
use  of  money,  &c.;  inquire  where  he  had  lived  at  different  times, 
whom  he  was  acquainted  with.  If  the  object  is  to  test  his  sanity, 
and  not  his  capacity,  ascertain,  if  possible,  if  he  has  any  delusion. 
If  the  insanity  is  supposed  to  affect  his  moral  feeling,  inquire  par- 
ticularly as  to  his  motive.  When  under  examination,  the  medical 
witness  should  have  clear  and  distinct  ideas  of  what  he  states,  and 
should  not  permit  himself  to  be  driven  from  his  position  by  sophis- 
try of  counsel.  He  should  never  attempt  to  explain  what  he  him- 
self does  not  understand;  it  is  better  to  say  he  does  not  know,  than 
to  give  the  counsel  an  opportunity  of  exposing  his  ignorance. 

It  is  a  question  not  yet  settled,  whether  it  is  proper  to  put  the 
question  to  a  witness,  whether  he  considered  the  prisoner  insane, 
after  hearing  the  testimony.  It  is  an  improper  question  to  put  to 
a  witness,  though  it  is  often  done.  On  one  occasion,  an  English 
judge  censured  a  witness  very  severely  for  expressing  an  opinion, 
VOL.  XI.— 84 
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thus  assaming  the  prerogatives  of  the  court  and  jury.  A  witness 
should  not  answer  such  a  question  without  first  referring  to  the 
court  for  instruction.  The  true  duty  of  the  witness  is  to  state 
what  are,  or  what  not,  the  evidences  of  insanity  which  he  may 
have  seen.  When  called  as  an  expert,  and  compelled  to  predicate 
his  opinion  on  the  testimony  given,  he  is  called  upon  to  testify  as 
to  what  has  been  proved.  It  may  happen  to  differ  very  widely 
from  his  own  private  belief.  Thus,  he  may  doubt  the  testimony 
of  a  particular  witness,  but  his  testimony  stands  unimpeached.  In 
a  case  of  supposed  insanity,  he  may  feel  satisfied  that,  could  the 
facts  be  reached,  the  prisoner  would  be  found  to  be  insane;  but 
the  defence  has  failed  to  show  it,  and  the  medical  witness  can  only 
say  what  has  been  proved,  and  not  what  he  thinks  may  remain 
unproved. 

It  has  been  questioned  whether  a  medical  man  who  has  not  paid 
particular  attention  to  the  subject  of  insanity  should  be  considered 
an  expert.  It  has  been  contended  by  Judge  Edmons,  of  New  York, 
and  the  sentiment  is  advanced  by  Judge  Hornblower,  of  New 
Jersey,  that  a  physician  who  has  not  paid  particular  attention  to 
the  subject,  or  bad  an  opportunity  of  becoming  acquainted  with 
the  case,  is  no  better  qualified  to  judge  than  an  observing  person 
who  is  not  a  physician,  but  who  is  familiar  with  the  subject.  Judge 
Hornblower  says  of  medical  men:  "If  they  have  not  been  in  the 
habit  of  seeing  him  {i  e,  the  prisoner),  if  they  were  not  familiar 
with  his  habits  and  symptoms,  at  or  about  the  time  in  question, 
their  opinions  in  relation  to  a  particular  individual  are  of  no  more 
weight,  and,  in  my  judgment,  of  not  so  much  weight,  as  those  of 
unprofessional  persons,  of  good  sense,  who  have  had  ample  oppor- 
tunity for  observation."  It  is,  however,  no  doubt  true,  that  pro- 
fessional men  who  have  made  the  subject  of  insanity  a  particular 
study — who  have  had  the  charge  of  insane  patients^  and  have  had 
ample  opportunity  to  study  its  phenomena — though  they  may  have 
never  seen  the  prisoner  before  the  trial,  and  are  compelled  to  depend 
on  the  testimony  of  other  witnesses,  are  much  more  competent  to 
judge  of  the  existence  of  insanity  than  unprofessional  witnesses, 
though  of  equal  or  superior  natural  capacity.  The  following  ex- 
tract from  the  charge  of  Chief  Justice  Shaw,  in  the  trial  of  Abner 
Eogers,  Jr.,  indicted  for  the  murder  of  Charles  Lincoln,  Jr.,  January 
SOth,  1844,  presents  the  generally  received  doctrine  as  to  the  testi- 
mony of  skilled  witnesses : — 

"  The  opinions  of  professional  men  on  questions  of  this  descrip- 
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tion  are  competent  evidence,  and  in  many  cases  are  entitled  to  great 
consideration  and  respect.  The  rule  of  law  in  which  this  proof  of 
the  opinion  of  witnesses  who  know  nothing  of  the  actual  facts  of 
the  case  is  founded,  is  not  peculiar  to  medical  testimony,  but  is  a 
general  rule,  applicable  to  all  cases,  when  the  question  is  one  de- 
pending on  skill  and  science  in  any  particular  department.  In 
general,  it  is  the  opinion  of  the  jury  which  is  to  govern,  and  this 
is  to  be  founded  upon  the  proof  of  the  facts  laid  before  them.  But 
some  questions  lie  beyond  the  scope  of  the  observation  and  expe- 
rience of  men  in  general,  but  are  within  the  observation  and  expe- 
rience of  those  whose  peculiar  pursuits  and  profession  have  brought 
that  class  of  facts  frequently  and  habitually  under  their  considera- 
tion. Shipmasters  and  seamen  have  peculiar  means  of  acquiring 
knowledge  and  experience  in  whatever  relates  to  seamanship  and 
nautical  skill. 

"  When,  therefore,  a  question  arises  in  a  court  of  justice  on  that 
subject,  and  certain  facts  are  proved  by  other  witnesses,  a  ship- 
master may  be  asked  his  opinion  as  to  the  character  of  such  acts. 
The  same  is  true  in  regard  to  any  question  of  science,  because 
persons  conversant  with  such  science  have  peculiar  means,  from  a 
larger  and  more  exact  observation  and  long  experience  in  such 
departments  of  science,  of  drawing  correct  inferences  from  certain 
facts,  either  observed  by  themselves,  or  testified  to  by  other  wit- 
nesses. A  familiar  instance  of  the  application  of  this  principle 
occurs  very  often  in  cases  of  homicide,  when,  upon  certain  facts 
being  testified  to  by  other  witnesses,  medical  persons  are  asked 
whether,  in  their  opinion,  a  particular  wound  described  would  be 
an  adequate  cause,  or  whether  such  wound  was  in  their  opinion 
the  actual  cause  of  death  in  the  particular  case.  It  is  upon  this 
ground  that  the  opinions  of  witnesses  who  have  long  been  conver- 
sant with  insanity  in  its  various  forms,  and  who  have  had  the  care 
and  superintendence  of  insane  persons,  are  received  as  competent 
evidence,  even  though  they  have  not  had  an  opportunity  to  exa- 
mine the  particular  patient,  and  observe  the  symptoms  and  indi- 
cations of  disease  at  the  time  of  its  supposed  existence.  When 
such  opinions  come  from  persons  of  great  experience,  and  in  whose 
correctness  and  sobriety  of  judgment  just  confidence  can  be  had, 
they  are  of  great  weight,  and  deserve  the  respectful  consideration 
of  the  jury. 

"  One  caution  in  regard  to  this  point,  it  is  proper  to  add.  The 
professional  witnesses  are  not  to  judge  of  the  credit  of  other  wit- 
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nesseSi  or  of  the  truth  of  the  facts  testified  to  by  them.  It  is  for 
the  jury  to  decide  whether  such  facts  are  satis&ctorily  proved. 
The  question  to  be  put  to  the  professional  witnesses  is  this.  If  the 
symptoms  and  indications  testified  to  by  other  witnesses  are  proved, 
and  if  the  jury  are  satisfied  of  the  truth  of  them,  whether  in  their 
opinion  the  party  was  insane,  and  what  was  the  nature  and  charac- 
ter of  that  insanity ;  what  state  of  mind  did  they  indicate,  and 
what  they  would  expect  would  be  the  conduct  of  such  a  person  in 
any  supposed  circumstances  ?" 
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REPORT  ON  REGISTRATION  OF  BIRTHS,  MARRIAGES, 

AND  DEATHS. 


The  Committee  appointed  at  a  former  session  of  this  Association 
to  consider  the  subject  of  registration  of  births,  marriages,  and 
deaths,  and  to  use  their  influence  to  cause  the  same  to  be  adopted 
by  their  respective  legislatures,  were  dispersed  through  all  the 
States  of  the  Union.  They  have  bad  no  meeting,  nor,  so  far  as 
known  to  the  undersigned,  any  general  conference,  by  correspond- 
ence. It  is  presumed  that  each  should  work  in  his  own  field, 
and  by  means  of  their  varied  and  separate  efforts,  they  should  pro- 
duce, so  far  as  possible,  the  desired  result,  and  that  finally  each 
should  report  his  own  work  and  his  own  views  of  the  progress  and 
condition  of  this  great  principle  of  humanity. 

In  Massachusetts,  there  was  little  to  be  done.  The  law  of  regis- 
tration was  adopted  in  1842.  It  was  then  the  revival  and  amend- 
ment of  an  old  law,  which,  for  more  than  half  a  century,  had  been 
in  a  varied  action  and  dormancy,  and  latterly  was  but  little  better 
than  dead.  The  new  law  went  immediately  into  vigorous  and  suc- 
cessful operation,  and  has  not  slept  since.  The  first  report  was 
published  in  1843,  and  its  successors  have  annually  appeared  until 
now.  The  law  of  1842  was  amended  in  1844,  and  again  in  1849, 
to  change  its  mode  of  operation  somewhat,  and  give  it  more  effi- 
ciency. It  needs  a  still  farther  improvement  to  enable  it  to  accom- 
plish its  perfect  work.  Yet,  as  it  is,  the  reports  that  are  made 
under  it,  are  more  full  and  complete  than  any  that  have  thus  &r 
been  published  in  the  United  States;  although  in  respect  to  fulness 
and  completeness,  they  fall  short  of  the  admirable  and  instructive 
reports  of  the  registrar-general  of  England. 

There  are  now  three  hundred  and  thirty-one  cities  and  towns  in 
ICaasacbusetts ;  all  of  these  now  obey  the  law,  in  part  at  least,  and 
make  partial  or  full  returns  of  the  births,  marriages,  and  deaths. 
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Three  hundred  and  twenty -eight  of  these  municipalities  last  year 
reported  on  all  of  these  classes  of  facts.  Of  the  others,  one  reported 
no  births,  another  no  marriages,  and  the  third  made  no  return  of 
births  or  deaths.  These  negligent  towns  are  small,  having  in  all  a 
population  of  only  8,565,  in  1855. 

There  are  many  other  towns,  whose  returns,  although  they  con- 
tain all  the  classes  of  the  required  facta,  are  yet  apparently  imper- 
fect, and  some  of  them  manifestly  report  only  a  part  of  these  events, 
that  naturally  and  necessarily  must  have  happened  within  their 
borders  in  the  year.  Their  officers  seem  to  have  been  passive,  and 
recorded  only  such  of  these  matters  as  they  happened  to  hear  of^ 
and  to  have  taken  no  active  measures  to  search  out  and  obtain  the 
whole. 

But  this  law  is  growing  more  and  more  into  popular  favor,  and 
commanding  a  more  and  more  thorough  obedience.  The  people 
at  large,  and  the  general  and  local  authorities  ara  becoming  more 
desirous  of  its  execution,  and  more  interested  in  its  principles  and 
results.  Both  the  classes  of  delinquent  and  negligent  towns,  which 
made  no  returns,  or  imperfect  reports,  have  been  gradually  decreas- 
ing from  the  beginning  until  the  last  year,  when  none  failed  entirely, 
and  more  than  half  of  the  towns,  containing  two-thirds  of  the  in- 
habitants, made  returns  of  these  facts,  which,  being  compared  with 
their  population  and  with  the  law  that  usually  governs  these  events, 
gave  evidence  of  completeness,  and  are  reliable  as  a  basis  of  calcu- 
lation for  the  expectation  of  life  and  the  law  of  mortality. 

In  1855  and  1856,  and  again  in  1858,  the  Massachusetts  Medical 
Society  petitioned  the  legislature  to  amend  this  law,  and  make  it 
more  stringent,  and  require  the  Secretary  of  State  to  compel  the 
local  officers,  the  city  and  town  clerks,  to  make  more  full  reports, 
and  also  to  require  these  clerks  to  compel  those  who  should  report 
the  facts  to  them,  to  do  so  with  more  certainty  and  completeness. 
This  proposition  failed,  and  we  are  yet  acting  under  the  old  law, 
with  a  yearly  improvement  however,  in  its  operation. 

The  division  of  this  and  of  most  of  the  northern  States  into  small 
towns,  and  the  organization  of  these  municipalities,  with  local  offi- 
cers, who  are  acquainted  with,  or  may  be  able  to  reach  and  know, 
every  family  within  their  respective  districts,  afford  an  available 
and  satisfactory  means  and  machinery  for  the  execution  of  this 
system. 

The  law  of  Massachusetts  requires  the  Secretary  of  State  to  pro- 
pare  three  sets  of  blank  forms  or  sheets,  for  recording  severally  the 
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birtliSy  the  marriages,  and  the  deaths.  These  sheets  are  ruled  with 
distinct  colamns  for  each  of  the  facts  which  are  to  be  reported. 

One-half  of  these  sheets  are  bound  in  distinct  volumes,  and  the 
others  are  unbound.  The  volumes  of  each  of  the  three  kinds  and 
the  loose  sheets  are  sent  to  each  of  the  cities  and  towns  in  the  State, 
and  the  clerks  record  both  in  the  volumes  and  on  the  loose  sheets, 
all  the  facts  which  are  required  by  the  law,  in  respect  to  the  births, 
marriages,  and  deaths. 

The  town  and  city  clerks  are  required  to  ascertain,  by  personal 
inquiry,  or  otherwise,  the  name,  surname  and  sex  of  each  child  bora 
la  the  town,  the  name  and  surname  of  both  parents  of  the  child, 
and  their  residence,  the  occupation  of  the  father,  date,  and  place  of 
birth. 

Every  minister  and  magistrate  who  shall  officiate  at  any  mar- 
riage, is  required  to  record  and  report  to  the  town  clerk  the  date 
and  place  of  th^  marriage,  the  names  and  surnames  of  the  parties, 
the  residence,  age  and  civil  condition  of  each,  the  occupation  of  the 
groom,  the  names  of  their  parents,  and  the  name,  residence,  and 
official  station  of  the  person  who  performs  the  ceremony. 

Every  sexton  or  undertaker,  authorized  to  bury  the  dead,  is  re- 
quired to  record  in  a  book  and  to  report  to  the  town  or  city  clerk, 
in  respect  to  each  person  deceased  and  buried  under  his  care,  the 
name  and  surname,  the  sex,  age,  occupation,  condition,  whether 
single,  married  or  widowed,  place  of  death,  birthplace,  names  of 
parents,  place,  date  and  cause  of  death,  and  date  of  record.  None 
but  such  as  are  authorized  are  allowed  to  bury  the  dead. 

The  city  and  town  clerks  are  required  to  make  duplicate  records 
of  all  these  facts,  and  also  the  date  when  he  makes  this  record  of 
each,  in  the  bound  volume  and  in  the  sheets,  as  before  described. 
He  sends  the  copy  on  sheets  to  the  Secretary  of  State,  and  pre- 
serves the  volume  in  his  own  office.  All  the  sheets  thus  received 
from  the  several  cities  and  towns,  by  the  Secretary,  are  bound 
together,  and  both  of  these  copies,  at  home  and  in  the  government 
office,  are  preserved  and  open  for  public  inspection. 

The  Secretary  of  State,  in  each  year,  employs  some  skilful  phy- 
sician, learned  in  these  matters,  to  digest  and  arrange  these  facts 
into  tables,  and  prepare  such  deductions  and  observations  as  may 
make  them  the  most  useful  to  the  people.  Dr.  Josiah  Curtis,  an 
eminent  statistician,  had  the  charge  of  the  reports  for  1848,  1849, 
1850  and  1851,  and  also  has  now  charge  of  that  for  1857,  and  Dr. 
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Nathaniel  B.  Shartleff,  a  scholar  of  rare  acquirement  and  historical 
research,  has  had  the  charge  of  the  intervening  reports. 

The  documents  produced  by  these  gentlemen  are  very  yalaable 
and  highly  useful  to  the  world  at  large,  and  especially  to  the  stu- 
dent of  the  law  of  population  and  mortality,  and  they  are  impor- 
tant contributions  to  the  science  of  life.  They  now  make  annual 
volumes  of  over  two  hundred  pages ;  the  last  covers  nearly  three 
hundred  pages. 

Massachusetts  was  the  pioneer  in  this  undertaking  in  this  country, 
and  now  only  needs  to  continue  in  the  way  of  improvement  and 
perfect  the  work  she  has  begun,  and  make  her  reports  a  complete 
record  of  all  these  facts  that  annually  occur  within  her  borders. 
By  this  means,  she  will  show  the  rate  of  mortality  and  the  progress 
of  population,  and  furnish  ground  for  a  good  estimate  of  the  valae 
of  life,  and  the  causes  and  the  danger  of  death  in  her  several  dis- 
tricts. 

When  it  shall  be  obtainable,  it  will  be  well  to  have  a  registrar- 
general  in  this  as  well  as  in  every  other  State — an  officer  exclusively 
devoted  to  this  most  important  interest  of  the  people — who  should 
give  his  whole  time  and  thoughts  to  the  inquiry  as  to  the  sanitary 
condition  and  the  endemic  influences  of  the  various  parts  of  the 
State;  the  value  of  life,  the  dangers  that  beset  it,  and  the  chances 
of  death.  It  seems  as  reasonable  that  there  should  be  an  officer 
for  these  great  and  vital  interests  of  humanity,  as  that  there  should 
be  one  exclusively  to  watch  over  the  interests  of  agriculture — the 
growth,  development,  and  preservation  of  cattle,  sheep,  swine,  &o. 
This  last  we  now  have,  a  gentleman  of  the  highest  order  of  talent 
and  respectability,  and  he  is  paid  correspondingly;  and  we  doubt 
not  that  our  legislature  will,  in  course  of  time,  see  the  wisdom  of 
watching  over  men,  as  well  as  over  farms  and  cattle,  and  establish 
and  support  an  officer  for  that  high  and  useful  purpose.  This 
would  tend,  more  than  any  other  means,  to  give  our  present  law 
its  full  and  efficient  operation,  secure  a  complete  record  of  all  the 
facts  now  required,  relative  to  the  births,  marriages,  and  deaths, 
and  send  forth  instructive  and  valuable  r^)orts  for  the  guidance  of 
the  people  in  their  self  management. 

In  the  winter  of  1856-7,  the  legislature  of  Vermont,  after  a  very 
long  and  careful  deliberation,  established  this  system,  and  placed 
the  execution  of  the  law  in  the  hands  of  compet^it  officers,  who 
are  now  at  work  preparing  the  first  report 

The  establishment  of  this  system  throughout  the  nation  must  be 
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a  work  of  time,  and  of  slow  progress.  It  must  be  accomplished, 
in  State  after  State,  each  by  the  efforts  of  its  own  people,  and  in 
its  own  way. 

The  National  Medical  Association  may  very  properly  recommend 
the  adoption  of  this  measure  by  all  the  State  governments.  It  may 
enjoin  it  upon  all  its  members  to  use  their  utmost  influence,  and 
urge  it  upon  all  other  physicians,  upon  philanthropists,  statesmen, 
political  economists,  politicians,  and  men  of  influence  in  their  seve- 
ral States  to  persuade  their  respective  legislatures  to  create  a  law 
for  this  purpose. 

It  is  proper  to  propose  that  there  should  be  a  uniformity  in  the 
principles  to  be  adopted,  and  the  results  to  be  obtained.  In  all, 
the  government  should  obtain  and  publish  the  record  of  the  births, 
marriages,  and  deaths,  and  the  principal  circumstances  attending 
each,  and  these  should  be  arranged  and  printed  in  such  form  and 
manner,  and  such  deductions  drawn,  as  will  aid  in  setting  forth  the 
sanitary  condition  of  the  people,  the  progress  of  population,  and 
the  law  of  mortality  in  each  State. 

As  the  internal  organization  and  domestic  and  local  administra- 
tion of  the  several  States  differ  very  widely,  it  is  both  unwise  to 
recommend,  and  impossible  to  adopt,  any  uniform  plan,  for  the 
gathering  of  these  facts,  which  would  be  suitable  for  all.  But  each 
State  must  form  a  plan  suited  to  its  own  circumstances,  and  use  for 
this  purpose  the  means  they  have,  and  the  machinery  abready  in 
operation  for  other  purposes,  but  which  may  be  made  available  for 
this.  In  the  present  state  of  public  opinion,  and  general  estimate 
of  sanitary  science,  it  will  be  useless  to  ask  any  legislature  to  create 
any  new  machinery  exclusively  for  this  work,  or  even  to  try  to 
keep  it  in  operation,  if  it  should  be  created.  Even  in  Massachu- 
setts, the  proposition  to  create  the  office  of  registrar-general,  at  the 
request  of  the  medical  society,  was  opposed  by  men  whose  sympa- 
thies  were  supposed  to  be  with  the  progress  of  improvement,  and 
it  has  been  voted  down  by  four  or  five  different  legislatures. 

Yet  the  city  and  town  organizations,  with  their  usual  officers, 
answer  a  very  good  purpose,  and  through  them  the  facts  can  be 
mostly  obtained;  the  Secretary  of  State  very  wisely  delegates  men 
of  high  intelligence  and  of  scientific  acquirement  to  do  this  work 
(^  preparing  the  reports,  which  finds  an  unnatural  juxtaposition 
with  the  multifarious  affairs  of  his.  department.  The  same  is  usu-^ 
ally  done  in  Rhode  Island,  Vermont,  Connecticut,  and  New  Jersey, 
and  the  same,  I  think,  is  proposed  in  Maine,  and  perhaps  in  Michi- 
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gan,  and  this  is  the  best  that  can  be  done  at  present,  in  these  States, 
at  least,  and  probably  in  others. 

The  town  organization  and  the  local  municipal  officers  may  be 
used,  and  should  be  depended  upon  for  the  execution  of  the  regis- 
tration law,  where  they  already  exist.  But,  in  other  States  which 
are  not  so  divided  and  organized,  and  where  the  smallest  divisions 
are  counties  and  parishes,  some  other  means  must  be  resorted  to. 
Yet,  even  these  large  divisions,  and  the  authorities  connected  with 
them,  may  be  rendered  available  for  our  present  purpose. 

In  every  State  there  is  some  system,  or  some  arm  of  the  govern- 
ment that  is  made  to  reach  every  family  within  its  borders,  for  the 
purposes  of  taxation,  police,  &o.  Every  house,  dwelling,  and 
householder,  is  under  the  inspection  of  some  of  the  officers  of  the 
law,  and  their  condition,  in  some  measure,  made  known.  This  om- 
nipresent arm  of  the  government  may  be  used  to  grasp  at  facts,  as 
well  as  money,  and  the  same  officers  that  assess  and  collect  the  pub- 
lic dues,  may  collect  the  record  of  the  domestic  events  of  births, 
marriages  and  mortality. 

This  is  well  shown  in  the  example  of  Kentucky,  which  is  divided 
into  one  hundred  and  four  counties,  but  not  into  towns.  In  that 
State,  the  county  assessors  of  taxes  are  required  to  obtain  the  births, 
marriages,  and  deaths,  and  report  them  to  the  central  officer  at 
Frankfort.  The  excellent  reports  which  have  now  for  five  years 
been  prepared  by  Dr.  William  L.  Sutton,  and  published  by  the 
State  government,  prove  that,  in  Kentucky,  at  least,  the  county 
organization  affi)rds  a  very  good  substitute  for  towns,  where  they 
do  not  exist,  and  we  doubt  not,  the  same  may  be  found  in  other 
States,  if  they  will  but  try  the  experiment. 

It  would,  therefore,  seem  advisable  for  this  Association  again  to 
recommend  this  matter  to  the  vigilant  care  of  all  its  members,  and 
to  urge  them  to  use  all  their  influence  at  home  for  the  establish- 
ment of  a  registration  law  in  their  respective  States;  and  this 
should  be  repeated  at  every  annual  session  of  this  body,  until  every 
State  shall  have  adopted  the  system,  and  all  these  three  great  events 
of  human  life,  with  their  attendant  circumstances  which  may  occur 
within  our  nation,  shall  be  recorded  and  published,  according  to 
some  uniform  plan,  which  may  be  here  adopted. 

As  far  as  possible,  the  same  facts,  connected  with  these  events, 
should  be  obtained  from  the  people,  and  these  should  be  digested 
and  arranged  in  the  same  form,  and  presented  in  similar  tables,  and 
the  deaths  in  the  same  nosological  nomenclature.    It  is  not  to  be 
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sapposed  that  the  first  can  be  done,  at  once,  in  any  State  just  en- 
tering upon  the  work.  It  may  not  be  expedient  to  ask,  nor  possi- 
ble to  obtain,  answers  to  as  many  questions  from  a  people  who  are 
unused  to  the  operation  of  the  law,  as  from  a  community  long  ac- 
castomed  to  it. 

It  would  be  well,  then,  for  this  Association  to  determine  what 
events  or  facts  connected  with  birth,  marriage,  and  death,  it  is  de- 
sirable to  obtain,  and  to  arrange  these  in  the  order  of  their  import- 
ance. Then  each  State  can  incorporate  as  many  of  these  into  its 
law,  as  the  people  can  be  persuaded  to  report.  Afterward,  more 
and  more  can  be  added  to  the  requirements,  as  the  people  become 
more  willing  to  report  them,  until  the  measure  of  this  knowledge 
shall  be  full. 

Perhaps  this  order  of  fiicts  would  be  the  best  :-t- 


BIBTBB. 

MABBUOBS. 

DBATHS. 

1.  Name  and  surname. 

1.  Names  ofparties  in  fall. 

1.  Name  and  surname. 

2.  Sex. 

2.  Date  and  place. 

2.  Sex. 

3.  Date  of  birth. 

3.  Besidenoe  of  parties. 

3.  Date. 

4.  Names  of  parents. 

4.  Officiating    clergTman, 

4.  Place  of  death. 

5.  Eesidence  of  parents. 

or  magistrate. 

5.  Canse  of  death. 

6,  Oocnpationof     " 

5.  Occupation  of  groom. 

6.  Birthplace. 

7.  Nativity,  SUte, 

6.  Age  of  both  parties. 

7.  Occupation,  if  admit. 

oroonniiyof  " 

7.  Civil  condition,  single, 

8.  Civil  condition,  single, 

divoroed,  or  widowed 

married,  or  widowed. 

ofparUes. 

9.  Parents,  if  child. 

8.  Parents  of  parties. 

10.  Occupation  of  parents. 

9.  Nativity  of  parties. 

11.  PUce  of  burial. 

The  difference  in  the  facts  required  and  obtained,  must  make  some 
difference  in  the  tabulation  and  presentation  of  the  results;  but  there 
need  be  no  variation  in  the  nosology  in  which  all  the  causes  of 
mortality  should  be  arranged.  One  system,  for  this  purpose,  should 
be  recommended  by  this  Society,  and  adopted  by  all  the  States.  This 
wiU  render  all  the  reports  the  most  available  for  comparison,  and 
for  combined  usefulness  in  any  national  purpose. 

A  nosology  was  adopted  by  this  Association  in  1847,  and  still 
stands  as  the  one  approved.  This  has  since  been  revised,  under  the 
authority,  and  at  the  request  of  the  census  o£5ce  of  the  United 
States,  and  published  in  the  mortality  volume  of  the  national  cen- 
sus for  1850,  pages  17  to  28.  This  was  prepared  with  great  care, 
from  an  examination  and  comparison  of  the  nosology  adopted  by 
this  Society,  and  of  those  used  by  Massachusetts,  and  other  States, 
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and  some  cities  in  America,  and  those  now  and  formerlj  in  nse  bj 
the  registrar-general  of  England  and  Wales. 

It  is  probable  that  no  better  system  could  now  be  adopted,  nn- 
less  the  diseases  of  mumps  and  congestive  fever  should  be  added 
to  the  causes  of  death.  A  larger  extent  of  diseases  would  render 
the  arrangement,  classification,  and  tabulation,  more  difficult,  and 
less  available.  It  would  be  possible  to  include  all  the  causes  of 
mortality  under  these  heads,  and  it  is  not  desirable  that  they  should 
be  increased. 

Notwithstanding  this  is  deemed  to  be  the  best  system  of  elassifi- 
cation  of  diseases,  there  is  yet  the  consideration  of  uniformity  of 
plan,  which,  for  all  purposes  of  comparison,  of  investigation,  and 
tracing  out  principles  based  upon  the  broadest  foundation,  is  of 
very  great  importance,  and  perhaps  even  of  greater  moment  than 
the  kind  of  arrangement  that  may  be  adopted.  At  the  world^s  sta- 
tistical congress,  held  at  Brussels,  in  Belgium,  this  matter  was  taken 
up  and  referred  to  a  committee,  which  included  Dr.  Farr,  of  Lon- 
don, and  M.  D'Espine,  of  Switzerland,  two  of  the  most  learned 
and  reliable  nosologists  of  the  age.  They  differed  in  opinion  as  to 
the  arrangement,  and  reported  two  different  systems  of  classifica^ 
tion.  Dr.  Farr's  was  adopted  by  the  registrar-general  of  England^ 
and  is  now  in  use  there.  It  is  also  adopted  in  Massachusetts,  and 
the  reports  are  arranged  according  to  it. 

As  England  has  taken  the  lead  in  this^great  work,  and  consider- 
ing the  extent  of  her  population,  and  the  fulness  and  amount  of 
learning  embodied  in  her  accurate  reports,  she  must  take  the  lead 
in  this  matter  for  many  years  to  come ;  it  is  worth  our  consideration 
whether  it  would  not  be  better  to  adopt  Dr.  Farr's  system  of  classi- 
fication for  the  American  States,  although,  looking  to  its  merits 
alone,  it  may  be  inferior  to  that  already  in  nse  here. 

I  therefore  append  a  copy  of  the  late  English  system  to  this  re- 
port, for  the  consideration  of  the  Association. 

Having  determined  that  the  system  of  registration  ought  to  be 
adopted  by  all  of  our  States,  and  what  facts  should  be  gathered,  and 
in  what  classification  they  should  be  presented  to  the  world,  the 
several  States  should  be  encouraged  to  use  such  means  and  machinery 
for  effecting  this  purpose,  as  their  respective  conditions  and  organi- 
zations may  present  to  them  as  the  most  available  in  their  hands. 
Here  we  must  expect  no  uniformity,  and  none  is  needed;  provided 
the  facts  are  gathered,  and  the  work  is  done.  The  great  events  of 
life,  with  their  attendant  circumstances,  are  recorded  and  reported, 
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and  their  lessons  are  taught  to  the  world,  it  matters  not  by  what 
means  they  are  ascertained. 

As  now  this  system  is  well  established  and  in  operation,  in 
Kentucky,  South  Carolina,  Virginia,  New  Jersey,  Connectiput, 
Bhode  Island,  Massachusetts  and  Yermont,  eight  States,  and  as 
Maine  and  Michigan  have  taken  the  preliminary  steps  for  this  pur- 
pose, and  men  of  science,  and,  even  politicians,  are  using  their 
influence  in  other  States  for  this  object^  there  is  much  reason  to 
believe,  that  their  example  will  be  followed,  and  that  State  after 
State  will,  in  the  progress  of  time,  follow  in  the  same  path,  until 
finally,  and,  we  trust,  at  no  distant  period,  the  system  will  be 
adopted,  and  this  record  of  life  and  death  be  made  complete, 
throughout  our  nation. 

It  will  be  necessary  for  this  purpose  that  the  Association  bodily, 
and  all  its  members  individually,  should,  publicly  and  privately, 
at  home  and  everywhere,  use  their  influence  unceasingly,  until 
the  whole  is  accomplished.    EespectfuUy  submitted. 

EDWABD  JAEVIS,  M.D., 
One  of  the  Committee  on  Begistration. 

DOBCHESTEB,  MASSACHUSETTS,  ApfU  26<A,  1868. 
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Nosology  for  the  MortdUiy  o/"  1850.  Prepared  from  Mr.  De  Bow^s  IaU 
of  JXseoiei  for  the  tue  of  the  Ceneus  Department  of  the  United  Staiee, 
By  Edward  Jaryis.    September,  1856. 


1.  AbBoess. 

2.  Accident  (including  killed,  and  all 

others  ''not  specified'')* 


Burns  and  Scalds. 
Bxplosion,  steam. 

**         powder. 
Railroad. 
Drowning. 


3. 

4.        ' 
6. 

6.  ' 

7.  * 

8.  Ansmia. 

9.  Aneurism. 

10.  Apoplezj  (including  ^  Congestion  of 

Brain"). 

11.  Asthma. 

12.  Bladder,  disease  of. 

13.  Bones,  disease  of. 

14.  Brain  and  Nervous  System,  disease  of. 

15.  Bronchitis  (including "Catarrh," and 

"Catarrhal  Fever"). 

16.  Cancer. 

17.  Carbuncle. 

18.  Cephalitis  (including  "Inflammation 

of  Brain,"  and  "Brain  Fever"). 

19.  Childbirth  (ineluding"  Milk  Leg"). 

20.  Cholera. 

21.  "        Infantum  (including  "Sum- 

mer  Complaint"   of   In- 
fants). 

22.  "        Morbus  (including  "Sum- 

mer Complaint"  of  older 
persons). 

23.  Chorea. 

24.  Circulatory  Organs,  disease  of. 

25.  Cold  Water  Drinking. 

26.  Colic  (including  "Cramp,"  if  of  sto- 

mach). 

27.  Consumption. 

28.  Convulsions. 

29.  Croup  (including  "  Hives,"  where  is 

any  evidence  of  Dis.  of  Throat). 

30.  Debility  (including  all  ages,  and  also 

"Premature  Birth"). 


31.  Delirium  Tremens  ("Manlara-Potn'*). 

32.  Diabetes. 

33.  Diarrhcea. 

34.  Digestive  Organs,  disease  of  (includ- 

ing "Bowels,  Dis.  of,"  and  "Sto- 
mach, Dis.  of). 

35.  Dirt-Eating  (Negro  Cachexia). 

36.  Dropsy. 

37.  Dysentery. 

38.  Dyspepsia. 

39.  Enteritis  ("Inflam.  of  Bowels")- 

40.  Epilepsy. 

41.  Erysipelas. 

42.  Executed. 

43.  Fever  (including  all  Fevers  not  spe- 

cified; and  also  "Bilious,"  and 

"Gastric"  Fevers). 

"     Congestive. 

"     Intermittent. 

"     Puerperal. 

"     Remittent. 

«  Scarlet  (including  «  Canker,** 
"Canker  Rash,"  and  "Pu- 
trid  Sore-Throat"). 

«     Ship. 

"     T^hus  (including 
matory  Fevers"). 

"     Yellow. 


49. 
60. 


51. 

52.  Fistula. 

53.  Fracture. 

54.  Frozen. 

55.  Gastritis  ("Inflam.  of  Stomach"). 

56.  Generative  Oigans,  disease  of  (in- 

cluding "Fluor  Albus,"  "Mensea 
suppressed,"  "  Uterus,  Dis.  of). 

57.  Gout. 

58.  GraveL 

59.  Hemorrhage. 
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60.  Hemorrhoids. 

61.  Heart,  disease  of. 

62.  Heat  (inolading  **  Sunstroke")- 

63.  Hernia. 

64.  Hip,  disease  of. 

65.  Hooping-oongh. 

66.  Hjdroceplialns. 

67.  Hydrophobia. 

68.  Infantile  (this  should  include  only 

those  who  die  from  want  of  suffi- 
cient vital  force  from  birth ;  but  it 
is  used  for  many  kinds  of  diseases 
of'  infancy,  and  in  fact  it  conveys 
nothing  more  than  Diseasea  of  In- 
fancy). 

69.  Inflammation. 

70.  Influenza. 

71.  Insanity. 

72.  Intemperance. 

73.  Jaundice. 

74.  Joints,  disease  of. 

75.  Kidneys,  disease  of. 

76.  Laryngitis  (including  *'  Inflammation 

of  Throat,"  and  "  Dis.  of  Throat"). 

77.  Leprosy. 

78.  Lightning. 

79.  Liver,  disease  of. 

80.  Malformation. 

81.  Marasmus  (including  ''Atrophy,"  and 
"  Tabei^Mesenterioa"). 

82.  Measles.  • 

83.  Mercury,  effects  of  (inoluding  "  Sali- 

vation"). 

84.  MUk  Sickness. 

85.  Mortification. 

86.  Mumps. 

87.  Murder. 

88.  Neuralgia. 


89.  Old  Age. 

90.  Paralysis. 

91.  Paramenia  (including  "  Diseases  of 

Menstruation,"  and  "Chlorosis"). 

92.  Peritonitis. 

93.  Pleurisy. 

94.  Pneumonia  (including  "Inflamma- 

tion of  Lungs,"  and  "Winter  Fe- 
ver" of  the  South  and  West). 

95.  Poison. 

96.  Quinsy. 

97.  Respiratory  Organs,  disease  of  (in- 

cluding "  Dis.  of  Lungs"). 

98.  Rheumatism. 

99.  Rickets. 

100.  Scrofula. 

101.  Scurvy. 

102.  Skin,  disease  of. 

103.  Smallpox. 

104.  Spine,  disease  of  (inoluding  "  Lum- 

bar Abscess"). 

105.  Starvation. 

106.  Stillborn. 

107.  Suffocation. 

108.  Suicide. 

109.  Syphilis  (including  "Venereal"). 

110.  Teething. 

111.  TeUnus  (including  "  Lockjaw,"  and 

"Cramp,"  if  of  "  Muscles"). 

112.  Thrush. 

113.  Tumor. 

114.  Ulcer. 

115.  Unknown. 

116.  White  Swelling. 

117.  Worms. 
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Nosological  C^cusiJiccUion. 

I.  Zjmotio  Diseases. 

Endemic.    Epidemic.    Contagions. 
Sporadic  Diseases. 
II.  Diseases  of  Uncertain  and  yariable  seat. 


III.     " 

of  the  Brain  and  Nerrous  System. 

IV.        « 

of  the 

Respiratory  Organs. 

V.        « 

of  the 

Circulatory  Organs. 

VI.        « 

of  the  Digestive  Organs. 

VII.        « 

of  the 

Urinary  Organs. 

VIII.        " 

of  the  Qenerative  Organs  and  Childbirth. 

IX.        « 

of  the  Looomotiye  Organs. 

X.        " 

of  the  Skin. 

XI.  Old  Age 

XII.  External  Ganses. 

StiUbom,  Unknown, 

or  Causes  not  stated  or  specified. 

I.  Ztmotic  Diseases. 

31.  Malformation. 

1.  Cholera. 

32.  Marasmus. 

2.        *<        In&ntnm. 

33.  Milk  Sickness. 

3.        «       Morbus 

84.  Mortification. 

4.  Cronp. 

36.  Rickets. 

5.  Diarrhoea. 

36.  Scrofula. 

6.  Dysentery, 

37.  Scurry. 

7.  Erysipelas. 

38.  Tumor. 

8.  Fever. 

9.      «      Congestii 

re. 

in.   DiSBASBS  OF  THE  BrAOT  AED  NbRVODS 

10.       «       Intermittent. 

Stbtem. 

11.       <<       Remittent. 

39.  Apoplexy. 

12.       "       Scarlet. 

40.  Brain  and  Nerves,  disease  of. 

13.       "      Ship. 

41.  Cephalitis. 

14.       «      Typbns. 

42.  Chorea. 

15.       "       Yellow. 

43.  Convulsions. 

16.  Hooping-Cough. 

44.  Delirium  Tremens. 

17.  Influenza. 

45.  Epilepsy. 

18.  Measles. 

46.  Hydrocephalus. 

19:  Mumps. 

47.  Insanity. 

20.  Smallpox. 

48.  Neuralgia. 

21.  Syphilis. 

49.  Paralysis. 

22.  Thrush. 

50.  Tetanus. 

II.  DuRASBS  OF  UvcEBTAur  Seat. 

IV.  Diseases  OF  THE  Respibato&tOboass. 

23.  Abscess. 

61.  Asthma. 

24.  Cancer. 

52.  Bronchitis.     , 

25.  bebUity. 

53.  Consumption. 

26.  Dropsy. 

54.  Laryngitis. 

27.  Gk)ut. 

55.  Pleurisy. 

28.  Hemorrhage. 

56.  Pneumonia. 

29.  Infantile. 

67.  Quinsy. 

68.  Respiratory  Organs,  dia.  of. 
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V.    D1SXASE8    OF     THE     ClBCVLATOBT    Oh- 

88.  Spine,  disease  of. 

0AH8. 

89.  White  Swelling. 

59.  Anaamia. 

i 

60.  AneuriBm. 

X.  D18BA8B8  OF  THB  Skiv. 

61.  Circulatory  Organs,  dls.  of. 

90.  Carbuncle. 

62.  Heart,  disease  of. 

91.  Fistula. 

92.  Leprosy. 

YI.   BlSBASEB  qf  THB  DxOESTIYB  ObOAHB. 

93.  Skin,  disease  of. 

63.  Colic. 

94.  Ulcer. 

64.  Digestive  Organs,  disease  of. 

66.  Dirt  Eating. 

XI. 

Old  AoB. 

66*  Dyspepsia. 

95.  Old  Age. 

67.  Snteritis. 

68.  Gastritis. 

XII. 

EXTBBBAL  CaUSBS. 

69.  Hsmorrhoids. 

96.  Accident. 

70.  Hernia. 

97.        "         Bums  and  Scalds. 

71.  Jaundice. 

98.   •    «         Drowning. 

72.  Liver,  disease  of. 

99.        "         Explosion,  steam. 

73.  Peritonitis. 

100.        "                «         powder 

74.  Teething. 

101.        «         Railroad. 

76.  Worms. 

102.  Cold  Water  Drinking. 

103.  Executed. 

Vn.   BiSBlSBB  op  THB  UkiHABT  ObOABS. 

104.  Fracture. 

76.  Bladder,  disease  of. 

106.  Frosen. 

77.  Diabetes. 

106.  Heat. 

78.  GFraveL 

107.  Hydrophobia. 

79.  Kidneys,  disease  of. 

108.  Intemperance. 

109.  Lightning. 

YIII.   D18BA6B8  OF  THB  OeBBBATITB  Ob- 

110.  Mercury,  effects  of. 

gabs  Avn  Childbibth. 

111.  Murder. 

80.  Cluldbirth. 

112.  Poison. 

81.  Generative  Organs,  disease  of. 

113.  Starvation. 

82.  Paramenia. 

114.  Suffocation. 

83.  Puerperal  Fever. 

116.  Suicide. 

IX.   DI8BABB8  OF  THB  LOOOMOTIVB  ObOABS. 

XIII 

84.  Bones,  disease  of. 

116.  Stillborn. 

86.  Hip,  disease  of. 

86.  Joints,  disease  of. 

XIV 

, 

87.  Rheumatism. 

117.  Unknown. 
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CLASSIFICATION  AND  NOMENCLATURE  OP  DISEASES, 

RECOMMENDED  FOR  USE  IN  THE  REQIffTRT  OF  BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  following  classification  of  the  Caases  of  Dealih  is  prepared 
by  William  Farr,  Esq^  M.  D^  of  London,  and  is  recommended  by 
the  best  medical  authorities  of  Great  Britain,  Ireland  and  Grermany. 
It  is  adopted  and  nsed  by  the  Registration  officers  of  England, 
Scotland,  and  Massachusetts.  It  is  printed  at  length  with  explana- 
tory remarks  in  the  Sixteenth  Report  of  the  Begistrar-General  of 
England,  and  also  in  his  letter  of  instructions  to  the  local  Regis- 
trars.  It  is  found  in  the  14th  and  15th  Reports  of  Massachusetts, 
and  in  the  Secretary's  letter  to  the  town  and  city  clerks. 

CLASSES. 

I. — Ztmotig  Disbasbs  :  Zymotici,    (C^^*,  leaven.) 

DlBeases  that  are  either  epidemic,  endemic,  or  contagioas ;  induced  bj 
some  Bpecifio  body,  bj  the  want  of  proper  noarlshment,  or  b/  the 
bad  qualitj  of  food. 

II. — CoNBTiTUTiovAL  D1BBA8B8 :  CachecHcu    {naxt^tt^  bad  habit  of  body.) 

Sporadic  diseaaes ;  affecting  several  organs  in  which  new  morbid  products 
are  often  deposited ;  sometimes  hereditaiy. 

III. — ^LocAL  Diseases:  MSnorganici.    (jAhof^  alone,  without  others;  3f>«wy  organ.) 
Sporadic  diseases  in  which  the  fonctions  of  particular  organs  or  systems 
are  disturbed  or  obliterated,  with  or  without  inflammati(m;  som^ 
times  hereditaxy. 

IV. — Dbvblopxbntal  Disbabbs:  Metamorphici.    (/uiroft^dM-ict  change  of  form.) 

Special  diseases,  the  incidental  result  of  the  formative,  reproductive,  and 
nutritive  processes. 

V. — VioLBiTT  DisBASBS  OB  Dbaths:  ThanoHct.    (dav«roi,  violent  deaths.) 

Diseases  which  are  the  evident  and  direct  results  of  physical  or  chemical 
forces,  acting  either  by  the  will  of  the  sufbrer,  of  other  pezaons,  or 
accidentally. 

ORDERS. 

Class    I.— Order  1.  lOasmatic  diseases :  Miasmatici.   (jmootm,  dtain;  defilement.) 

2.  Enthetic  diseases:  Enthetici.    (Mroc,  putin;  implanted.) 

3.  Dietic  diseases :  Dietici.     iliatra,  way  of  Ufe ;  diet.) 

4.  Parasitic  diseases :  Parasitici.     C^ofia-trot,  parasite.) 

Class   II.— Order  1.  Diathetic  diseases :  Diathetici.  (Ikidi^if,  condition;  diathesis.) 
2.  Tubercular  diseases :  Phthisici.    (tOiVio  wasting  away.) 
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Class  III.— Order  1 
2. 


Brain  diseases :  Cephalici.     (xcfaXd,  bead.) 
Heart  diseases :  Cardiaoi.     (juf^Ska,  heart.) 

3.  Lung  diseases :  Pnenmonioi.     (inriv/btA>v,  long.) 

4.  Bowel  diseases :  Knterioi.     (tm^or,  intestine.) 

5.  Kidney  diseases :  Nephritici.     (i««^c,  kidney.) 

6.  Genetio  dishes :  Aidoioi.     (al^ra,  pudenda.) 

7.  Bone  and  Moscle  diseases :  Myostici.     (/Auff  mnsole ; 

bone.) 

8.  Skin  diseases :  Chroticl.     (;^;<»c,  skin.) 


orfiw, 


Class  IV. — Order  1.  Developmental  diseases  of  children:  Paidiaci.  (r<u9^a,  youth.) 

2.  Developmental  diseases  of  women:  Gyniaci.     (yvfhy  woman.) 

3.  Developmental  diseases  of  old  people :  Geratiol.     (}^e<t(,  old 

age.) 

4.  Diseases  of  nutrition :  Atrophici.    (aT;«<^a,  atrophy.) 

Class  y.•^O^de^l.  Accident:  Tyohici.     (tu^^,  chance.) 

2.  Battle:  Polemioi.    (gr^Xijuoc,  battle ;  fight.) 

3.  Homicide:  Androphonioi.     (dr^^,  man;  <^o>ii;«,  I  kill.) 

4.  Suicide:  Autophonici.     (avrSc,  self;  ^«yiuw,  I  kill.) 

5.  Execution:  DemioticL    (^/buaSmcy  executioner.) 

[*^*  The  names  of  such  of  the  following  diseases  as  are  printed  in  small  capitals 
are  sufficient  for  statistical  tables  of  the  Causes  of  Death.] 


CLASS  I.  ZYMOTIC  DISEASES.— 2yiiw<ict. 


ORDER  L^Miasmatici, 
Smallpox,  variola. 
Varioloid,  varioloides. 
Chicken-pox,  varicella. 
Miliaria. 
Mbasles,  morbilli. 

SCABLATIKA. 

(a.)  Angina  maligna,  classed  with  scar- 
latina. 
QunrBT,  tonsillia,  tonfillitis. 
Diphtheria. 

Humps,  parotiay  parotitis. 
Caoup,  trachecUiay  cynancke  trackealis. 
HooFnro-couoH,  pertussis. 
Typhoid  Fever, /c6m  typhoides. 
Relapsing  VeyQV^fehris  recurrens. 
Typhus. 
Rbtbipelas. 

Erythema. 
Pyemia. 
Hospital  Gangrene,  gangrena  nosocomial 

lis. 
"VivtBik,  fehris  puerperarum. 
Pestis,  plague,  pestis. 


Carbdnclb,  anthrax. 
Boilf  furunculus. 

IKFLUE5ZA. 

Including  the  epidemic  pleurisy  and 
pneumonia. 
Dtsbntbrt,  dysenteria. 

DiABBHGSA. 

Cholera. 

Yellow  Fever,  typhus  icterodes, 
AovBj/ebris  intermittens. 
RBKITTE5T  FETBRyfebris  remittens. 

(Hong  Kong  and  other  fevers, /e6rw 
tropicorum.) 
Rheuxatism,  rheumatismus  acuius. 

ORDER  II.— Enthetici. 
Stphilis,  primary,  syphilis  primarius. 
Syphilis,  secondaiy,  syphilis  secunda- 
rius. 
Gonorrhcsa. 
Leprosy,  lepra, 

(Including  Greek  elephantiasis.) 
Purulent  Ophthalmia,  ophthalmia  puru- 
lenta. 
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Glanders,  equinia. 
Htdbofhobia,  rabies, 
Nbcusia. 

(Infeotion  by  puncture  in  dlsseotion.) 
Malignant  Postaley  pustula  maligna. 

ORDER  IU.-^Dietici, 

Fakihb  "PEVERj/ehris  d  fame. 
Boxurjf  scorbutus. 

PUBPITRA.. 

Rickets,  rachitis. 
Bronohocele. 
Cretinism,  cretinismus. 
Ergotism,  ergotismus. 
Alooholish,  alcoholismus. 


(Includes  intemperance,  deliiiiun  tre- 
mens, and  catacansis.) 

ORDER  IV.—Parasitici. 
Thbush,  aphtha. 
Porrigo. 
Scabies.  * 

Phthiriasis,  morbus  pedicularis. 
Worms,  vermes. 
(a.)  Hydatids,     acephalocystis,     echino- 

coccus  hominis.  * 

(b.)  Tape  Worm,  taenia  solium. 
(c. )  Strongjloa  Gigas. 
(d.)  Round  Worm,  asearis  lumbrieoides, 
.  (e.)  Thread  Worm,  asearis  vermicularis. 
(f. )  Guinea  Worm,  draeunculus. 


CLASS  II.  CONSTITUTIONAL  DISEASES.— CocAecfici. 


ORDER  l.—Diathetici. 
Gk>UT,  podagra. 
Anttmia. 
Dbopst,  hydrops. 

Cakcer  (soft),  carcinoma  encephaloides. 
Cancer  (colloid),  cartinoma  alveolar e. 
Cancer  (osteoid),  carcinoma  osteoides. 
Cancer  (scirrhus),  scirrhoma. 
Cancer  (epithelial),  carcinoma  ^ithdiale. 

(Sweep's  Cancer,  &o.) 
Melanosis. 
Lupus. 

Canksr,  noma. 
Mortification,  gangroena. 
Dry  Gangrene,  gangr<ena  senilis. 


Bed  Sore. 

(Refer  hemorrhage,  abscess,  nicer,  ta> 
mor,  to  the  organs  affected.) 


ORDER  IL— PAMmci. 

Scrofula. 

(a. )  (Psoas  abscess,  abscessus paoan  tis. ) 
White  Swelling. 

TUBRROCLOSIS  MbSBNTERICA. 

Tubercular  Peritonitis. 
Phthisis. 

(Hemoptysis.) 
Htdrocbphalus. 

(With  tubercular  deposit.) 


CLASS  III.  LOCAL  DISEASES.— ifoiwr^anici. 


ORDER  L^Cephalici. 
Meningitis. 
Encephalitis. 

(Including  acute  hydrocephalus. 
Cbphalitis. 
Myelitis. 
Apoplbxt,  apoplexia, 

Paraltsis  of . 

Shaking  palsy,  paralysis  agitans. 

Chorba. 

Dbliriitm  Trrxens. 

Insakitt. 

Monomania. 


Dementia. 

Epilbpst,  epilepsia. 

Hysteria. 

TsTAinrs. 

CoNYTTLSiONS,  convulsio,  eclampsia. 

Laryngismus. 

Neuralgia.     (Tic  douloureux.) 

Neuroma. 

Ophthalmitis. 

Blindness,  coicitas. 

Otitis. 

Deafness,  surditas. 

DlSRASB  OF  BrAQT,  &C. 
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ORDER  II. — Cardiacu 
Caxditis. 

PSBIGABDinS. 

Bndooarditifi. 

DiSBASB  OF  Hbabt  Valvbb,  morbus  cordis 

valvularum. 
Heart  Hypertrophy,  hypertrophia  cordis. 
Heart  Atrophy,  atrophia  cordis. 
Heart,  fatty  degeneration,  cordis  degene- 

ratio, 
Ajteubisx  of  thb  Heart,  aneurisma  cordis, 
Anearism  of  the  Aorta,  popliteal  artery, 

&c.,  aneurisma  aortas  ire. 
Angina  Pectoris. 
Fainting,  syncope. 
Arteritis. 
Atheroma  of  Arteries,  atheroma  arteries 

rum. 
Phlebitis. 
Varicose  Veins,  varix, 

ORDER  JXl,—Pneumonici, 

Spistaxis. 
Labtngttis. 

(OSdema  of  the  glottis,  adema  glotti- 
dis.) 
Laryngismus  Stridulns. 
Bbohchitis. 
Pjububibt,  pleuritis* 

Hydrothoraz. 

Empyema. 

Pnenmothorar. 
Congestion  of  Longs,  apoplexia  pulmo- 
nalis. 

VVECUOVIA, 

Plenripneumonitis. 

AtfTHXA. 

(Emphysema  of  lungs,  emphysema,) 
Grinder's  asthma,  asthma  tritorum. 
Miner's  asthma,      )  asthma  metcUlico- 
Sporions  Melanosis, )      rum. 

ORDER  rV.— -Enfertcj. 

Glossitis. 

Stomatitis. 

Pharyngitis. 

C&ophagitis. 

GASTBrris. 

Ertbbitis. 


Peritoititis. 
Ileus. 

Constipation,  constipaHo, 
Intdssusceftion,  intussusceptio, 
Hbbnia. 

Hernia  (congenital),  congenitalis. 
Hernia  (femoral), /emoro/ts. 
Hernia  (inguinal),  inguinalis. 
Hernia  (scrotal),  scrotalis. 
Hernia  (umbilical),  umbilicalis. 
Hernia  (ventral),  ventralis, 
Stbiotubb  of  Ileith,  Ac.,  contractura  iVt'i, 

ire. 
Perforation  of  Deum,  Ac,  perforatio  ilii, 

&c, 
Ulcbbatiov  of  Ileum,  Ac.,  ulcus  ilii. 

Dyspepsia. 

Pyrosis. 

Gastralgia. 

HsBmatemesis. 

MelsBua. 

Haemorrhoids,  hamorrhois. 

Fistula. 

Pakcbbatig  Disease,  morbus  pancreaticus. 

Splehitis. 

Hepatitis. 

jAUiroiGE,  icterus. 

Gallstones,  chololithus. 

Cirrhosis. 

AsorrBB. 

ORDER  Y,'-^Nephritici, 
NEPHBrriB. 
Ischuria. 
Diuresis. 
Nephria. 

(Bright 's  disease,  cdbuminuria,) 
Diabetes. 
Stoke,  calculus, 

(Uric  acid,  Ac.) 
Gravel,  calculus* 
Hematuria. 
Cystitis. 
Disease  of  the  Prostate  Gland,  morbus 

prostaticus, 
Cohtractura  Urfthr  jb. 

ORDER  Yl.'^Genetici, 

Varicocele. 
Orchitis. 
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Hydrocele. 

Hysteritis. 

OvABiAv  Dbop8T|  hydrops  ovarii. 

OvABiAN  TuxoB,  tumor  ovarii. 

Uterine  Tumor,  tumor  uteri, 

PolypuB  of  Uterus,  polyptu  uteri. 


ORDER  VII.— i/yorttVrt. 
Sthovitm. 
Ostitis  (including  periostitlB  and  endos- 

litis). 
Exostosis. 

Brittle  Bones, /ra^'/tfos  08$ium. 
Soft  Bones,  mollities  ossium. 
Curvature  of  spine,  curvatura  spina. 
Caries. 
Necrosis. 
Muscular  Atrophy,  atrophia  musculorum. 


ORDER  VIII.— CRrofaci, 
Roseola. 
Urticaria. 
Eczema. 
Herpes. 
Pemphigus. 
Rupia. 
Ecthyma. 
Impetigo. 
Acne. 
Mentagra. 
Lichen. 
Prurigo. 
Psoriasis. 
Pityriasis. 
Ichthyosis. 
Phlbomoit. 

Whitlow,  paronychia. 
Abscess  (external),  ahscessus  extemus. 


ORDER  I. — Developmental  Diseases  of 
Children :  Paidiaci. 


CLASS  IV.  DEVELOPMENTAL  DISEASES.— Jfetomoi^^ict. 

ORDER  U.—Developmental  Diseases  of 
Womeny  chiefly  in  the  Reproductive  Age  : 
Gyniaci. 

Chlorosis. 

ChoiDbibtb,  misearriage,  abortion,  partus, 

abortus. 
Pabambkia,  including  amenorrhcea,  and 

leucorrhoea. 
Climacteria.     (Turn  of  life.) 


Stillbobn,  natus  mortuus, 

Pbematubb  Bibth,  prematura  natus. 

Atelectasis,  atelectasis  pulmonum. 

Malformations,  vitia  conformationis. 

Cyanosis. 

Spiba  Bifida. 

Anus  Impebfobatfs. 

Idiocy, /a^uttos. 

Congenital  Deaf-dumbness,  mutitas. 

Tbethikg,  dentitio. 


ORDER  UL-^Developmental  Diseases  of 

Old  People:  Geratici. 
Old  Aob,  senectus. 

ORDER  TV.— Diseases  of  Nutrition : 
Atrophici. 

Atbopht,  dbbiutt,  including  premature 
old  age,  atrophia,  asthenia* 


CLASS  V.  VIOLENT  DEATHS  OR  DISEASES.— 3f%a«a^>i. 


ORDER  L—-4ccidcn^-  Tychici. 
Bt7BN,  SCALD,  ambustio. 
Explosion  of  powder,  gas,  &c.,  explosio. 
Fbost,  gelatio. 
LiOHTNiNO,  fulmen, 
SuNSTBOEB,  insolatio. 
Dbowning,  submersio. 
Hanging,  suspendium. 
Suffocation,  suffocatio. 


Fracture  of ,fractura  — . 

Contusion  of ,  eontusio  — . 

Concussion  of ,  commotio  — ^. 

Gunshot  Wound,  vulnus  a  tormento. 
Cut ;  stab,  vulnus  cultro ;  sic/L 
Poisoning,  venenatio. 
Privation,  privatio. 
Otherwise. 
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ORDER  Ih— 'Battle:  Polemici, 
On  the  field,  in  pugnd  ierrestri, 

Gnnsliot  Wound,  vulnus  a  tormento. 

Cut ;  stab,  vulnus  gladio  ;  pugione. 

Otherwise. 
Naval  engagement,  in  pugnd  navali. 
After  land  fight,  post  pugnam  terrestrem. 
After  sea  fight,  post  pugnajn  navalem, 

(Showing  the  nature  of  the  wound.) 

ORDER  III. — Homicide :  Androphonici. 
Burn,  scald,  ambustio. 
Drowning,  submersio. 
Suffocation,  suffocatio. 
Fracture  of ^fractura  — . 

Blow  on ,  ictus  — . 

Contusion  of ,  contusio  — . 

Concussion  of ,  concussio  — . 

Gunshot  Wound,  vulnus  a  tormento. 
Cut ;  stab,  vulnus  cultro ;  sicd* 


Poisoning,  venenatio. 
Privation,  privatio. 
Otherwise. 

(Duel,  murder,  &c.,  to  be  noted.) 

ORDER  IV.— Suicide:  Autophonici, 

Bum,  ambustio. 
Drowning,  submersio. 
Hanging,  suspendium. 
Suffocation,  suffocatio. 
Fracture,  ko,,fracturay  Sfc. 
Gunshot  Wound,  vulnus  a  tormento. 
Cut ;  stab,  vulnta  cultro  ;  sicd. 

Poison  by .  venenaiio. 

Privation,  privatio. 

ORDER  Y. —Execution :  Demiotici. 
Gunshot  Wound,  vulnus  a  tormento. 
Hanging,  suspendium. 
Otherwise. 


The  Secretary  of  State  of  Massachusetts,  in  his  letter  to  the 
clerks,  very  properly  adds : — 

"The  preceding  list  of  diseases  is  sufficiently  minute  for  all  prac- 
tical purposes,  and  should  be  followed  as  strictly  as  possible  by 
those  who  collect  statistical  facts  for  registration.  Perhaps  in  some 
cases  more  particularity  might  be  necessary  and  could  easily  be 
given.  In  such  instances  it  would  be  well  for  the  persons  who 
keep  records  to  enter  more  at  large  the  causes  of  death  and  any 
extraordinary  circumstances  attending  them. 

"Under  no  circumstances  should  carbuncle,  worms,  dropsy,  cancer, 
canker,  mortification,  convulsions,  aneurism,  hernia,  malformation, 
exostosis,  necrosis,  abscess,  &c.,  be  set  down  as  the  causes  of  death 
without  a  much  greater  particularity.  For  instance,  with  the  local 
causes  there  should  be  given  the  special  part  affected ;  and  with 
the  others  there  should  be  also  given  some  positive  characteristic 
by  which  the  disease  could  be  easily  classed.  No  clerk  or"  registrar 
should  consider  any  cause  of  death  recorded  satisfactorily  that  he 
cannot  easily  and  without  doubt  classify. 

"For  the  purpose  of  tabulation  only,  a  less  formidable  list  of 
causes  may  be  used,  than  that  on  the  preceding  pages ;  but  this 
should  not  prevent  the  keeping  of  perfect  records  by  the  register- 
ing officers."  A  list  of  causes  of  death,  sufficient  for  statistical 
purposes,  will  be  found  on  pages  546  and  547  of  this  volume. 
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STATISTICAL  NOSOLOGY. 


The  following  list  exhibits  the  principal  causes  of  death,  classified 
and  arranged  in  the  order  in  which  they  have  been  considered  pro- 
per for  statistical  purposes.  It  comprises  causes  which,  in  the  pre- 
ceding list,  are  distinguished  by  being  printed  in  small  capitals,  and 
with  which  all  others  should,  in  the  process  of  tabulation,  be  incor- 
porated. 


I.  ZTxoTia 

II.  CoirsTiTunoKAL. 

III.  Local. 

IV.  Dbvblopmbhtal. 
V.  Violent. 

I. — 1.  Miasmatic. 

2.  Erthbtic. 

3.  DiSTIG. 

4.  Parasitic. 
n. — 1.  Diathetic. 

2.    TUBBRCULAJI. 

Diseases  of  the—' 
III. — 1.  Nebvoub  Stbtbx. 

2.  OBOAire  op  ClRCULATIOir. 

3.  Respibatobt  Organs. 

4.  DiOBSTivB  Obgaitb. 
6.  Urivart  Organs. 

6.  Gbnbratiyb  Organs. 

7.  Organs  op  Locomotion. 

8.  Intboumbntart  Ststbm. 

IV. — ^1.  Diseases  op  Children. 

2.  DisBASBS  OP  Women. 

3.  Diseases  op  Old  People. 

4.  Diseases  op  Nutrition. 

V. — 1.  Accident. 

2.  Battle. 

3.  Homicide. 

4.  Suicide. 

5.  bzbcution. 

6.  Othbb  Violent  Causes. 
Sudden  Death. 

Cause  not  stated  (inclnding  still- 
bom). 


I. — 1.  Miasmatic. 
Smallpox. 
Measles. 
Soarlatina. 
Quinsy. 
Croup. 

Hooping-Cough. 
Typhos. 
Erysipelas. 

Metria  (puerperal  feyer). 
Carbuncle. 
Influenza. 
Dysenteiy. 
Diarrhoea. 
Cholera. 

Cholera  Infantum. 
Ague. 

Remittent  Fever. 
Rheumatism. 

I. — 2.  Enthetic. 
Syphilis. 
Hydrophobia. 
Necusia. 

I. — 3.  Dietic. 
Priyation. 

Purpura  and  Scurvy. 
Intemperance. 


L. 


-4.  Parasitic. 
Thrush. 
Worms,  Ac. 


II. — ^1.  DiATHEnC. 
Gout. 

Dropsy  (and  antemia). 
Cancer. 

Noma  (canker). 
Mortification. 
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11. — 2.   TiTBBBCITLAB. 

Scrofula. 

Tabee  Hesenterioa. 

FhthisiB. 

Hjdrooephalns. 

III. — 1.  Nbbtovs  Ststbx. 
Cephalitis. 
Apoplezj. 
Paralysis. 
Delirium  Tremens. 
Insauitj. 
Chorea. 
Epilepsy. 
Tetanus. 
Conynlsions. 
Disease  of  Brain,  &o. 

IIL — 2.  ObOAKS  of  ClBCULATIOir. 

Pericarditis. 

Aneurism. 

Disease  of  the  Heart,  &c. 

III. — 3.  Rbbpiratost  Oboaits. 
Laryngitis. 
Bronchitis. 
Pleurisy. 
Pneumonia. 
Asthma. 
Disease  of  Lungs. 

III.— 4.   DlOBSTITB  ObOANS. 

Gastritis. 

Enteritis. 

Peritonitis. 

Ascites. 

Ulceration  of  Intestines. 

Hernia. 

Heus. 

Intussusception. 

Stricture  of  Intestines. 

fistula. 

Disease  of  Stomach,  &c. 

Disease  of  Pancreas. 

Hepatitis. 

Jaundice. 

Disease  of  Liver. 

Disease  of  Spleen. 


in. — 5.  Ubinabt  Oboaitb. 
NephritU 
Ischuria. 
Nephria. 
Diabetes. 

Calculus  (grayel,  &c.). 
Cystitis. 

Stricture  of  Urethra. 
Disease  of  Kidneys,  &c. 

III. — 6.  Genebatiyb  Oboaiis. 
Ovarian  Dropsy. 
Disease  of  Uterus,  &o. 

III. — 7.  0B0A5S  OP  Locoxonoir. 
Arthritis. 
Disease  of  Joints,  &c. 

in.— 8.  IiTTBouxBirTABT  Ststbx. 
Phlegmon. 
Ulcer. 
Diseases  of  Skin. 

IV. — 1.  Disbasbs  of  Childben. 
Infantile  Debility. 
Premature  Birth. 
Cyanosis. 
Spina  Bifida. 
Other  Malformations. 
Teething. 

IV. — ^2.  Disbasbs  of  Woxbv. 
Paramenia. 
Childbirth. 

IV.— 3.  Disbasbs  OF  Old  Pboflb. 
Old  Age. 

IV.--4.  Disbasbs  OF  NuTBiTioir. 
Atrophy  and  Debility. 

v.— 1.  Accident. 

2.  BatUe. 

3.  Homicide. 

4.  Suicide. 

5.  Execution. 

6.  Other  violent  causes. 

Sudden  Death. 
Cause  not  specified. 


REPORT 


NERVOUS  SYSTEM  IN  FEBRILE  DISEASES, 


CLASSIFICATION  OF  FEVERS  BY  THE  NERVOUS  SYSTEM. 


BY 

HENRY  FRASBR  CAMPBELL,  A.M.,  M.D., 

PB0F8BSOB  OF  AJTATOMT  Dl  THB  MEDICAL  COLLEGE  OV  GBOBGIA. 


"There  are  no  false,  but  many  incomplete  eyBtems;  systems,  true  In  themselres,  but 
▼ioioas  in  their  pretensions,  each  to  comprise  that  absolute  truth  which  is  only  found 
distributed  through  them  aU."— Yiotok  Cousnr. 

Each  has  seen  one  side  of  the  Pyramid,  and  has  written  beneath  it,  not  as  he  should, 
"This  Ls  one  side  of  the  Pyramid,"  but  "This  is  the  Pyramid."— Jocpprot. 


REPORT  ON  THE  NERVOUS  SYSTEM  IN  FEBRILE 
DISEASES. 


Plato  has  defined  man,  "The  hunter  of  Truth."  "Did  the 
Almighty,"  says  Lessing,  "holding  in  his  right  hand  truth,  and 
in  his  left,  search  after  truth,  graciously  design  to  offer  me  which  I 
might  prefer,  in  all  humility,  but  without  hesitation,  I  should  re- 
quest search  after  truihP  "We  exist,"  says  Hamilton,  "only  as  we 
energize;  pleasure  is  the  reflex  of  unimpeded  energy,  energy  is 
the  means  by  which  our  faculties  are  developed,  and  a  higher  energy, 
the  end  which  their  development  proposes." 

With  these  encouraging  dicta  before  us,  we  propose  to  enter  an 
ol>scure  field  of  investigation,  in  which  perhaps  the  "  search  after 
truth"  may  in  the  end  prove  far  more  satisfying  and  improving 
than  the  truth  itself,  which  we  yet  earnestly  hope  to  develop. 

To  say  that  the  nervous  system  has  not  been  studied  in  its  rela- 
tions to  disease,  and  sometimes  in  its  relations  to  febrile  diseases, 
would  be  to  project  a  bold,  nay,  a  rash  assertion;  and  to  deny  that 
great  and  valuable  progress  has  been  made  in  this  department, 
would  be  unwarranted ;  but  on  the  other  hand,  to  assert  that  our 
knowledge  is  here  complete  and  that  opinion  is  established,  would 
be  equally  false  and  unwarrantable.  The  nervous  system  has  long 
been  recognized  as  being  deeply  implicated  in  all  the  phenomena 
of  the  living  being,  both  in  states  of  health  and  of  disease,  and 
among  these  latter  states,  the  important  condition  of  the  organism 
presented  by  fevers,  has  fully  arrested  the  attention  of  the  more 
philosophic  and  observing  of  the  profession.  Ever  since  when  in 
the  beginning  of  the  seventeenth  century,  and  perhaps  earlier, 
medical  philosophers  began  to  have  definite  opinions  about  the 
physiological  relations  of  nervous  matter  to  the  phenomena  of  life, 
we  find  here  and  there  an  occasional  glimpse  of  the  idea  that,  in  a 
state  of  disease,  no  less  than  in  a  condition  of  health,  this  same 
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nervous  matter  maintains  a  pertinent  and  significant  relation  to 
the  observed  phenomena ;  and  when,  at  perhaps  a  later  time,  the 
splendid  researches  of  Vieussens,  Haller,  J.  F.  Meckel,  Vicq  d'Azyr, 
Scarpa,  Soemmering,  and  a  great  number  of  other  physiologists,  had 
put  the  fact  of  neuro- physiology  beyond  all  question,  Xavier  Bichat, 
discovering  a  sufficient  number  of  distinctive  characteristics  in  the 
mass  of  facts  presented,  proposed  to  divide  the  nervous  system  into 
its  two  very  distinct  departments — the  nervous  system  of  relation, 
and  the  nervous  system  of  organic  life.  Shortly  after  this,  there 
arose  a  race  of  neuro-pathologists  who,  attributing  all  diseases  to 
nervous  influence,  and  to  the  nervous  influence  alone,  gave  rational 
explanations  of  the  phenomena  of  fevers,  but  explanations  which, 
being  very  partial,  and  failing  to  account  for  all  the  phenomena, 
became  discredited  to  a  degree  far  beyond  what  their  true  merits 
and  well-founded  claims  warranted.  Such  was  pre-eminently  the 
case  with  the  doctrines  of  CuUen,  and  to  a  certain  extent,  even  wiUi 
those  of  Brown. 

However  acceptable  and  truthful  any  neuropathic  theory  of 
fevers  might  appear  when  considering  a  particular  assemblage  of 
phenomena,  still  there  were  ever  presented  certain  other  pheno- 
mena, which  involved  the  invokement  of  some  humoral  or  chemical 
dogma  to  complete  the  philosophical  consistency  of  the  doctrine, 
and  in  its  turn,  each  of  these  last,  when  exclusively  applied, 
failed  even  more  signally  than  neuropathy,  to  reach  their  satisfac- 
tory interpretation.  These  several  doctrines  of  disease,  the  humo- 
ral, chemical  and  neuropathic,  each  present  in  one  form  or  another 
the  spirit  of  its  own  epoch,  the  one  or  the  other  ever  rising  above 
the  wave  of  opposition  which  almost  overwhelms  it,  comes  forth 
vigorously  claiming  to  possess  the  whole  truth ;  and  even  at  the 
present  day,  they  ofler  the  same  conflicting  aspect  which  they  did 
in  years  gone  by ;  for  each  has  its  own  prized  modicum  of  truth, 
denied  by  the  others,  while  even  that  modicum  is  vitally  essential 
to  any  system  which  would  present  the  wfwle  truth. 

"We  are  not  prepared,  nor  would  such  a  discussion  find  appro- 
priate place  in  this  essay,  to  consider  at  length  the  phases  under 
which  the  humoral  pathology  has  exerted  its  influence  upon  the 
medical  mind,  from  the  days  of  Galen  to  the  present  time ;  nor  can 
we  either,  in  this  place,  urge  the  many  experimental  arguments  in 
its  favor  and  in  favor  of  other  chemical  doctrines,  with  regard  to 
morbific  influences  affecting  the  solid  tissues  through  that  vast 
internal  domain,  the  blood.    Suffice  it  to  say  that  we  fully  admit  these 
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influences  in  the  production  o/diseasey  and  ifiat  disease  is  rarely  induced 
without  some  primary  modijicatum  either  in  the  constitution  or  elements 
of  the  bloodj  but  at  the  same  time  we  would  here  firmly  resist  the 
dogma  that  humoralism  is  a  complete  doctrine  of  disease.  It  is 
more  with  the  view  of  consociating,  so  far  as  established  facts  will 
admit,  the  inevitable  truths  of  humoralism  with  the  equally  inevi- 
table and  undeniable  truths  of  neuropathism,  that  we  now  enter 
into  an  earnest  and  honest  investigation  of  those  two  doctrines  as 
they  stand  related  to  our  subject.  For  without  the  partial  admis- 
sion of  the  teachings  of  both,  we  can  find  no  logical  nor  philoso- 
phical consistency  in  some  of  our  most  highly  prized  lifelong 
reflections. 

Facts,  when  once  developed  and  demonstrated  to  be  true,  must 
ever  and  /or-ever  constrain  our  faithful  admission,  and  though  we 
at  a  later  date  may  have  presented  to  us  a  set  of  other  facts,  appa- 
rently negative  or  even  contradictory,  it  is  not  the  part  of  a  wise 
philosophy  to  withdraw  our  anchor  of  faith  from  the  first,  where 
we  were  confidently  and  safely  moored,  that  we  may  cast  it  into  the 
second,  though  equally  safe  ground.  We  must  rather  seek  for 
and  lay  hold  on  some  principle  of  connection  which  will  conciliate 
and  make  them  one;  for,  if  Tiere  is  truth,  and  also  there  is  truth, 
standing  in  clearest  light  of  consciousness,  we  may  rest  assured 
that  the  truth  here  and  the  truth  there  are  decreed  the  same,  how- 
ever deeply  the  connecting  medium  may  be  hidden  in  the  confusion 
of  ignorant  opinion.  "  Truth  is  one,  and  the  end  of  philosophy  is 
the  intuition  of  unity."* 

Fully  persuaded  that  such  has  been  the  source  of  the  conflict  in 
medical  opinion  on  many  points  in  the  explication  of  disease,  we 
approach  our  examination  of  the  nervous  system  in  its  relations  to 
febrile  diseases,  in  the  hope  that  certain  recent  developments  in  the 
physiology  of  the  nervous  system,  though  they  will  not  be  pre- 
tended by  us  to  harmonize  entirely,  the  antagonistic  facts  of 
humoralism  and  vitalism,  may  yet  serve  to  make  mutually  con- 
sistent and  acceptable  certain  opposite  views  at  present  held  by 
different  classes  of  neuropathists,  and  which,  by  affording  ground 
for  opposition,  fritter  away  the  value  of  some  of  the  best  established 
truths  which,  as  a  class  of  pathologists,  the  neuropathists  possess. 

Facts  bearing  upon  the  nervous  system  in  its  relation  to  febrile 
diseases  have  been  long  accumulating  in  the  records  of  medicine, 

■  Sir  WiUiam  Hamilton. 
VOL.  XI.— 86 
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though  oertaioly  but  few  of  them  have  been  collected  by  thar 
contributors  with  any  special  reference  to  this  particular  subject 
Indeed  we  are  not  now  aware  of  any  elaborate  treatise  which  has 
for  its  professed  and  distinct  object,  the  treatment  of  the  nervous 
system  in  its  special  relation  to  fevers,  which  is  recent  enough  to 
embody  any  of  the  late  important  considerations  of  its  physiologj. 
StUl  the  facts  are  there— old  facts  and  new  facts— some  contributed 
from  physiological  chemistry,  some  from  experimental  neuro- 
physiology, a  multitude  from  clinical  and  autopsic  observation, 
while  not  a  few  of  the  most  significant  character,  are  presented  in 
toxicology  and  the  climatic  relations  of  the  atmosphere  to  man,  the 
subject  of  fever,  who  "  lives  and  moves"  in  that  aerial  ocean  which 
surrounds  him.  In  all  this  accumulation  of  facts,  many  of  which 
have  remained  like  a  great  sea  for  so  long  a  time,  in  undisturbed 
and  consequently,  in  unproductive  repose,  we  should  certainly  find 
material  for  evolving  valuable  results.  "I  am  convinced,''  says 
Edmund  Burke,  "that  nothing  tends  more  to  the  corruption  of 
science  than  to  suffer  it  to  stagnate.  These  waters  must  be  troubled 
before  they  can  exert  their  virtues."  Unworthy  as  we  are  to 
descend  into  these  "stagnant"  waters,  and  impotent  as  we  feel  our- 
self  to  be  the  angel  in  this  Siloam  of  potential  truth,  we  yet  dare 
to  enter,  still  comforted  and  encouraged  by  a  reflection  of  the  same 
elegant  author:  "A  man  who  works  beyond  the  surface  of  things, 
though  he  may  be  wrong  himself,  yet  he  clears  the  way  for  others, 
and  may  chance  to  make  even  his  errors  subservient  to  the  cause 
of  truth." 

There  seems  to  be  an  appropriateness  in  the  precept  that  the 
generalizer  should  ever  possess  the  confidence  and  the  boldness  of 
a  master  in  appreciating  and  in  dealing  with  his  data,  but  we  must 
confess,  that  this  is  the  precept  more  for  the  sophist  than  for  the 
earnest  seeker  after  truth.  Humility  and  hesitating  circumspection 
are  his  proper  attire,  and  to  these  we  are  forced  to  add  a  most  de- 
precating claim  for  that  indulgence  which  we  know  too  well  that 
our  performance  will  require.  What  to  our  mind  is  clear  and  well 
defined,  we. may  fail  to  present  in  such  a  manner,  that  it  will  be 
dear  and  well  defined  to  others. 

In  an  essay  like  the  present,  which  is  intended  specifically  to  ex- 
amine the  nervous  system  as  it  maintains  its  relations  in  that  broad 
and  well  cultivated  field  of  research,  known  as  FehriU  Diseases,  it 
is  not  to  be  expected  that  each  fact  adduced,  or  principle  discussed, 
shall  present  an  entire  novelty.    There  is  scarcely  a  position  to  be 
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taken,  in  relation  to  this  subject,  which  has  not  been,  at  some  time, 
as  confidently  assomed,  as  the  science  of  its  day  would  admit. 
Most  of  these  have  either  been  abandoned,  or  are  at  present  re- 
ferred to  as  the  scarcely  admitted  results  of  unsound  theory,  and 
can  only  be  rescued  from  an  unjust  oblivion,  by  being  brought 
out  again  to  be  examined  in  the  light  of  a  more  advanced  phy- 
siology; otherwise  they  are  doomed  to  obscurity,  for  perhaps,  years 
to  come.  Though  many  of  these  principles  have  been  long  upon 
the  written  page  of  science,  they  are  mostly  but  shrewd  fragmen- 
tary surmises — messengers  as  it  were,  sent  to  proclaim  the  truth, 
before  the  facts  of  experiment  and  observation  had  been  sufficiently 
oo-ordinated,  by  which  that  truth  could  be  established.  Thus  born 
before  their  time,  and  failing  in  that  nutriment  of  facts  necessary 
for  their  vitality,  they  have  lagged  famishing  in  the  rear,  and  almost 
perished  on  the  highway  of  speculation;  we  wish  now  to  show  that 
they  should  lead  the  van  in  science^  commanding  and  co-ordinating 
the  whole  long  procession  of  phenomena  with  which  observation 
and  research  are  crowding  her  ranks,  as  she  moves  on  in  her  tri- 
umphant march  toward  the  goal  of  ultimate  truth.  What  has  been 
regarded  as  only  a  part  of  the  woof,  we  wish  to  show  is  the  very 
warp  upon  which  all  the  phenomena  of  fever  are  fabricated.  In  a 
word — we  wish  to  make  the  relation  which  the  nervoits  system  sus* 
tains  to  febrile  diseases,  the  basis  upon  which  all  their  other  phe- 
nomena, however  diverse  and  antagonistic,  are  to  be  classified  and 
systematically  arranged.  We  have  thus  endeavored  to  show  that 
these  views,  for  the  want  of  sufficient  physiological  data  to  sustain 
them,  could  only  be  unsubstantial  speculation.  ^  Theory  is  nothing 
till  embalmed  in  facts ;"  while  we  embalm  these  principles  in  their 
own  conservative  vesture  of  facts,  we  hope  to  establish,  that  the 
true  theory  of  febrile  diseases,  is  but  these  Bame/acts  forever  here- 
after fixed,  transparently  crystallized  in  the  amber  of  a  laborious, 
bat  dear  and  legitimate  induction. 


At  the  last  annual  meeting  of  the  American  Medical  Association, 
we  presented  certain  deductions  on  the  subject  of  the  nervous  sys- 
tem iu  febrile  diseases,  simply  as  the  results  of  our  investigations 
in  this  department  of  medicine.  Our  views  were  embodied  in  a 
number  <^  categories,  which  may  be  regarded  as  postulates  in  rela- 
tion to  this  important  and  interesting  subject.  It  is  now  our  desire 
to  examine  each  one  of  these  positions  separately  and  distinctly,  and 
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ia  justice  to  tbe  Association  and  to  oarsel^  to  develop  as  briefly 
as  possible  the  process  by  which  these  conclusions  hare  been  arrired 
at.  Though  in  carrying  out  the  object  thus  proposed,  we  shall,  in 
the  main,  adhere  to  the  method  of  examining  the  several  proposi- 
tions seriatim;  there  will  occasionally  occur  passages  in  this  discus- 
sion, in  which  the  -advantage  of  a  clearer  and  more  pertinent  collo- 
cation of  the  facts  and  data,  may  induce  us  to  depart  from  the  strict 
observance  of  this  general  plan^ 

Pbofosition  I.  "As  all  the  normal  phenomena  of  the  living 
organism  are  known  to  occur  under  the  superintending  influence 
of  the  nervous  system,  and  are  dominated  by  it,  so  it  is  but  rational 
to  regard  all  morbid  actions  as  being  more  or  less  influenced  in 
their  manifestations  by  aberrated  nervous  action,^  etc.  etc." 

In  verification  of  the  first  part  of  this  proposition,  the  history  of 
medicine  affords  such  abundant  testimony,  that  a  bare  reference  to 
them  at  the  present  day,  will  amply  serve  to  gain  a  ready  admis- 
sion of  the  fact.  Near  the  middle  of  the  seventeenth  century, 
Francis  Glisson,  of  the  University  of  Oxford,  recognizing  in  that 
peculiar  force  of  the: living  solid  tissues  which  the  Hippocratists 
had  termed  archcBus^  or.  the  vital  spirits,  a  more  generalized  relation 
which  he  termed  irritability,  and  which  he  regarded  as  a  sufficient 
cause  for  all  the  phenomena  of  life,  said  that,  "  all  the  tissues  are 
endowed  with  this  force  in  different  degrees,  and  proposed  to  divide 
it  into  natural,  vital,  and-  animal,  accordingly  as  it  is  manifested  by 
movements  more  or  less.apparent  with,  or  without  the  concurrence 
of  the  will."  John  Qoester,  a  Dutch  anatomist,  again  advocated 
these  doctrines  of  irritability,  but  as  yet,  no  experiments  with  the 
design  of  testing  the  truth  of  these  views  had  been  made.  Haller 
was  the  first  who  directed  his  attention  to  experimental  researches 
in  the  nervous  system,  and  we  find  the  result  of  his  immense  re- 
searches, in  a  work  published  by  him  in  the  year  1747,  entitled, 
Primce  Linece  Physiologice^  in  which  work  are  traced,  for  the  first 
time,  the  true  characters  which  distinguish  living  tissue  &om  dead 
substances.' 

He  here  discriminates  clearly  between  the  vital  contractility  of 
the  tissues  and  mechanical  contractility,  or  elasticity.  He  shows 
that  vital  contractility  is  found  in  the  muscles,  and  that  it  is  extinct 
with  life,  while  elasticity  pertains  to  the  tendons  and  membranes 

1  Transactions  of  the  American  Medical  Association,  vol.  x.  p.  457. 
s  Senonard'B  History  of  Medicine. 


NEBYOUS  SYSTEM  IN  FBBBILE  DISEASES.  557 

as  well  as  the  muscles,  and  tbat  it  continues  a  short  time  after  death. 
From  his  experimenj»,  he  concludes  that  muscular  irritability  "pro- 
ceeds from  nervous  influence,  for  the  nerves  of  the  spinal  marrow- 
being  irritated,"  he  says,  "  the  muscles  which  receive  their  nerves 
from  these  parts  are  violently  convulsed,  even  in  dead  animals. 
The  nerve  of  a  muscle  being  tied  or  cut,  it  relaxes,  and  cannot  in 
any  way  excite  vital  movement;  if  the  ligature  is  taken  off  it  re- 
covers its  vital  contractility.  We  find  the  weight  that  a  muscle 
can  elevate  during  life  is  sufficient  to  separate  and  tear  it  after 
death.*^  At  this  date,  experimental  physiology,  is  generally  con- 
ceded to  have  had  its  birth.  From  this,  it  will  be  seen,  that  even 
at  this  early  date,  the  influence  of  the  nervous  or  vital  forces  was 
folly  recognized  as  essential  to  the  phenomena  of  life,  at  least  in  its 
normal  manifestations ;  while  somewhat  later  the  celebrated  Bichat 
is  seen  to  recognize  it,  even  in  the  fluids  of  the  animal  economy, 
though  he  cannot  exactly  determine  in  what  this  vitality  consists. 
"  Its  existence,"  says  he,  "  is  no  less  real  on  that  account,  and  the 
chemist  who  analyzes  the  fluids  has  before  him  only  their  cadaver, 
just  as  the  anatomist  has,  but  that,  in  the  solids  which  he  dissects."^ 

Early  among  those  who  were  led  to  acknowledge  and  to  demon- 
strate by  experiment,  the  influence  of  the  nervous  system  over  the 
normal  acts  of  the  living  being,  was  Pourfour  du  Petit,  whose  ex- 
periments on  the  sympathetic  nerve  in  dogs,  as  clearly  proved  that 
this  portion  of  the  nervous  system  had  its  own  peculiar  reign  in 
the  nutritive  functions,  as  did  those  of  Ealler  establish  the  same 
truth  in  regard  to  the  cerebro-spinal  nerves  in  the  functions  of 
animal  life.  Since  that  time,  MoUinelli,  Ameman,  Cruikshank, 
Dapuy,  Magendie,  Sir  Charles  Bell,  Dr.  Marshall  Hall,  Sir  Ben- 
jamin Brodie,  John  Eeid,  and  Fleurens,  while  in  the  present  day, 
Claude  Bernard,  Brown-S^uard  and  a  host  of  others,  both  in  this 
country  and  in  Europe,  by  their  valuable  experimental  researches 
and  clinical  observations,  are  adding  every  day  to  the  now  well 
established  fact  stated  in  the  first  part  of  our  proposition,  viz:  that 
"the  normal  phenomena  of  the  living  organism  are  dominated  by 
the  superintending  influence  of  the  nervous  system." 

We  have  further  stated,  in  our  first  proposition,  that  "it  is  but 
rational  to  regard  all  morbid  actions  as  being  more  or  less  influ- 
enced in  their  manifestations  by  aberrated  nervous  action."  The 
doctrine  of  irritability,  which  is  that  of  the  nervous  influence  in 
its  early  stage,  was  first  applied  to  pathology  by  P.  A.  Fabvre,  a 

>  Anatomie  G^n^rale. 
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French  physician,  in  1784.^  Bichat  also  in  this  de!t>artment  early 
developed  the  moat  valuable  truths ;  while,  since  his  day,  a  Icng 
line  of  autopsic  observers  and  experimenters,  down  to  the  present 
time,  attest  the  truth  of  the  position  by  the  observed  phenomena 
of  diseased  action  being  coincident  with  deranged  conditions  of 
either  the  nervous  centres,  the  affected  nerves  themselves,  or  of 
some  other  nervous  centres  or  nerves  intimately  connected  with 
them  by  reflex  action.  In  the  experimental  field  bearing  upon 
this  question,  the  artificial  pneumonia  of  John  Beid,  the  artificial 
congestion  of  Ameman  and  Dupuy,  and  the  more  recent  artificial 
diabetes  of  Mens.  Claude  Bernard,  together  with  his  artificial  in- 
creased animal  heat,  and  also  the  artificial  engorgement  of  H. 
Brown-S4quard,  confirms  the  inductions  from  clinical  observations 
made  in  this  and  in  European  countries. 

Indeed,  the  daily  observation  of  every  practitioner  gives  too  plain 
and  unanswerable  confirmation  to  the  doctrine,  to  allow  us  longer 
to  discuss  this  portion  of  our  first  proposition,  and  we,  therefore, 
proceed  to  that  part  of  it  which  embodies  the  main  problem  of  our 
essay,  and  which  will,  in  its  various  phases  of  argument,  occupy 
the  entire  space  devoted  to  the  subject,  viz:  "In  that  class  of  dis- 
eases ordinarily  designated  fevers,  our  researches  and  observations 
have  led  us  to  the  confident  belief  that  the  above  law  applies  with 
sufficient  prominence  to  constitute  the  basii  oi  their  classification; 
and  we  would  here  claim  for  it,  that  it  is  the  only  reliahle  basis  of 
their  classification,  and  further,  that  in  its  more  extended  applica- 
tion, it  will  hereafter  be  found  to  constitute  what  may  be  called, 
par  excellence^  thb  LAW  OF  Febbils  Dissases.''  To  endeavor  to 
establish  this  law,  to  show  the  various  grounds  for  its  recognition, 
both  in  the  physiology  of  the  nervous  system,  and  in  the  pheno- 
mena of  the  two  classes  of  fevers  indicated  in  the  succeeding  pro- 
position, must  now  engage  our  earnest  and  diligent  attention. 

Every  discussion  which  has  for  its  object  the  consideration  of 
morbid  states  and  phenomena,  in  their  relation  to  the  nervous 
system,  presents  itself  with  the  necessary  condition  that  we  begin 
with  a  clear  and  distinct  appreciation  of  the  various  &cta  and  phe^ 
nomena  upon  which  our  knowledge  of  the  anatomy  and  normal 
physiology  of  the  nervous  system  itself  is  based. 

This  is  pre-eminently  the  case  in  regard  to  the  discussion  of  fe< 

>  Baoherohet  sor  differents  points  de  FhTsiologie,  do  Ftthologie,  ei  de  Thifinpett- 
tiqne.    Paris,  1784. 
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iDrile  diseases  i&  their  present  relation,  on  account  of  the  confusion 
of  phenomena  presented  in  this  class  of  diseases,  and  also  as  much 
on  account  of  the  confusion  of  medical  opinion  which  has  become  the 
liabit — the  second  nature— of  the  profession  in  characterizing  the 
various  phenomena  presented  by  them.  We  can  only  thus  appre- 
ciate  fully  the  departures  from  the  normal  standard  which  morbid 
phenomena  present,  and  thus  being  able  to  estimate  the  character 
and  amount  of  that  departure,  we  can  the  better  trace  it  to  its 
ultimate  source.  We  are,  therefore,  unwilling  to  enter  further  into 
our  investigation  without  a  brief  but  sufficiently  comprehensive 
consideration  of  the  nervous  system,  and  this  we  find  suggested  by 
the  second  proposition  of  the  compendious  report  presented  by  us 
to  this  Association  on  a  former  occasion.' 

Proposition  IT.  As  in  the  nervous  system  we  recognize  two 
grand  departments,  viz:  1st.  The  cerebro-spinal  system,  all  the 
noi^al  actions  of  which  are  subject  to  cessation  and  interruption ; 
and,  2dly.  The  ganglionic  system,  all  the  normal  actions  of  which 
are  of  a  continuous  and  uninterrupted  character,  so  in  the  manifesta- 
tions of  febrile  diseases  do  we  distinctly  recognize  two  grand  dis- 
tinguishing characteristics,  respectively  typifying  the  normal  actions 
of  these  two  systems  of  nerves.  Thus,  a  character  of  paroxysm 
obtains  in  certain  cases,  while  a  character  of  continuousjiess  as  plainly 
marks  the  others. 

Here  we  have  the  peculiar  method  of  the  two  systems  stated  per- 
tinently to  their  relations  to  the  methods  of  the  two  classes  which 
tre  recognize  in  fevers.  In  the  first  part  of  Proposition  III.,  we 
have  presented  the  character  of  the  action  of  the  two  systems 
as  they  pertain  to  febrile  phenomena,  thus: — 

Proposition  III.  As  in  the  cerebro-spinal  system^  we  find  that 
its  normal  action  pertains  almost  exclusively  to  sensation  and  to 
motion,  with  only  a  secondary  and  comparatively  remote  influence 
(which  we  have  termed  excito-secretory)  upon  nutrition  and  secre- 
tion, while  in  the  normal  action  of  the  ganglionic  system  the  entire 
function  is  known  to  be  to  preside  over  nutrition  and  the  secre- 
tions, so  in  paroxysmal  fevers  do  we  find  intense  pain,  modified 
sensation,  and  symptoms  allying  them  to  neuralgic  and  convulsive 

I  Transaotions  of  tlie  American  Medical  Association,  yol.  x.,  1857 ;  also,  Essays 
on  the  Secxetory  and  Ezcito-Seoretorj  Sjrstem  of  Nerres.    Fhila.,  1857. 
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diseases  very  proKninent;  while  in  continued  feversj  modified  nutri- 
tion and  altered  secretion  are  the  marked  and  most  prominent 
characteristics.^ 

As  in  the  case  of  Proposition  I.,  already  presented,  so  with  Pro- 
positions 11.  and  III.,  only  the  first  portion  of  each  will  at  present 
claim  any  special  consideration.  We  think  that  at  the  present  day 
it  will  require  but  little  remark  on  our  part  to  secure  the  ready 
admission  of  the  principles  embodied  in  these  first  portions  of 
each. 

We  have  already  stated  that  Bichat,  with  a  oomparativelj  clear 
appreciation  of  the  significance  of  nervous  phenomena,  finally  pro- 
perly classified  them  so  as  to  attribute  some  to  one  portion  of  the 
nervous  system,  viz:  the  cerebro-spinal,  which  he  termed  the 
nervous  system  of  animal  life,  or  of  relation ;  while  others  he  ap- 
propriately classed^  and  attributed  them  to  another  portion,  viz: 
the  ganglionic  system,  which  he  termed  ''the  nervous  system  of 
organic  life."  The  justness  of  the  data  by  which  he  arrived  at  this 
clear  induction,  is  so  fully  acknowledged  by  the  profession  in  all 
countries,  at  the  present  day,  that  his  classification  of  the  nerves 
and  nervous  actions  is,  now,  nowhere  doubted.  Without,  there- 
fore, arguing  the  question,  we  will  here  state  the  characteristics 
of  the  two  nervous  actions,  in  terms  used  by  us  on  a  former 
occasion,  and  with  another  object'  Firstly,  then,  "it  is  to  the 
cerebro-spinal  system,  with  all  its  endowments  of  sensation,  motion, 
special  sensation,  and,  perhaps,  even  intellection,^  that  the  being 
owes  his  adaptedness  for  a  relation  with  the  objects  of  the  external 
world.^  Between  the  various  portions  of  this  great  system,  while 
there  exist  separations  and  distinctions  of  the  most  obvious  cha- 
racter, there  are  also  relations,  mutual  and  intimate,  which  are  of 
the  first  importance  to  the  individual.  The  senses,  endowing  him 
with  the  aesthetic  faculty,  enable  him  to  spread  before  him  on  the 
field  of  consciousness  all  that  is  passing  in  the  world  without,  while 

1  Opdra  oitata. 

*  Vide  Prize  Essay  on  Ezcito-Seeretoiy  System.   Trans.  Amer.  Med.  Ass.,  roL  z. 

*  Herbert  MayO|  on  Nervous  System. 

*  Sir  Benjamin  Brodie,  in  his  recent  Philosophic  Dialo^es,  entitled  "Mind  and 
Matter,"  makes  one  of  his  interlocntors  say :  '*Brgates  regards  the  brain,  properly 
so  caUed,  as  the  physical  orgtoi  by  means  of  which  alone,  to  use  his  own  expres- 
sion, the  one  indivisible,  percipient,  thinking  being  which  each  one  of  ns  feels 
himself  to  be,  maintains  its  commonioation  with  the  external  world." — Mind  and 
Matter,  p.  116. 
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the  interaal  or  iniuitive  phenomena  complete  the  contents  of  this 
same  field."^ 

Thus  the  sensible  world  withont  and  the  world  of  intellect  within 
according  to  some'  are  pictured  as  it  were,  upon  a  canvas  or  blank 
sheet,  and  presented  to  the  reason  and  the  judgment  as  data  by 
which,  the  being  may  direct  and  shape  his  <sonduct  under  the  influ- 
ence of  a  supreme  principle  of  our  organization,  the  mil  These 
constitute  the  voluntary  acts  of  animal  life.  Then,  on  the  other 
hand,  there  are  certain  muscular  acts,  equally  amenable  to  the  dic- 
tates of  the  will,  which  are  performed  independently  of  the  cerebral 
organs,  apparently,  and  without  putting  in  requisition  either  reason, 
judgment  or  the  will,  under  the  influence  of  the,  so  to  speak,  vicari- 
ous power  of  reflex  action. 

This  last  set  of  phenomena  constitute  a  body  of  foots  classed 
under  the  general  term  of  excito-motory  action,  and  for  the  full 
development  of  which  science  is  indebted  to  the  genius  and  labors 
of  Dr.  Marshall  Hall. 

We  have  here  presented  the  endowments  attributed  to  the 
cerebro-spinal  system.  Among  these  endowments,  the  most  pro- 
minent and  universal,  are  those  of  sensation  and  motion;  these 
attributes  being  made  available  in  the  one  case,  and  in  the  other, 
by  the  display  of  sensitive  nerves  upon  external  surfaces,  which 
are  hence  called  sentient  surfaces,  of  which  the  skin  is  the  prin- 
cipal, and  also  by  the  distribution  of  the  nerves  of  motion  to  the 
muscles,  and  these  last,  in  a  state  of  health,  are  under  the  do- 
minion of  the  will.  But  still,  as  we  have  just  said,  the  will  may 
be  interrupted  or  held  in  abeyance,^  and  yet  irritation  may  be  car- 
ried by  the  nerves  and  reflected  upon  the  muscles,  resulting  in  motion, 
for,  in  the  words  of  Herbert  Mayo,  "In  the  entire  living  frame  each 
segment  of  the  cranio-spinal  cord  with  its  nerves  (singly  or  in  com- 
bination) is  sufficient  to  originate  those  actions  of  muscles,  and  of 
other  contractile  parts  which  are  directly  consequent  upon  sensa- 
tion, and  occur  independently  of  the  will."^  This  author  further 
remarks :  "The  nerves  of  sensation  and  of  motion  which  supply  any 

1 "  Conaoioiuiiess  is  tlie  acoompaniment  of  aU  our  faculties,  and,  so  to  speak,  their 

echo Cons^ooaness  is  nothing  else  than  the  rebound  of  the  action  of 

aU  onr  faculties."— Victob  Cousin :  HUtory  of  Modem  Philoiophy^  roL  1.  p.  322. 

*Loeke. 

*  See  Clinical  Lecture  on  Traumatic  Tetanus,  delivered  at  Jackson  Street  Hos- 
pital bj  the  Author. 

^  Nervous  Sjstem  and  its  Functions,  bj  Herbert  ICajo,  London,  1842,  p.  49. 
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giyen  region  of  the  body  are  derived  from  the'  same  part  ot  the 
nervous  centres,  and  that  the  impulse  transmitted  along  the  nerves 
of  motion  are  habitually  excited,  and  also  guided  by  the  nerves  of 
sensation ;  of  these  facts  we  have  remarkable  verification  in  cases 
of  paralyzed  sensation,  while  voluntary  motion  remains  perfed. 
Every  act,  under  such  circumstances,  is  guided  and  directed  by  the 
eye;  sensation,  the  ordinary  avenue  to  consciousness  being  cut  ofT." 
Dr.  Brown  S^uard,  whose  experimental  investigations  in  every 
department  of  the  nervous  system  have  served  to  clear  many  of 
the  obscurities  resting  upon  its  physiology,  remarks:  "It  is  not 
necessary  for  the  existence  of  the  reflex  power,  that  the  spinal  cord 
should  be  without  alteration*  I  have  found  the  reflex  &culty  re- 
maining in  pigeons  after  I  had  crushed  the  spinal  cord  and  pro- 
duced in  it  considerable  alteration.  This  is  important  to  be  known 
to  practitioners  to  prevent  their  drawing  the  conclusion,  from  the 
existence  of  reflex  action  after  a  fVacture  or  luxation  of  the  verte- 
bral column,  that  the  spinal  cord  is  healthy."^  The  special  centre 
must  be  healthy,  but  not  necessarily,  the  entire  cord.  Such,  then, 
is  the  nature  of  cerebro-spinal  nervous  action  and  the  charac- 
ter of  the  relation  subsisting  between  its  two  prominent  depart* 
ments  the  sensory  and  the  motory.  The  facts  here  stated  we  shall 
recur  to  frequenUy,  and  perhaps  refer  to  certain  others  of  a  more 
special  character  not  adduced  in  this  general  statement. 

The  Gakguonic  SYBTEM.-^The  sympathetic  or  secretory  system 
of  nerves  consists,  as  we  are  aware,  of  a  chain  of  ganglia  extend- 
ing, it  is  thought  by  some,'  firom  the  anterior  communicating  artery 
of  the  brain  to  the  ganglion  impar,  at  the  lower  portion  of  tli^ 
spinal  column,  is  found  everywhere  in  intimate  relation  with  the 
vascular  system,  and  particularly  with  the  arteries.  It  is  evidently 
the  nerve  of  the  bloodvessels  and  the  branches  follow  and  ramify 
upon  their  coats,  clinging  to  and  encircling  them  ''as  the  ivy  en- 
twines itself  around  the  oak."  Wherever  there  is  a  secretory  sur- 
face or  a  gland,  which  is  only  a  complex  secretory  surface,  wherever 
the  metamorphosis  of  blood  is  going  on,  or  the  elimination  of  a 
secretion  is  being  performed,  there  we  find  distributed  in  greater 
or  less  profusion  the  branches  of  the  ganglionic  system ;  while  in 
convenient  collocation  to  every  secretory  apparatus,  we  find  one  or 

*  Physiology  and  Pathology,  by  E.  Brown  S^qnard,  New  York,  1853,  p.  6. 
'Bilges. 
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more  of  the  ganglionio  centres  of  this  system,  apparently  designed 
to  superintend  and  direct  and  to  supply  nervous  force  for  the 
mysterious  operation.  Abundant  physiological  experiments  and 
pathological  observations  have  demonstrated  these  truths  for  more 
than  a  century  past,  so  that  at  the  present  day,  it  is  known  that,  to 
the  ganglionio  system,  and  to  that  system  iJone,  are  confided  all 
those  important,  silent  and  continuous  processes  which  go  on  uuin* 
terruptedly  within  the  interior  of  the  organism,  which  pertain  to 
nutrition  and  secretion  in  its  every  part,  or  in  the  words  of  Bichat, 
^  Those  thousand  secret  operations  of  a  living  body/'  It  presides 
over  all  our  chemico- vital  actions,  superintending  and  directing  all 
blood-changing  processes  and  instigating  all  metamorphoses  occur- 
ring in  the  intimate  structure  of  the  animal  tissues.  It  is  the  sys* 
tern  for  the  internal  and  individual  wants  of  the  organism,  and  its 
possession  enables  the  being  to  sustain  an  independent  and  indi- 
vidual existence,  carrying  on,  to  a  certain  extent,  all  the  strictly 
organic  actions  without  the  aid  of  external  influences. 

The  above  will,  perhaps,  sufficiently  characterize  the  distinct 
nature  of  the  innervation  of  the  two  nervous  systems,  but  inas- 
much as  we  refer  pointedly  to  the  two  methods  </  action  marking 
the  two,  and  as  we  claim  that  these  methods  constantly  extend  far 
into  the  manifestations  of  the  diseased  action  of  these  two  systems, 
we  will  now  consider  them  briefly  in  this  particular  relation. 

"  All  the  normal  actions  of  the  cerebro-spinal  system  are  subject 
to  cessations  and  interruptions,  while  those  of  the  ganglionic  system 
are  of  a  continuous  and  uninterrupted  character."    (See  Prop.  II.) 

Blchat^  is,  perhaps,  the  first  who  has  recorded  any  opinion  about 
the  two  nervous  systems  in  their  very  distinguishing  characteristics 
as  presented  in  this  aspect.  ''This  man,"  says  an  historian  of 
medicine,*  "  whose  career  was  so  short  and  yet  so  complete,  com* 
menoes  by  tracing  clearly  the  characters  that  distinguish  vital  from 
physical  forces ;"  and  though  he  does  not  distinctly  state  the  parti- 
cular nervous  system  referred  to,  we  can  see  plainly  that  by  the 
''vital  forces"  in  the  relation  which  he  presents  them,  he  means 
more  particularly  the  manifestations  of  cerebro-spinal  action.  "The 
one,"  he  says,  "varies  unceasingly  in  its  intensity,  energy  and  deve- 
lopments, passing  often  with  rapidity  firom  the  last  degree  of  pros- 
tration to  the  highest  point  of  exaltation,  accumulating  and  wasting 
by  turns,  and  assuming,  under  the  influence  of  the  slightest  causesi 

1  BeolienihM  PhyBlologiqnes  sor  la  Vie  et  sor  la  Hort.  '  Benouaid. 
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a  thousand  rarioas  modifications,  sleep,  wakefulness,  exercise,  rest, 
digestion,  hunger,  the  passions,  the  action  of  bodies  surrounding 
the  animal,  &c. — all  expose  them  at  each  moment  to  numerous 
changes^'  That  this  interrupted  character  of  the  nervous  action  in 
the  cerebro-spinal  system  was  afterwards  recognized  by  others,  we 
can  quote  no  higher  authority  to  prove,  than  the  opinion  of  Lob- 
stein  on  this  very  subject  of  intermittent  fever^  although  he  does  not 
appear  to  have  very  clear  ideas  as  to  the  exact  location  of  the  dis- 
ease, as  will  be  seen  when  hereafter  we  quote  the  entire  paragraph. 
He  says  that  "  the  paroxysms  of  intermittent  are  tied  down  to  a 
regular  '  rhythmus'  in  consequence  of  being  radicated  in  the  nerv- 
ous system,  upon  which  nature  has  impressed  A  law  according  to 
which  they  must  perform  their  functions  periodically^^^  and  yet 
Lobstein  in  the  imperfect  developments  of  but  a  few  years  back, 
allowed  this  clear  idea  of  periodicity  to  become  obscured,  and  in 
the  confusion  of  the  phenomena  presented  by  a  paroxysm  of  inter- 
mittent fever,  was  led  to  locate  its  proximate  cause  in  the  ganglionic 
system,  or  at  least  to  suggest  that  location  for  the  disease.  Subse- 
quent discoveries  have  rendered  it  now  possible,  to  clear  away  this 
confusion,  and  to  explain  rationally  and  consistently  the  apparent 
contradictions  in  febrile  manifestations — more  of  this,  however,  in 
the  subsequent  parts  of  this  essay.  By  the  physiologists'  of  our 
own  day,  the  idea  of  this  periodicity  is  most  clearly  and  distinctly 
enunciated;  thus  Henle,  the  most  accurate  and  philosophic  of 
modem  observers,  gives  his  opinion  on  this  subject  with  a  clear- 
ness that  admits  of  no  questioning:  ''All  pathological  symptoms 
are  only  the  phenomena  of  the  physiological  vital  processes  under 
changed  conditions ;  so  also  rhythm  in  disease  is  nothing  else  than 
the  rhythm  of  the  normal  vital  process  itself.  This  in  disease  may 
become  more  distinct,  it  may  become  changed,  obliterated,  and  even 
disappear  entirely,  as  for  instance  in  mania  and  other  nervous  dis- 
eases, every  trace  of  the  periodic  exacerbation  and  remission  of  the 
nervous  activity,  is  often  lost  between  the  time  of  sleep  and  waking. 
But  in  every  case,  there  are  only  two  causes  to  which  the  perio- 
dicity of  disease  is  to  be  referred:  either  the  noxious  potency  ope- 
rates rhythmically,  or  the  morbid  symptoms  depend  upon  the 
changed  function  of  an  organ  whose  healthy  life  is  periocUcaV^ 

Again,  he  says :  "  A  moderate  activity  is  endured  for  a  long  time, 
one  abnormally  increased  is  followed  by  an  exhaustion  whose  depth 

'  Strootare  and  Fanotions  of  Sympathetic  Nerre,  J«  F.  Lobsteiiii  p.  121. 
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and  duration  are  proportional  to  the  excitement.  This  exhaustion 
is  not  perceptible  from  slight  exertion,  but  it  is  very  distinct  in  the 
dazzling  spectra  that  occur  in  the  eye,  in  the  &tigue  after  muscular 
motion,  &c.  The  rhythm  becomes  also  more  perceptible  when  the 
vital  power  is  already  exhausted.  A  continued  tone  or  sound  is 
heard  continuously  at  first,  but  after  a  while  it  pauses.  An  object 
of  sight  that  is  looked  at  continuously  for  a  long  time,  appears  at 
last  allematelyj  distinct  and  indistinct ;  the  exertion  of  a  voluntary 
muscle  is  in  the  beginning,  continuous,  then  trembling,  and  finally 
by  jerks,  notwithstanding  slight  oscillations  are  perceptible  even 
in  the  beginning,  only  the  pauses  gradually  become  greater."^ 
Henle  carries  this  idea  of  exaggerated  and  modified  rhythm  even 
into  an  attempt  to  explain  the  types,  as  tertian  and  quartan,  of 
paroxysmal  fevers,  and  also  the  seven-day  periods  of  relapse,  but 
we  fear  that  the  present  state  of  physiological  science  does  not 
famish  sufficient  data  for  satisfactory  and  legitimate  reasoning  upon 
our  observations  in  these,  as  yet,  obscure  phenomena.  Suffice  it 
then  to  say,  that  every /oo^  connected  with  the  phenomena  of  the 
cerebro-spinal  system  plainly  develops  the  principle  of  aUematwn 
in  its  action,  and  that  this  not  only  pertains  to  the  common  acts  of 
ordinary  sensation  and  motion,  but  to  special  sensation,  as  above 
seen,  and  even  to  the  highest  endowments  of  that  highest  develop- 
ment of  the  cerebro-spinal  system,  the  brainy  reaching  up  into  its 
exalted  exercise  of  intelleciim.  Attention  too  long  continued,  must 
by  the  organic  law,  relax  into  lethargy,  and  consciousness  itself,  the 
least  voluntary  and  perhaps  the  most  mixed  of  all  our  rational 
endowments,  must  yield  or  be  held  in  daily  comparative  abeyance 
during  the  renewing  and  refreshing  hours  of  sleep :  "  The  load  of 
life  and  of  sin,"  beautifully  writes  Garth  Wilkinson,  "is  lightened 
in  sleep,  which  lets  out  an  ever-new  man  through  the  merciful  gates 
of  the  morning."*  On  the  other  hand,  how  different  is  the  method 
employed  by  the  ganglionic  system  in  the  manifestation  of  its 
phenomena.  Throughout  the  whole  domain  of  the  secretory  system 
there  is  seen,  a  regularity  and  unintermitting  carUmuousness  prevail- 
ing, which  is  one  of  the  chief  and  most  notable  characteristics  dis- 
tinguishing its  actions  from  those  of  the  cerebro-spinal  system.  It 
presides,  as  we  have  said,  over  the  organs  of  the  circulation  and 
the  secretions,  controlling  and  instigating,  so  to  speak,  the  heart's 

>  Henle,  General  Pathology,  p.  321. 

'  The  HamAn  Body,  and  its  connection  with  man. 
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action,  and  under  its  swaj  all  our  nutrient  and  secretory  acts  are 
carried  on  with  unvarying  regularity.  From  the  first  momeat  of 
embryonio  existence  when  the  punctum  saliens  indicates  the  begin- 
ning of  a  circulatory  apparatus,  for  sixty  or  one  hundred  years^  till 
the  heart  is  stilled  in  death,  the  same  monotonous  and  unvarying 
action  marks  as  plainly  the  source  and  charactefr  of  its  innervation, 
as  do  the  uninterrupted  processes  of  nutrition  and  secretion  indicate 
the  reign  also  of  the  ganglionic  system. 

There  are  many  recorded  facts  and  observations,  as  well  as  many 
circumstances  besides  these  referred  to,  which  would  serve  more 
elaborately  to  corroborate  this  principle,  but  the  &ct  of  continuous 
and  comparatively  uninterrupted  action  in  the  ganglionic  system, 
is  of  too  plain  and  notable  a  character  to  require  in  this  place  any 
further  discussion*  Another  property  of  the  ganglionic  system 
developed  by  the  experimental  researches  recently  of  Dr.  Claude 
Bernard,  of  Paris,  and  reported  in  the  Cbmptes  Rmdus^  are  men- 
tioned thus  by  Dr.  Brown-S^uard.^  "  My  friend.  Dr.  Claude  Ber- 
nard," says  he,  "  has  recently  discovered  the  curious  &ct,  that,  after 
a  section  of  the  sympathetic  nerve  in  the  neck,  the  face  on  the  same 
side,  and  more  particularly  the  ear,  become  xvarmer  and  more  sensible 
than  the  other  side.  The  vessels  are  much  enlarged,  and  a  great 
many  are  visible  which  were  not  so  before  the  operation," 

"  A  great  many  facts,"  he  continues, ''  prove  that  the  degree  <^ 
temperature  and  sensibility  of  a  part  is  in  dose  relation  with  the 
quantity  of  blood  circulating  in  that  part  As  to  the  elevation  of 
temperature,  I  have  seen,  as  Dr.  Bernard  has,  that  the  ear  exhibits 
one  or  two  degrees  of  Fahrenheit  more  than  the  rectum,  but  it  must 
be  remarked  that  the  temperature  of  the  rectum  is  a  little  lower 
than  that  of  the  blood,  and  as  the  ear  is  full  of  blood  (after  this 
section),  it  is  very  easy  to  understand  why  it  has  the  temperature 
of  blood." 

Dr.  Brown-S^quard  goes  on  to  state  that, "  if  galvanism  is  applied 
to  the  superior  portion  of  the  sympathetic  nerve  after  it  has  been 
cut  in  the  neck,  the  vessds  of  the  face  and  ear  which  had  been 
dilated  by  the  section  begin  to  contract  after  a  certain  time;  their 
contraction  increases  slowly,  but  at  last,  it  is  evident  that  they  re- 
sume their  normal  condition  if  they  are  not  even  smaller.  Then 
the  temperature  and  the  sensibility  diminish  in  the  &ce  and  ear, 
and  they  become  in  the  palsied  side  the  same  as  in  the  sound  side. 

>  Experimental  BeBearoliefl  applied  to  Yhjniology  and  Patliolog7,  N.  Y.,  1853. 
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When  tbe  galvanic  current  ceases  to  act,  the  vessels  begin  to  dilate 
again,  and  all  the  phenomena  discovered  by  Dr.  Bernard  reappear." 
The  extreme  value  of  these  thermal  phenomena  will  be  fully  esti« 
mated  when  we  come  to  consider  the  subject  of  fever  heat  in  its 
relation  to  the  nervous  system.^  The  same  work  abounds  in  valu* 
able  experimental  facts,  a  few  of  which  we  have  added,  and  their 
pertinence  to  our  subject  will  be  hereafter  seen.  "  I  have  found," 
he  says,  "  considerable  hypertrtyphy  of  the  supra-reoal  capsules  of 
eight  or  ten  Guinea  pigs,  upon  which  a  lateral  half  of  the  spinal 
cord  had  been  cut  in  the  dorsal  region  for  eight,  ten,  or  fifteen 
months.  These  organs  had  acquired,  in  some  of  these  cases,  three 
times  their  natural  dimensions,  in  others  only  the  double.  "  By  an 
examination,"  he  continue,  "of  the  supra-renal  capsules  in  Guinea 
pigs  on  which  I  had  made  the  section  of  the  lateral  half  of  the 
spinal  cord  a  few  hours  or  a  few  days  previously,  I  have  found 
these  orgam  congested  and  sometimes  containing  even  a  slight  effusion 
of  blood*  It  is  very  probable  that  such  a  congestion  has  been  the 
cause  of  the  hypertrophy  found  in  animals  operated  on  at  a  much 
longer  time  previously.  2he  congestion  is  certainly  the  result  of  a 
peculiar  disturbance  in  ike  nervous  action.  A  part  only  of  the  spinal 
cord  appears  to  possess  that  singular  influence  on  the  supra-renal 
capsule.  That  part  is  extended  in  Guinea  pigs  from  the  tenth  costal 
vertebra  to  the  third  lumbar.  A  simple  puncture  of  the  cord  is 
frequently  sufficient  to  produce  the  congestion^  of  both  supra-renal 
capsules." 

The  above  brief  sketch  of  the  two  nervous  systems  and  their 
distinctive  methods  of  action,  is  for  the  present  sufficient  to  secure 
their  full  appreciation.  There  is,  however,  another  function  of  the 
nervous  system  which  here  we  Will  only  define  in  passing.  We 
refer  to  that  relation  subsisting  between  the  centres  and  sensitive 
branches  of  tbe  cerebro-spinal  system  on  the  one  hand,  and  the 
centres  and  branches  of  distribution  of  the  ganglionic  system  on 
the  other ;  by  virtue  of  this  relation  it  has,  during  the  last  eight 
years,^  been  developed  that  the  cerebro-spinal  system  under  certain 

>  In  oats  and  biida  the  greater  portion  of  vhose  ipinal  marrow  liad  been  de- 
stroyed, the  temperature  remained  normal.  Op.  cit.,  p.  16.  We  shaU  hare  oeoa- 
sion  hereafter  also  to  refer  to  obserrations  and  experiments  of  Bir  B.  C.  Brodie  on 
the  influence  of  nerrons  centres  on  animal  temperature. 

'  AU  the  Italios  are  ours. 

*  See  Essay  on  Dentition,  Sonthem  Med.  and  Snrg.  Jonmal,  1850.  Essay  on 
Typhoidal  Fevers,  1853.    Claim  of  priority  over  H.  Qande  Bernard.    Letter  to  Dr. 
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circumstances  is  capable  of  exciting  and  instigating  the  ganglionic 
to  the  exaggerated  exercise  of  everyone  of  the  functions  attributed 
to  it,  whether  of  secretion,  yaso-motion,  math»matism,  controlling 
of  circulation,  or  goyeming  of  animal  temperature,  and  farther, 
that  by  oyer-stimulation  through  this  source  the  functions  of  the 
ganglionic  system  can  become  so  crippled  and  aberrated  as  to  be 
effectually  paralyzed,  and  thus  giye  rise  to  the  most  serious  struc' 
tural  derangements.  We  refer  here  to  that  function  first  distinctly 
announced  by  us  and  termed  excito-secretory.  Of  this  fanction 
and  its  etiological  bearing  upon  febrile  phenomena,  we  shall  have 
occasion  to  argue  more  fully  in  subsequent  parts  of  this  essay. 

To  resume,  then:  we  haye  seen  in  the  neryous  system  two  grand 
departments,  yiz.,  cerebro-spinal,  comprehending  all  aesthetic,  intel- 
lectual, and  senso-motory  phenomena.  2d.  The  ganglionic  entirely 
distinct,  goyerning  all  circulatory,  secretory,  and  nutritive  acts  in 
their  widest  sense,  and  immediately  underlying  the  causation  of 
animal  temperature,  so  far  as  nervous  instrumentality  is  concemedi 
and  finally,  we  have  seen  that  between  all  portions  of  the  sensory 
element  of  the  cerebro-spinal  and  the  ganglionic  system  there  is  an 
intimate  and  potent  refiex  relation  by  which  the  former  excites, 
infinences,  and  under  certain  circumstances,  entirely  controls  the 
acts  of  the  latter,  even  to  the  complete  subversion  of  its  healthful 
reign  in  the  animal  economy. 


MORBIFIC  INFLUENCES. 

This  nervous  system,  thus  constituted,  with  all  its  delicate  and 
nicely  appointed  endowments,  its  inherent  potencies,  and  its  respon- 
sive reflex  susceptibilities,  is  subjected  momentarily,  to  the  multi- 
tudinous aggressions  of  the  external  world ;  its  thermal,  luminous, 
electric,  hygrometric,  and  toxic  conditions,  all  more  or  less  coming 
into  relation  with  it,  to  depress  or  to  exalt,  to  paralyze  or  to  dis- 
turb, both  its  direct  and  its  correlated  energies.  But  besides  being 
subjected  to  the  external  world^  it  is  submitted  to  influences  from 
within,  equally  potent ;  influences  from  an  internal  world — a  vast 
and  all  pervading  domain — the  blood. 

Manliall  Hall.  Prize  Essay  on  Ezoito-Seoretory  System  of  Nenres,  and  also  our 
last  report  on  N.  S.  in  Feb.  Diseases.  Transactions,  vol.  x.  Also  Essays  on  Seoie- 
toiy  and  Ezoito-Secretory  System. 
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Lieut.  Maury,^  with  great  aptness  of  expression,  has  styled  our 
atmosphere  a  ''  great  aerial  ocean ;"  the  blood  may  be  considered, 
in  its  relation  to  the  nerYOUs  system,  a  great  ocean  too.  Bathed 
continually  in  the  waYes  of  these  two  mysterious  oceans,  an  aerial 
ocean  without,  and  a  sanguineous  ocean  within,  who  can  deny  that 
the  nervous  system,  both  in  health  and  in  disease,  must  yield  to 
their  all  potent  sway? 

It  would  be  a  most  interesting  exercise  to  study  here  the  nature 
of  both  atmospheric  and  blood  influences  as  they  stand  in  their 
relation  to  the  nervous  system  in  febrile  diseases.  But  this  subject 
alone  would  fill  a  volume,  and  even  its  bibliography  is  too  extensive 
for  the  limits  of  a  compendious  essay. 

Aitnospfieric  influences  on  the  animal  economy,  became  the  subject 
of  observation  and  record  at  a  very  early  period  in  the  history  of 
science.  Empedocles,  of  Agrigentum,  more  than  2000  years  ago, 
is  the  first  we  find  mentioned  as  having  made  use  of  such  observa- 
tions in  relation  to  hygiene.  "  From  time  immemorial,"  says  Be- 
nouard,*  "  pestilential  fevers  ravaged  periodically  his  native  city. 
He  observed  that  the  appearance  of  these  fevers  coincided  with 
the  return  of  a  wind  named  Sirocco,  which  blows  in  Sicily,  from 
the  east  and  south.  He,  therefore,  advised  to  close  by  a  wall  the 
narrow  gorge  which  gaYe  passage  to  the  wind  when  -it  blew  on 
Agrigentum.  His  counsel  was  followed,  and  from  that  time,  the 
pest  ceased  to  make  its  appearance  in  the  city. 

"  The  inhabitants  of  Silenus  were  a  prey  to  an  epidemic  disease. 
A  stream,  by  its  sluggish  course,  filled  the  city  with  stagnant  waters, 
from  which  were  evaporated,  daily,  mephitic  vapors.  Empedocles 
saw  this,  and  caused  two  small  creeks  to  be  conducted  into  it.  This 
gave  a  new  impulse  to  the  waters,  which  ceased  to  be  stagnant,  and 
to  exhale  their  noxious  effluvia.  The  scourge  disappeared."  Thus 
we  find,  in  the  earliest  accounts  of  the  atmospheric  causes  of  fevers, 
as  full  a  description  of  the  conditions  necessary  for  their  efficiency, 
as  we  do  even  at  the  latest  day.  See,  for  instance,  a  record  found 
in  Dr.  Lewis's  Medical  History  of  AlaMma^^  {xwoiahod  apparently 
by  Dr.  Wooten.  "  Mr.  P.  E.  had  r^egro  quarters  situated  on  the 
first  prairie  elevation  above  the  low  grounds  of  a  small  creek,  the 
fourth  of  a  mile  &om  the  houses.    This  belt  of  low  grounds  fre- 

■  Fhjsioal  Geography  of  the  Sea. 
«  History  of  Medicine— Primitive  Period,  p.  88. 
9  Medical  History  of  Alabama,  p.  17. 
VOL.  XI.— 87 
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quently  overflowed,  causing  water  to  remain  in  holes  over  the  entire 
breadth,  on  the  subsidenee  of  the  stream ;  but  it  was  well  shaded 
by  a  dense  foliage,  the  plantation  lying  on  the  prairie,  in  the  rear 
of  the  cabins.  In  the  winters  of  1842  and  1843,  the  trees  between 
the  houses  and  creek  were  cleared  away;  and  up  to  that  time,  some 
eight  or  ten  years,  the  negroes  living  in  this  quarter  had  enjoyed 
uninterrupted  health,  a  case  of  fever  scarcely  ever  occurring.  Dur- 
ing the  summer  of  1848,  the  first  after  the  forest  had  been  cleared 
away,  fever  prevailed  amongst  the  negroes  with  great  violence^ 
continuing  until  frost.  The  negro  quarters  were  afterwards  moved 
to  the  opposite  side  of  the  creek,  about  the  same  distance  from  it^ 
but  with  an  intervening  growth  of  timber,  and  no  fever  has  occurred 
in  the  place  since."  "I  have  known,"  says  Sir  Gilbert  Blane,  speak- 
ing of  bilious  remittent  fevers,  "  a  hundred  yards  in  a  road  make 
a  difference  in  the  health  of  a  ship  at  anchor,  by  her  lying  under 
the  lea  of  marshes  and  not  in  another."  We  might  here  record  a 
multitude  of  similar  observations,  offering,  in  substance,  the  same 
results  as  offered  over  2j000  years  ago  by  those  of  Empedocles.* 
"A  thousand  years  here,  truly,  has  been  as  one  day,"  so  far  as  any 
appreciable  advancement  has  been  made  into  the  nature  of  the  cause. 
This  is  no  field  for  generalization,  but  for  experiment  and  observa- 
tion, and  both  experiment  and  observation  must  take  a  new  dvrec" 
ttoHj  or  command  better  and  more  efficient  appliances,  before  any 
advance  can  be  made.  ''The  essential  efficient  producing  cause  of 
periodical  fever,"  says  Dr.  Bartlett,*  "the  poison  whose  action  upon 
the  system  gives  rise  to  the  disease,  is  a  substance  or  agent  which 
has  received  the  name  of  malaria  or  marsh  miasm.  The  nature  and 
composition  of  this  poison  is  wholly  unknown  to  us,  like  most  other 
analogous  agents — like  the  contagious  principle  of  smallpox  and 
typhus,  and  like  the  epidemic  poisons  of  scarlatina  and  cholera, 
they  are  too  subtle  to  be  recognized  by  any  of  our  senses ;  they 
are  too  fugitive  to  be  caught  by  any  of  our  contrivances.  Neither 
the  strongest  lenses  of  the  microscope,  nor  the  nicest  analyses  of 
chemistry,  have  succeeded  in  discovering  the  faintest  traces  even  of 
the  composition  and  character  of  these  invisible,  mysterious,  and 
stupendous  agencies."  "As  always  happens  in  such  cases,  and  under 
similar  circumstances,"  he  continues,  "  in  the  absence  of  positive 

I  "Empedooles  flourished  about  B.  C.  440,  and  was  consequently  younger  than 
Parmenedes  and  Heraclitos.*'— FtV^e  History  of  Philosophy,  by  Dr.  Albert  Sohweg- 
ler,  p.  38, 1866. 

'  Op.  oiUt 
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knowledge,  we  have  been  abundantly  supplied  with  conjecture  and 
speculation ;  what  observation  has  failed  to  discover,  hypothesis 
has  endeavored  and  professed  to  supply.  It  is  quite  unnecessary 
even  to  enumerate  the  different  substances  to  which  malaria  has 
been  referred;  amongst  them  are  all  the  chemical  products  and 
compounds  possible  in  wet  and  marshy  localities;  moisture  alone; 
the  products  of  animal  and  vegetable  decomposition,  and  invisible 
living  animalculae.  The  hypothesis  of  the  animalcular  origin  of 
this  and  of  some  other  endemic  and  epidemic  diseases  is  an  old  one, 
which  has  been  recently  revived  and  advocated  with  great  ingenuity 
and  ability.  It  is  only  an  hypothesis,  but  it  may  be  safely  said  of 
it  that  it  may  be  made  to  correspond  to  the  ascertained  phenomena, 
in  connection  with  the  etiology  of  these  diseases,  better  than  most 
other  hypotheses,  and  that  it  is  less  embarrassed  by  objections,  which 
cannot  be  met,  than  most  of  them." 

As  we  have  said  before,  and  we  here  distinctly  reiterate  it,  we 
have  nothing  to  do  with  the  nature  of  the  causes;  in  the  present  discus- 
sion our  search  is  after  the  Laws  of  Phenomena;  the  nature  of  the 
remote  causes  of  these  phenomena,  is  entirely  and  confessedly  be- 
yond our  reach  and  comprehension.  Let  no  one  accuse  us  of  any 
such  attempt. 

We  have  said  that  observation  and  experiment  must  take  a  new 
direction.  We  have  good  reason  to  hope  that  they  have  already 
taken  this  new  direction — indeed  led  off  into  many  new  paths.  Of 
what  vast  importance  and  hopeful  significance  are  Lieutenant 
Maury's  investigations  into  ocean  currents  and  wind  currents ;  Dr. 
Forry's  statistical  tables  and  discussions  of  climatic  relations  to 
physical  geography — those  immense  and  valuable  meteorological 
registrations,  which  are  annually  being  made  by  the  medical  officers 
of  our  army  and  navy  in  all  parts  of  the  world,  and  which  have 
been  published  by  Congress;*  Dr.  J.  C.  Nott's  experimental  inves- 
tigations into  the  atmospheric  conditions  in  relation  to  epidemic 
diseases,  as  yellow  fever;  the  developments  in  geological  science; 
the  developments  in  the  science  of  atmospheric  temperature ;  elec- 
tricity; moisture,  and  even  in  the  influence  of  luminous  radiations 
upon  the  metamorphosis  and  constitution  of  living  organized  tis- 
sues. Yes,  *4n  this  view  of  the  subject,"  to  use  the  words  of 
Lieut.  Maury,  *'we  see  light  springing  up  from  various  sources, 

*  For  the  volume  oontaining  this  yaluable  record,  we  are  indebted  to  Dr.  Robert 
Southgate,  now  of  this  citj,  formerlj  surgeon  in  the  United  States  Arm/. 
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by  which  the  shadows  of  approaching  confirmation  are  clearly 
perceived."  Earnest  men  in  all  departments,  some  entirely  dis^- 
milar  to  medical  science,  are  daily  supplying  us  with  those  "gos- 
samer-like clews,  that  sometimes  seem  almost  palpable  enougli  for 
the  mind,  in  its  happiest  moods,  to  lay  hold  of  and  to  follow  up 
to  the  very  portals  of  knowledge,  where  pausing  to  knock,  we 
may  boldly  demand  that  the  chambers  of  hidden  things  be  thrown 
wide  open,  that  we  may  enter  to  see  and  understand  their  mys- 
teries."* 

Thb  Blood. — Now  underlying  all  our  considerations  of  the 
widely  extended  power  of  the  nervous  system  in  its  relations  to 
the  phenomena  of  disease,  is  the  necessary  and  unavoidable  recog- 
nition of  the  influences  of  that  mysterious,  and  yet  most  potent,  and 
if  possible,  more  pervading  agency — ^the  Blood.  This  bloody  the 
separate  inquisition  into  whose  phenomena,  yields  so  little  at  present, 
will  some  day,  when  experiment  shall  have  been  properly  directed 
upon  it  in  its  relations  to  the  nervous  system,  inevitably  supply 
the  link  which  shall  give  entire  consistency  to  the  chain  of  morbid 
phenomena.  As  we  have  said,  it  is  truly  an  internal  world,  to 
which  man  and  animals  stand  most  intimately  related,  in  a  position 
somewhat  analogous  to  his  relation  to  the  atmosphere;  yielding 
influences  just  as  potent,  more  extensive  and  far  more  direct,  than 
those  supplied  to  him  by  that  external  medium.  Like  water  ab- 
sorbed into  a  sponge,  it  comes  in  contact  with  every  or^an,  bathes 
and  irrigates  the  intimate  structure  of  every  tissue,  and  is  the  source 
from  which,  the  cell-membrane  of  our  ultimate  component  parts 
absorbs  directly  its  material,  either  for  metamorphosis  into  its  own 
fabric,  or  for  the  elaboration  of  the  secretions. 

The  modification  of  its  elements  must  then  sensibly  modify  the 
manifestations  of  nervous  action,  whether  aesthetic,  senso-motory, 
or  nutrient.*  No  one  at  the  present  day,  can  reasonably  and  legiti- 
mately deny,  that  medicines,  at  least  some  medicines,  especially  the 

'  FhTflioal  Geography  of  the  Sea,  p.  119. 

'  The  blood  corpascles  coUectivelj,  fonn  an  immense  gland,  which  elaborates 
the  materials  of  the  serum  into  oomponnds  for  the  nervous  and  muscular  system, 
and  probably  for  the  yarioua  secretions.  Whatever,  therefore,  destroys  or  alters 
the  chemical  changes  of  the  colored  blood  corpuscles,  must  produce  corresponding 
changes  in  the  secretions  and  excretions,  and  in  the  structure  and  action  of  the 
nervous  system. — Prof.  Jos.  Jones,  on  Malarial  Fever :  Southern  Med.  and  Surg. 
Journal,  Sept.,  185^. 
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vegetable  alkaloids  act  upon  the  nerves  and  nervous  centres  through 
the  medium  of  the  blood,  the  corpuscles  or  some  other  element  of 
this  fluid  acting  as  carriers  of  these  matters  to  the  nervous  centres. 
Many  are  of  opinion  that  all  medicines  in  all  instances,*  have  their 
eflScient  action  in  this  way.  Strychnine  placed  upon  a  spinal  centre 
will  induce  convulsive  action  in  the  voluntary  muscles.*  Lead  ap- 
plied to  the  surface  of  the  hands  in  painters,  is  known  to  produce 
that  common  affection  among  them  called  "  wrist-drop." 

If,  says  Dr.  Todd,^  "a  portion  of  a  nerve  of  any  animal  be  bared, 
and  chloroform  be  applied  to  the  surface,  the  whole  nerve  beyond 
becomes  paralyzed  on  account  of  its  conducting  power  being  in- 
jured by  the  paralyzing  effect  of  this  agent."  We  are  all  familiar 
with  the  fact,  that  this  last  agent  applied  to  the  surface  of  the  hand 
will  first  cause  a  burning  pain,  then,  soon  a  tingling  in  the  nerves 
of  the  part,  and  finally,  nullify  sensation  there  for  a  time.  On  the 
other  hand,  what  are  the  actions  of  these  three  agents  when  taken 
into  the  system?  Exactly  those  found  on  local  application  to 
nerves  and  nerve  centres ;  the  strychnine  exalts  the  polarity  of  the 
centres,  and  convulsive  action  results.  Lead  depresses  polarity  of 
centres  and  so  modifies  the  nerve  that  paralysis  follows.  Chloro- 
form swallowed,  or  inhaled,  modifies  nervous  action,  so  as  to  repre- 
sent fully  the  phenomena  presented  on  its  local  application.  We 
have  therefore  to  admit,  that  as  the  manifestations  are  the  same, 
whether  the  agent  is  applied  locally,  through  the  mouth,  or  through 
the  lungs,  that  modifications  in  the  constituents  of  the  blood  must 
be  efficient  in  modifying  nervous  action.^ 

No  one  would  deny,  we  suppose,  for  a  moment,  that  the  blood  is 
the  carrier  of  the  nutritive  elements  to  the  tissues,  that  under  certain 
affinities^  the  particular  tissues  each  select  their  appropriate  pabu- 
lum ;  then  for  as  good  a  reason,  no  one  can  deny,  that  should  a 

>  Headland,  Action  of  Medicines. 

'  Bee  MarsliaU  Hall's  Experiments  on  Frogs.    Frog-tests  for  strychnine,  &o. 

*  Todd  on  the  Nervous  System. 

*  See  the  experiments  of  Sir  Benjamin  Brodie,  to  determine  the  mode  in  which 
▼arioas  poisons  affect  the  animal  economy.  His  conclusions  are,  that  some  of  these 
produce  death  directly  through  the  influence  of  the  nervous  system,  while  in  other 
instances,  death  is  caused  by  the  poisoning  of  the  blood  and  the  morbific  agent 
reaching  the  nervous  centres  through  this  fluid.  His  experiments  most  con- 
clusively demonstrate  both  these  modes  of  action.  These  researches  were  made 
as  early  as  1811  and  1812,  and  we  know  of  none  others  which  can  compare  with 
them,  whether  made  before  or  since,  for  faithfulness  of  execution,  or  for  the  un- 
biassed lionesty  with  which  the  results  are  reasoned  upon  by  their  author. 
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poison  gain  ingress  to  the  blood,  it  must  carry  ihcU  to  the  tissnes^ 
and  that  each  of  these  tissues  have  inherent  susceptihiUiieSj  or  we 
may  even  say  here,  affinities^  by  which  they  are  impressed  by  this 
poison,  and  this  impression  they  manifest  in  accordance  wiih  Oiot 
normal  mode  of  function.  The  nervous  system,  composed  of  some 
of  the  most  important  tissues  of  the  animal  structure,  is  washed  and 
impercolated  by  the  fluids  of  the  body,  it  has  its  own  delicate  sus- 
ceptibilities, its  own  affinities  for  the  sanguineous  elements,  and  it 
has  its  own  mode  of  manifesting  the  impressions  made  upon  it, 
whether  through  the  centres  from  within,  or  throng  the  nerves 
from  without ;  and  these  modes  of  manifestation,  as  we  have  en- 
deavored to  illustrate  in  the  earlier  part  of  this  paper,  are  the  most 
thoroughly  understood  and  most  accurately  determined  and  the 
most  invariable  and  consistent,  in  the  whole  domain  of  physiology. 
It  is  these  phenomena  and  the  fully  established  and  fully  admitted 
laws  of  these  phenomena,  when  brought  into  philosophical  relation. 
with  the  equally  established  phenomena  of  febrile  diseases,  that  it 
will  be  our  duty  to  interrogate  in  the  subsequent  pages  of  this 
essay.  In  order  to  carry  out  this  object,  it  is  necessary  now  fairly 
to  present  the  phenomena  of  the  more  prominent  forms  of  these 
diseases,  and  these  are  compendiously  stated  in  the  second  parts  of 
Propositions  II.  and  III.,  the  first  portions  of  which  we  have  hereto- 
fore been  engaged  in  discussing. 


PROPOSITIONS  n.  AND  HI.  AS  THEY  REFER  TO  FEBRILE  PHENOMENA. 

"In  the  manifestations  of  febrile  diseases,  we  distinctly  recognize 
two  grand  distinguishing  characteristics,  respectively  typifying  the 
normal  actions  of  the  two  systems  of  nerves;  thus,  a  character  of 
paroxysm  obtains  in  certain  cases,  while  a  character  of  continiunjis- 
ness  as  plainly  marks  the  others.  So  also  in  paroxysmal  fevers  do 
we  often  find  intense  pain,  modified  sensation,  and  symptoms  ally- 
ing them  to  neuralgic  and  convulsive  diseases  very  prominent; 
while  in  continued  fevers,  modified  nutrition  and  altered  secretion 
are  the  marked  and  prominent  characteristics."^ 

In  entering  the  annals  of  recorded  medicine,  with  the  view  of 
selecting  and  presenting  the  essential  phenomena  of  fever,  in  order 
to  classify  them  for  advantageous  discussion  in  the  relations  as- 

>  Transactions  of  Amer.  Med.  Asso.,  vol.  x.  p.  450. 
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signed  us,  we  find  ourself  in  a  boundless  sea  of  erudition,  in  which 
scarcely  any  principle,  or  method,  or  system,  can  guide  us  safely 
to  the  attainment  of  the  desired  end. 

Every  account  of  fever  presents,  it  is  true,  in  all  faithfulness,  its 
prominent  characteristics,  each  one  in  a  graphic  picture,  and  with 
a  reliable  history  of  its  phenomena;  but  at  the  same  time  they  are 
presented  with  so  little  respect  to  any  guiding  principle  or  sys- 
tematic arrangement,  that  to  attempt  to  classify  them  for  the  pur- 
poses of  induction,  might  aptly  be  compared  to  evolving  some 
beautiful  piece  of  composition  from  the  pages  of  a  lexicon — the 
words  are  there,  and,  potentially^  they  are  a  whole  library  of  such 
volumes ;  but  to  construct  them  into  sentences,  and  these  sentences 
into  paragraphs  and  pages,  which,  throughout  the  production,  shall 
portray  the  one  consistent,  beautiful  idea,  which  is  to  become  the 
soul  of  the  volume,  will  require  first  the  clear  and  definite  conception 
of  that  idea  in  the  mind  of  the  composer — having  with  earnest  and, 
at  times,  painful  diligence  entered  into  a  severe  analysis  of  the 
phenomena  of  febrile  diseases.  The  principle  recorded  in  our 
proposition  was,  we  think,  clearly  and  legitimately  educed  from  a 
correct  observation  of  these  phenomena;  and  we  now  trust  to  that 
principle  as  the  conception  which  is  to  guide  us  through  this  maze, 
confessedly  the  most  intricate  and  bewildering  in  the  whole  domain 
of  medicine.  This  shall  be  our  Jilum  IdbyrinthoB.  Our  profession 
has  so  long  been  in  the  habit  of  viewing  the  symptoms  of  fever  in 
one  indiscriminate  tableau,  that  the  picture  now  presented  to  the 
mind,  on  the  very  recalling  of  the  word,  scarcely  admits  of  the  idea 
of  any  legitimate  isolation  of  the  phenomena,  even  with  a  view  to 
their  systematic  classification.'  We  admit  that  the  long  indulged 
habit  has  brought  us  to  regard  the  mixed  and  blended  phenomena 
of  these  diseases  as  an  indivisible  unit;  but  we  have  only  to  look 
into  the  recent  progress  of  physiology  to  become  convinced  that 
every  morbid  manifestation  is  but  the  modification  and  consistent 
representation  of  some  normal  action  of  the  system,  and  that  as 
such,  it  must  be  referred  to  some  particular  and  individual  control- 
ling influence,  with  which,  when  separated  and  carefully  compared, 
it  will  be  found  most  strictly  to  accord.^  Our  organs  are  so  com- 
plex and  multiplex,  and  the  influences  dominating  them  so  inter- 

>  Vide  Copland's  Dictionary  of  Practical  Medicine. 

'  **  All  pathological  sjrmptoms  are  only  the  phenomena  of  the  phTsiological  vital 
processes,  nnder  changed  conditions." — Hbnle's  General  Pathology^  p.  319. 
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volved,  that  an  analysis  of  the  associated  results  of  even  the  most 
ordinary  disturbances  would,  perhaps,  surprise  many  who  have 
never  followed  the  drift  of  such  an  exercise  into  its  etiological 
developments.  Let  us  examine  one  or  two  of  the  ordinary  occor- 
rences  of  daily  practice,  in  order  to  illustrate  both  our  method  and 
its  legitimacy. 

Case  1. — A  young  man  receives  accidentally,  from  a  particolar 
direction,  the  charge  of  a  pistol  just  above  the  zygomatic  process 
of  the  temporal  bone;  he  performs  a  few  convulsive  movemente, 
and  falls  to  the  ground  in  syncope.    He  is  carried  to  bed,  where 
his  constitution  soon  recovers  from  the  shock.    On  examination, 
the  eye  first  attracts  attention;  the  conjunctiva  is  suffused  with 
tears^  and  presents  intense  ecchymosis  in  a  determinate  and  restricted 
region— this  part  we  say  is  blood-shotten,  the  rest  of  the  ball  pre- 
senting its  normally  clear  and  white  appearance.    The  eyeball  has 
lost  in  a  great  measure  its  motor  power,  the  pupil  is  immovably 
dilated,  and  the  upper  lid  is  found  deficient  in  sensibility.    In 
addition  to  this,  the  eye,  though  clear,  is  not  in  the  slightest  degree 
icognizant  of  visual  impressions.    There  is  also  pain  in  the  temporal 
region,  recurring  each  night,  and  requiring  at  each  return  an  opiate 
for  its  relief,  that  sleep  might  be  obtained.    In  process  of  time, 
the  blood-shotten  condition  of  the  eye  subsides,  the  lid  partially 
recovers  its  sensibility.    He  recovers  the  muscular  movements  of 
the  ball  to  a  certain  extent;  but  the  pupil  remains  widely  dilated, 
and  he  has  never  since  enjoyed  a  gleam  of  light  in  the  eye  of  the 
injured  side,  though  the  organ  has,  otherwise  than  above  mentioned, 
its  natural  appearance  and  functions.    Could  we  desire  a  greater 
complexity  of  phenomena  than  we  have  presented  in  this  case? 
Did  any  one  now  propose  to  separate  and  analyze  these  pheno- 
mena, it  would  be  doubtless  regarded  as  a  curious  and,  perhaps 
by  some  a  ttseless  eocercise;  but  no  one  would  deny  that  in  order  to 
analyze  this  intricate  tableau  of  disturbances,  it  were  legitiniA^ 
indeed  necessary,  to  isolate  them. 

Let  us,  then,  since  the  measure  is  a  legitimate  one,  individaali^^ 
the  above  phenomena,  in  order  that  we  may  develop  the  signiA" 
cance  of  each. 

Even  this  will  not  be  without  its  measure  of  advantage,  in  making 
clear  our  subsequent  investigations;  indeed  we  expect  to  analyze 
many  cases  having  apparently  a  far  less  intimate  connection  with 
febrile  diseases  than  the  present  one.    This  assemblage  of  pheno- 
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mena  taken  as  a  whole,  without  any  correllation  to  the  physiological 
facts,  all  well  established,  can  only  be  characterized  by  the  proper 
technicality,  ^*a  gunshot  wound  and  its  results,"  but  when  placed  in 
philosophical  relation  with  the  truths  evolyed  by  experiment  and 
previous  observation,  the  significance  of  each,  becomes  pointed,  and 
an  extensive  field  of  profitable  discussion  is  opened  up  to  our  view. 
In  this  analysis,  the  examination  of  the  cause  is  expunged  from 
the  consideration,  as  this  cause  is  fully  recognized — known. 

The  phenomena  are  the  following :  1st,  involuntary  movements ; 
2d,  the  fall.  These  we  may  refer  to  injury  done  either  to  some 
nervous  centre,  or  to  some  trunk  of  a  nerve  near  such  a  centre. 
From  the  nature  of  the  phenomena,  viz.,  aberrated  voluntary  move- 
ments or  convulsions,  we  can  only  refer  them  to  the  cerebro-spinal 
system  which,  and  which  alone,  presides  over  such  movements. 
The  fall  is  the  result  probably  of  the  same  disturbance  in  or  near 
the  seat  of  volition.  8d.  The  conjunctiva  is  found  ecchymosed  in 
a  determinate  region,  and  then  a  flow  of  tears.  These  last  are 
neither  sensory  nor  motory  phenomena,  like  the  last,  but  we  find 
that  they  accord  in  their  nature  with  certain  results  of  experimental 
sections  made  by  John  Beid,  Dupuy,  Petit,  and  others,  upon  the 
ganglionic  branches  about  the  eye,*  which  were  followed  by  "  ecchy- 
mosis  of  the  conjunctiva  and  a  flow  of  tears.''  We  must  there- 
fore refer  these  results  to  injury,  either  direct  or  otherwise,  of 
certain  branches  or  ganglia  of  the  secrelcry  system  supplying  the 
eye,  and  we  may  go  further  and  decide  that  but  a  small  number  of 
branches  is  injured,  because  the  blood-shot  is  restricted  in  its  extent. 
4th.  The  loss  of  motion  in  the  ball  of  the  eye  we  refer  to  injury  of 
branches  of  the  third,  fourth,  or  sixth  nerves — again,  therefore, 
eerdn'O'Spinal  phenomena.  5th.  The  paralysis  of  the  iris  we  must 
also  refer  to  branches,  probably,  of  the  third  nerve,  which  supplies 
motion  to  the  parts  within  the  globe  of  the  eye  and  therefore  cerebro- 
spinal ;  while  6th,  the  loss  of  sensation  in  the  upper  lid  is  due  to 
injury  received  by  branches  of  the  cerebro-spinal  fifth  pair  supply- 
ing that  region.  7tb.  The  loss  of  vision  unattended  by  any  injury 
to  the  eye  itself,  must  be  referred,  under  the  circumstances,  to  some 
injury  of  either  the  nerve  conveying  (optic)  or  of  the  nervous 
centre  receiving  (tubercula  quadrigemini,  &c.)  luminous  impressions. 
These  two  last  must  therefore  be  considered  as  cerebro-spinal  phe- 
nomena, for  to  this  system,  as  we  have  seen,  are  referred  all  our 

'  Vide  the  previons  pages  of  this  essaj. 
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cMthetic  as  well  as  sensory  and  motory  endowments.  Stk  But  we 
have  seen  that  there  is  pain  attending  this  wound,  and  that  this 
pain  is  periodical;  we  must  refer  this  pain,  of  course,  to  the  cerebTo- 
spinal  system,  both  because  it  is  pain,  and  secondly,  because  it  is 
periodical ;  for,  as  we  have  seen,  "  the  normal  life  of  the  cerebro- 
spinal system  is  periodicair^  Thus  we  have  by  this  grouping  and 
analysis,  brought  the  phenomena  of  a  "  gunshot  wound^'  into  con- 
nection with  extensive  and  interesting  physiological  relations,  and 
by  this  means,  indeed  given  to  this  particular  one,  so  to  speak, 
both  a  definite  and  a  comi^\ei3i  pathology ;  whereas  before,  it  was  a 
matter  of  ruilced  cause  and  effect. 

Case  2. — A  child  has  accidentally  taken  an  overdose  of  bella- 
donna.   The  phenomena  presented  are  absence  of  the  secretions  of 
the  throat,  a  bright  red  flush  over  the  cutaneous  surface  resembling 
scarlatina,  di£Giculty  in  the  muscles  of  deglutition,  delirium,  exces- 
sive dilatation  of.  the  pupils,  a  total  suspension  of  the  functions  of 
external  sense,  sometimes  convulsions  and  finally  coma.    In  this 
case,  we  find  most  of  the  phenomena  can  be  referred  to  the  cerebro- 
spinal system,  as :  1st.  Difficulty  of  deglutition  and  the  convulsiona, 
showing  deranged  excito-motory  action.    2d.  Dilatation  of  pupils, 
paralysis  of,  probably,  third  nerve.    3d.  Suspension  of  functions  of 
external  sense,  delirium,  and  coma;  these  last  referring  to  the 
esthetic  and  intellectual  portion  of  this  system.    But,  two  other  of 
the  phenomena  above  mentioned  neither  refer  to  sensation,  motioDi 
the  aesthetic  nor  intellectual  functions ;  we  mean  the  absence  of  secre- 
tions in  the  throat  causing  dryness;  and  that  modificaiicn  in  the  drcu- 
lation  of  the  blood  by  which  the  skin  assumes  the  scarlet  hue.   These 
two  plainly  refer  to  the  ganglionic  system  of  nerves  which,  we 
know,  reigns  throughout  the  realm  of  the  secretory  processes  and 
the  circulation.    Thus  we  may  say  that  the  analysis  of  the  pheno- 
mena of  the  above  case  has  yielded  to  us  the  fact,  that,  belladonna 
in  its  action  upon  the  nervous  system  (probably  through  the  blood) 
manifests  itself  in  two  distinct,  and  totally  dissimilar,  sets  of  phe* 
nomena,  the  first  and  more  numerous  being  in  accordance  with  the 
character  of  action  known  to  mark  the  cerAro-spinal  system,  while 
the  second  set  are  in  strict  accordance  with  the  mode  of  innervation 
distinguishing  the  ganglionic  or  secretory  system  of  nerves.    And 

*  M  quoted  from  Henle's  General  FathologT-,  p.  319,  on  former  page  of  this 
paper. 
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let  US  say  here,  that  whatever  may  be  the  phenomena,  no  matter 
tow  produced  or  in  whatever  disease  presenting,  these  phenomena 
of  the  living  organism  can  only  assume  the  characters  of  one  or 
other  of  these  two  systems  of  nerves;  for  they  are  all  guided  by  them, 
and  by  them  only.  Each  has  its  own  peculiar  method  of  guiding 
these  phenomena,  and  each  of  these  methods  is  so  invariable  with 
itself,  and  so  dissimilar  to  each  other,  that  there  can  never  be  the 
least  difficulty  in  discriminating  between  them,  let  them  be  ever  so 
multiplied  and  confused,  as  we  shall  endeavor  to  illustrate  in  the 
phenomena  of  fever. 

From  a  consideration  of  the  above  two  very  dissimilar  cases  we 
find  that  it  is  possible  to  evolve  classes  out  of  a  complexity  of  phe- 
nomena, which  though  totally  different  from  each  other,  yet  owed 
their  existence  in  each  case  to  a  common  cause,  and  in  their  mani- 
festation were  so  intimately  blended,  that  their  dissociation  seemed 
scarcely  a  legitimate  measure.  If  it  has  been  found  advantageous 
thus  to  classify  the  phenomena  in  the  above  cases,  we  may  reasonably 
expect  to  find  a  similar  classification  of  the  phenomena  of  febrile 
diseases  to  yield  the  most  valuable  results.  When  we  consider 
that  the  following  rather  quaint  description  given  by  Dr.  Fordyce 
of  fever,  with  all  its  confusion,  is  still  literally  true,  we  can  well 
estimate  the  difficulty  attending  an  attempt  at  a  classification  of 
their  phenomena.  ''Fever,"  says  he,  "  is  a  disease  which  affects  the 
whole  system  (  it  affects  the  head,  trunk,  and  extremities ;  it  affects 
the  circulation,  absorption,  and  the  nervous  system ;  it  affects  the 
skin,  fibres,  muscles,  and  membranes ;  it  affects  the  body,  and  it 
affects  the  mind,  it  is  therefore  a  disease  of  the  whole  system  in 
the  fullest  sense  of  the  word.  It  does  not,"  he  continues,  "  affect 
the  various  parts  of  the  body  uniformly  and  equally,  but  on  the 
contrary,  sometimes  one  part  is  more  affected  than  another." 

Scarcely  less  involved  is  the  description  of  a  more  recent  author,^ 
"  Fever  presents  during  its  whole  progress  characteristic  symptoms, 
not  consisting  merely  of  an  increased  firequency  of  circulation  and 
augmented  heat,  which  are  sometimes  wanting  in  certain  stages  of 
the  disease,  but  of  other  morbid  phenomena  that  are  equally  im- 
portant, that  vary  in  degree  and  in  modes  of  association  with  one 
another,  and  that  superinduce  other  phenomena,  thereby  giving 
rise  to  the  different  forms  and  states  in  which  the  disease  occurs. 
It  commences,"  continues  this  author, "  with  debility  and  lassitudCi 

■  Vide  Copland's  Diotionary  of  Praotioal  Medicine,  p.  1041. 
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which  are  followed  by  chDls  or  rigors ;  it  is  generally  composed  of 
several  invasions  or  exacerbations ;  it  implicates  the  whole  of  the 
vital  endowments  and  facalties,  the  fluids,  and  the  entire  organiza- 
tion ;  it  is  acute  and  dangerous  in  its  course,  with  lesion  of  the 
circulation,  with  alteration  of  the  animal  heat,  and  of  the  secre- 
tions, and  with  diminution  of  vital  power,  and  it  is  versatile  as  to 
its  symptoms  and  type  with  efforts  at  sudden  changes  or  crises." 
It  is  not,  however,  in  these  general  descriptions  of  fever,  but  rather 
in  the  particular  rehearsal  and  accurate  representation  of  the  phe- 
nomena, as  observed  in  typal  cases  of  the  several  forms  of  the 
disease,  that  we  can  find  any  clear  idea  of  these  distinctive  phe^ 
nomena.  Each  case  of  fever,  it  is  true,  presents  its  manifestations 
in  a  mixed  and  somewhat  confused  manner,  but  then,  in  typal 
cases  of  one  or  other  of  the  great  classes  of  fever,  we  find  these 
symptoms  so  clearly  and  distinctly  presented,  that  the  confusion 
just  referred  to  does  not  appear  in  the  same  degree.  We  wiD 
therefore  here  present  a  summary  of  the  phenomena  of  each  of  the 
two  grand  divisions  of  febrile  diseases,  from  which  summary  we 
will  attempt  their  classification  in  accordance  with  the  known  and 
admitted  truths  of  neuro-physiology. 


CEREBRO-SPINAL  FEVERS  (OP  MANY  PAROXYSMS). 

In  what  is  termed  by  authors  the  precursory  stage  of  fever,  we  find 
a  great  similarity  in  the  manifestations;  thus,  shortly  after  the 
system  has  been  brought  under  the  influence  of  the  morbific  caus^ 
we  have  constriction  or  oppression  of  the  chest,  or  at  the  prjecordia, 
sighing,  gaping,  and  other  indications  of  some  energetic  disturbing 
influence  operating  upon  the  nervous  system ;  there  is  lassitude 
there  are  pains,  the  pulse  is  weak  and  irregular,  being  accelerated 
on  the  slightest  exertion.    The  secretions  are  even  this  early  dis- 
turbed, as  shown  by  the  state  of  the  tongue,  the  dry  mouth,  loss  of 
appetite,  and  sometimes  by  a  deranged  state  of  the  urinary  organs- 
There  are  often  a  tender  condition  of  the  eyeballs  and  frontal  pain 
existing  for  some  time  previous  to  the  invasion  of  the  paroxysin. 
There  are  also  vertigo,  headache,  and  a  conftision  of  ideas.    '^^^ 
sleep  is  unsound  and  unreft-eshiqg,"  says  one  author,  "and  he 
awakens  with  a  sense  of  lassitude,  or  with  pain  in  the  back  and 
limbs ;  in  short,  all  the  cerebrospinal  functions  are  either  weakened 
or  disordered."    The  pathological  condition  attending  this  stage  is 
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a  depression  of  nervous  power  throughout  the  frame,  and  especially 
tbat  which  pertains  to  voluntary  motion,  and  there  are  slight  con- 
gestions in  the  lungs,  liver,  spleen,  and  mucous  membranes  of  the 
stomach  and  intestines.  The  blood  when  examined^  has  been  found 
to  present  decided  departures  from  the  standard  of  health. 

In  what  is  technically  termed  by  writers,  the  cold  stage  or  the 
period  of  invasion,  we  find  that  all  the  above  symptoms  are  aggra- 
vated; the  lassitude  becomes  painful  uneasiness;  there  are  a  great 
variety  of  indications  of  altered  sensation,  as  formication,  creeping 
cbills,  principally  along  the  back  and  extending  over  the  limbs  and 
general  cutaneous  surface;  respiration  becomes  irregular;  there  are 
gaping  and  sighing,  and,  sometimes,  irritative  cough,  with  stretch- 
ing and  a  sense  of  weariness  in  the  back  and  limbs,  requiring  a 
fre<|iaent  change  of  position,  and  this  finally  on  the  increase  of  the 
ohilliness,  becomes  exaggerated  into  regular  jactitations  of  the 
voluntary  muscles — true  apaamodic  actions,  which  are  known  as  the 
"  shudderings"  and  shiverings  and  "rigors,"  of  what  has  hence  been 
most  appropriately  termed  "an  ague  j^"  Accompanying  these 
phenoniena,  we  have  often  intense  jpain  in  some  one  or  other  region 
of  the  body ;  instead  of  tenderness  in  the  eyeballs,  there  is  severe 
aching  which  renders  light  intolerable.  Or  there  may  be  pain  in 
the  chest  or  abdomen,  or  neuralgia  in  one  or  all  of  the  limbs.  In 
addition  to  all  these  symptoms,  there  is  observed  an  extreme  sus- 
ceptibility to  sensory  impressions,  and  also  great  irritability  of  the 
voluntary  muscular  system,  any  attempt  at  their  exercise,  increas- 
ing the  jactitation.  The  exercise  of  the  will  over  the  muscles  is 
embarrassed  by  tremulousness  and  an  irregularity  of  muscular  ac- 
tion. The  very  stimulus  of  the  attempt  to  exercise  the  will  appears 
to  excite  involuntary  action,  as  in  cases  of  chorea.  "There  is  the 
manifestation  of  the  will ;  but  of  an  ill  directed  and  disconcerted 
will." 

We  find  with  the  above  symptoms  of  derangement  in  the  senso- 
motory  functions  that  various  evidences  of  aberrated  or  arrested 
secretion  present  themselves ;  the  cutaneous  transpiration  is  arrested, 
the  skin  being  harsh  and  dry,  the  pulmonary  exhalation  is  much 
diminished,  copious  discharges  of  pale  urine*  take  place,  the  salivary 

■  Bee  Obseirations  on  Malarial  Ferer,  by  Prof.  Joseph  Jones.  Soutliem  Med.  and 
Surg.  Jonmal,  1858. 

'  **  The  depressed  state  of  the  forces,  consequent  npon  the  continued  action  of 
the  malarial  poison,  is  attended  by  marked  diminution  of  the  solid  constituents  of 
the  urine.''    Obserrationa  on  Malarial  Fever,  by  Joseph  Jones,  M.  D.,  Prof,  of 
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and  other  buccal  secretions  are  diminished,  and  the  month,  pharynx 
and  tongae  become  dry ;  the  tongue  being  still  more  thickly  coated 
than  before,  with  abnormal  deposits.  There  is  nausea,  and  if  vomit- 
ing occurs,  there  will  be  evacuated  often,  large  quantities  of  bile 
and  other  fluids  from  the  stomach,  not  incident  to  it  in  a  state  of 
health.  The  circulation  ib  everywhere  embarrassed,  as  shown  in  the 
pallid  and  shrivelled  skin — "cutis  anserina" — lividness  of  the  lipe, 
blueness  of  the  nails,  and  the  pinched  and  ghastly  expression  of 
the  countenance,  together  with  the  irregular  and  compressed  pulse 
so  constantly  referred  to  as  characteristic  of  this  stage. 

All  the  pathological  states  of  the  precursory  stage  are  exaggerated 
in  this  cold  stage,  the  slight  congestions  become  alarmingly  in- 
creased. The  blood  appears  to  be  in  a  great  measure  in  a  state  of 
stasis  throughout  all  the  organs  in  the  thoracic  and  abdominal  Avi- 
ties;  these  viscera,  viz:  the  lungs,  spleen,  liver,  intestines,  &;c.,  pre- 
senting a  condition  of  extreme  engorgement  in  all  those  cases  which 
have  died  in  this  stage,  and  undergone  autopsic  examination. 

To  the  stage,  just  described,  there  succeeds  a  period  of  excite- 
ment, known  as  the  hot  stage,  in  which,  with  a  disappearance  of 
certain  of  the  foregoing  signs,  there  is  an  increase  of  those  which 
remain  with  the  supervention  of  others.  Fever  in  its  literal  sense 
now  begins  and  manifests  its  specific  form.  "  We  see,"  as  described 
by  various  authors,  "the  gaping,  pandiculation  and  rigors  disappear, 
and  the  stricture  and  collapse  of  the  countenance  and  general  sur- 
face are  followed  by  increased  warmth  and  turgescence,  the  chilli- 
ness, however,  continuing  for  a  short  time.  Pulmonary  transpira- 
tion returns  in  some  degree^  respiration  becomes  full  and  frequent, 
and  the  breath  is  hot.  The  urine  is  diminished  and  high  colored, 
and  its  discharge  is  sometimes  scalding.  The  muscular  debility, 
the  feeling  of  fatigue  and  lassitude,  the  intense  pain  in  the  loins 
and  limbs,  the  thirst  and  the  anxiety  at  the  prsecordia  are  all  in- 
creased. The  cheeks  are  flushed  and  the  cutaneous  surface  generally 
is  hot,  burning  and  turgescent.  The  appetites  are  entirely  abolished ; 
the  tongue  is  still  more  loaded  and  furred  than  before;  the  pulse  is 
free,  full  and  regular,  and  greatly  accelerated,  the  action  of  the  hearty 
bounding.  There  is  pain  in  the  head,  giddiness,  confusion  oi  ideas^ 
with  occasionally  delirium  and  a  morbid  susceptibility  of  the  senses; 
at  the  same  time  often,  moroseness,  jactitation  and  extreme  restless- 
ness." 

Cliemistry,  Med.  College  of  Ga.,  Soathem  Med.  and  Surg.  Jonni.,  toI.  xXy,  p.  627. 
Angost,  1868. 
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This  stage  is  finally  succeeded  by  one  of  decline,  in  which  all  of 
tlie  above  symptoms  gradually  subside;  that  is,  the  pain  disappears, 
the  muscular  fatigue  is  also  gone,  there  is  no  longer  any  aberra- 
tion of  temperature  or  of  sensation,  the  condition  of  the  secretions 
is  nearly  up  to  the  normal  standard,  and  a  profuse  cutaneous  trans- 
piration, which  is  almost  invariable  in  this  period,  has  given  to  it  the 
name  of  "  the  sweating  stage."    The  patient,  it  is  known,  now  for 
a  period,  returns  to  nearly  the  condition  of  the  organic  and  their 
functions  preceding  the  attack,  and  in  certain  instances  appears  to 
have  regained  his  ordinary  health  on  the  subsidence  of  this  first 
paroxysm  of  fever.    This  period  of  respite  is  the  intermission,  at 
the  end  of  which,  the  whole  train  of  phenomena  recur  in  nearly 
the  exact  order  above  recounted,  and  so  on  with  repeated  paroxysms, 
the  strength  of  the  patient  may  become  entirely  exhausted,  and  the 
repeated  temporary  congestiona  described  above,  are  apt  to  result  in 
permanent  engorgements  which  interfere  with  the  processes  of  life, 
and  which  are  known  to  lay  the  foundation  of  many  grave  and  often 
fatal  diseases,  either  manifesting  themselves  locally,  or  by  such  as 
indicate  a  depraved  and  vicious  condition  of  the  fluids,  as  shown  in 
the  cedemas,  dropsies  and  dyscrasias,  which  are  so  often  the  sequelse 
of  paroxysmal  fevers.    We  must  here  refer  to  the  valuable  re- 
searches of  our  friend  and  colleague  Professor  Joseph  Jones,  ^  on 
the  changes  which  take  place  in  the  blood  and  other  fluids  of  the 
body,  during  the  existence  of  malarial  fever.    After  giving  in 
tabular  form  the  results  of  many  analyses  of  the  blood.  Dr.  Jones 
remarks :  "  This  analysis  confirms  the  statement  that  the  malarial 
poison  (either  directly  or  indirectly)  destroys  the  colored  blood  corpus- 
cles.^   They  are  diminished  one-half,  the  dried  corpuscles  being 
only  78.405,  and  the  moist  corpuscles  293.620,  whilst  in  health,  the 
dried  corpuscles  generally  average  185.000,  and  the  moist  corpuscles 
540.000,''    We  may  refer  more  particularly  to  Dr.  Jones'  researches 
in  the  subsequent  portions  of  our  paper. 

In  the  above  resumi  we  have  endeavored  to  sketch  compen- 
diously, though  comprehensively  and  fairly,  the  multitude  of  phe- 
nomena which  present  themselves  in  the  course  of  an  attack  of 
paroxysmal  fever.  Our  sketch  more  fully  represents  that  type 
of  the  disease  known  as  tertian  fever^  and  we  have  allowed  our 

>  Vide  Southern  Med.  and  Surgical  Journal,  toI.  xi7.,  1858.    Article, "  Obserya- 
tions  on  Malarial  FeTer." 
'  ItaUca  are  ours. 
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description  so  to  present  itself,  inasmuch  as  this  is  regarded  as  the 
typical  variety  of  all  paroxysmal  diseases.  It  occapies  the  most 
prominent  and  elevated  position ;  the  others  falling  o£^  as  it  weie, 
on  either  side;  first  on  one  side  resembling  leas  and  less  fever  at 
all,  and  partaking  more  of  the  character  of  the  simpler  neunUgias; 
or  secondly,  on  the  other  side,  running  too  deeply  into  the  second- 
ary organic  disturbances,  the  febrile  phenomena,  as  arterial  excite- 
ment and  deranged  secretions,  approximate  them  too  nearly  to  the 
continued  forms,  and  render  them  not  the  most  suitable  for  our 
purpose  of  illustration,  though  perfectly  within  the  bounds  of  the 
clearest  theoretical  consistency. 

Of  all  these  complex  and  intervolved  phenomena  above  re- 
counted, it  would  at  first  sight  appear  a  difficult  task  to  make  any 
satisfactory  classification.  But  with  the  clear  and  well  defined  idea 
that  "all  the  normal  phenomena  of  the  living  organism,  in  both 
health  and  disease,  are  but  manifestations  of  nervous  action,  eithedt 
normal  or  aberrated,"  ever  present  in  our  mind;  and  also  with  the 
fact  before  us,  that  as  there  are  but  two  grand  departments  of  this 
nervous  system  revealed  to  us  by  physiological  science,  viz:  the 
cerebro-spinal  and  the  ganglionic  or  secretory,  each  presenting  the 
most  marked  and  diverse  peculiarities,  we  must,  therefore,  conclude 
that  whatever  jumble,  the  phenomena  of  fever  may  present,  eouA 
phenomenon  must  necessarily  refer  to  one  or  the  other  of  these  two  systems 
of  nerves.  It  must  he  either  that  of  a  sensory,  a  motory,  a  sen^o- 
motory,  an  aesthetic,  or  an  intellectual  aberration  of  the  cerebro- 
spinal system  on  the  one  hand,  or  one  of  circulatory,  secretory, 
nutriental,  or  vaso-motory  aberration  on  the  other,  of  the  ganglionic 
system.  With  this  principle,  then,  we  may  proceed  by  a  simple 
process  of  selection  to  arrange  the  phenomena  under  the  respective 
heads  indicated  in  our  Propositious  I.  and  11. 

In  making  now  the  distribution  of  the  various  phenomena,  it 
will  not  be  necessary  to  name  each  symptom  separately,  and,  there- 
fore, to  avoid  tediousness  we  will  state  them  under  particular  heads, 
thus:  We  find.  First,  aberratims  of  sensaUon ;  pain  in  the  forehead 
and  temples,  thorax,  loins,  and  extremities;  there  are  muscular  sore- 
ness and  neuralgic  sensations  everywhere ;  again,  we  have  creeping 
sensations  of  chilliness,  formication,  &c.  Then  there  is  modified 
innervation  in  the  nerves  of  special  sense,  as  of  taste,  vision,  audi- 
tion, &c.,  and  of  the  inielkctv^l  organs  which  pertain,  of  course, 
likewise  to  the  cerebro-spinal  system,  as  the  cerebral  excitement, 
delirium,  coma,  &c.,  so  uniformly  observable  in  the  graver,  and 
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often  to  a  oertaiD  degree  ia  the  milder  forms  of  paroxysmal  fever. 
Secondly,  aberrations  of  motion;  thus,  first,  here  we  observe  pro- 
minently the  muscular  jactitation  and  tremulousness  during  the 
chill;  these  are  most  marked  excito-motory  phenomena  in  the  early 
stage  of  the  paroxysm.  To  these  may  be  added  the  muscular 
malaise,  pandiculation,  and  general  restlessness  seen  throughout 
the  attack.  Certain  other  facts,  to  be  mentioned  hereafter,  which 
will  show  that  neglected  intermittents  finally  cause  paralysis,  first 
of  sensation,  and  secondly  of  motion,  will  greatly  enhance  the  sig- 
nificance of  these  two  classes  of  phenomena  now  indicated.  The 
gaping,  sighing,  and  irregular  respiration  may  also  be  referred  to 
the  cerebro-spinal  system,  viz:  the  upper  portion  of  the  spinal  cord. 
But  above  all  these  special  indications  of  the  cerebro-spinal  cha- 
racter of  the  innervation  dominating  the  senso-motory  phenomena 
of  the  intermittent  paroxysm,  is  the  prominent  and  significant  fact 
that  they  are  all  presented  in  a  periodical  manner;  even  in  this 
state  of  disease,  it  is  plainly  recognizable  that,  'Hhe  life  of  the 
cerebro-spinal  nervous  system  is  periodical^ 

The  above  are  undoubtedly  cerebro-spinal  phenomena,  and  in 
accordance  with  our  commonest  ideas  of  neuro-physiology  can  be 
referred  to  no  other  portion  of  the  nervous  system ;  but  there  are 
other  facts  presented  in  a  paroxysm  of  these  fevers,  which  we  have 
termed  "cef«6ro-«pma2i"  which  do  not  refer  at  all  to  the  cerebro- 
spinal system,  and  which,  moreover,  cannot  under  any  circum- 
stances  be  directly  attributed  to  it.  We  refer  to  that  large  number 
of  phenomena  indicating  aberrated  circulation  and  secretion.  These 
are :  Istly,  the  pale  and  shrivelled  condition  of  the  skin,  then  ita 
flushed  or  its  purple  appearance,  the  blueness  of  the  nails,  the  in- 
jected and  watery  condition  of  the  eyes,  the  foul  secretions'  upon 
the  tongue  and  within  the  mouth,  the  congestions  in  the  lungs, 
liver,  spleen,  stomach,  and  sometimes  in  the  intestines;  the  altered 
secretions  in  these  organs  during  the  attack,  as  indicated  by  the 
profuse  discharge  of  bile  and  the  frequently  changing  character  of 
the  urinary  secretion,'  even  during  the  progress  of  a  single  pa- 
roxysm; 2dly,  and  distinctly,  the  exalted  temperature — calor  mordax 
of  these  fevers,  burning  the  hand  when  applied  to  the  surface,  is 
most  pointedly  significant  of  ganglionic  nervous  action,  and  most 
strictly  in  accordance  with  the  results  of  ihom  experiments  adduced 
and  the  physiological  data  presented  in  the  earlier  part  of  this  paper. 

I  See  Dr.  Joseph  Jones,  Observations  on  MalarUl  Fever,  leo.  eit. 
VOL,  XL— 88 
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And  Sdly,  we  would  still  add  ace  other  facts  which  at  first  sight 
appear  to,  and  have  for  years  very  effectually  served  to  impair  the 
credit  of  the  doctrine  of  the  cerebro-spinal  origin  of  paroxysmal 
fever;  and  we  now  mention  them  that  all  the  facts,  whether  for  or 
against  the  pathology  we  advocate,  may  be  fairly  and  unreservedly 
presented,  viz:  the  pathological  condition,  as  engorgement,  conges- 
tion, &c.,  in  which  the  organs  themselves,  lungs,  liver,  spleen,  and 
hollow  viscera  have  been  found,  whenever  autopsic  observation 
has  been  allowed  opportunity.  The  altered  condition  of  the  blood 
may  also  be  said  to  have  been  a  "stumbling  block  to  the  faith ^'  in 
the  cerebro-spinal  origin  of  paroxysmal  fever. 

All  of  the  above  phenomena,  we  must  immediately  recognize, 
are  such  as  would  never  be  referred  to  the  cerebro-spinal  system ; 
none  of  them  are  sensory,  motory  or  excito-motory,  but  they  belong 
entirely  to  that  realm,  where  reigns  in  exclusive  dominion  an 
entirely  different  power,  the  ganglionic  system;  and,  therefore,  to 
that,  and  to  that  alone,  can  we  look  for  any  direct  agency  in  the 
bringing  about  of  all  these  truly  ganglionic  or  secretory  phenomena. 

How  then,  it  may  be  asked,  with  all  these  facts  before  us, 
indicating  ganglionic  or  secretory  aberration,  can  we  persist  in 
stating  that  the  efiScient  cause  of  paroxysmal  fever  acts  primarily 
on  the  cerebro-spinal  system  ?  We  answer  that  it  is  by  the  con- 
ciliation of  these  very  adverse  and  apparently  contradictory  facts, 
whose  stubborn  significance  has  almost  destroyed  the  neuro-pathic 
theory  of  fevers,  that  we  expect  to  transfer  this  valuable  doctrine 
"from  the  domain  of  doubtful  knowledge  to  that  of  inductive  cer- 
taintyP' 

We  have  said  that,  "in  cerebro-spinal  fevers,  there  are  modified 
sensation,  intense  pain,  and  other  symptoms  allying  them  to  neu- 
ralgic and  convulsive  diseases.*^  To  satisfy  this  assertion,  it  will  be 
necessary  to  enter  somewhat  at  length  into  the  consideration  of 
these  fevers,  in  such  a  relation  as  will  substantiate  its  truth. 

About  the  middle  of  the  eighteenth  century,  Casimir  Medicus 
observed  such  close  analogy  between  the  phenomena  of  paroxysmal 
pyrexia  and  those  of  periodical  neuralgia,  that  he  was  induced  to 
assimilate  the  two  forms  of  disease,  and  to  divide  them  into  two 
classes,  viz:  those  known  as  "intermittent  pyrexiae"  and  "inter- 
mittent apyrexisB,"  strongly  allied  to  each  other  by  many  affinities, 

■  Vide  Wheweirs  History  of  Inductive  Sciences,  3d  edition,  vol.  ii.  p.  304.  Com- 
parison of  Benelins  and  Faradaj. 


NSBYOUS  SYSTEM  IN  FEBRILE  DISEASES.  687 

"but  almost  identical  in  the  one  prominent  characteristic  oi paroxysm. 
Since  that  time,  this  similarity  of  origin  and  probable  identity  of 
location,  between  neuralgia  and  intermittent  fever,  have  been  noted 
'with  more  or  less  accuracy,  and  the  arguments  growing  out  of  the 
various  appreciation  of  the  observed  facts  have  met  with  every 
variety  of  success,  and  have  undergone  every  phase  of  modification. 
At  the  present  day,  whether  the  fact  is  admitted  or  denied  theo- 
retically, certain  it  is,  that  in  our  application  of  therapeutic  agents, 
the  analogy  in  the  phenomena  of  the  two  genera  has  so  fully  in- 
jQaenced  us,  that  the  speciBc  anti-periodic  febrifuge  is  now  fully  ad- 
mitted to  be  likewise  equally  anti-periodic  in  the  cases  of  neuralgia 
here  referred  to.    The  common  points  of  analogy  between  the  two 
classes  have  too  often  been  fully  discussed,  for  us  to  enter  into  their 
consideration  in  this  place.    Some  of  these  are  the  following :  Ist. 
They  both  occur  in  individuals  subjected  to  the  same  influences,  viz: 
exposure  to  marsh  miasmata,  etc.    2dly.  They  both  manifest  their 
phenomena  paroxysmally,  and  are  alike  subject  to  hebdomadal 
relapses.     8dly.  They  both  indicate  aberrated  cerebro-spitial  innerva- 
tion ;  and  lastly,  they  are  both  with  almost  equal  certainty,  ordi- 
narily arrested  by  the  application  of  the  same  anti-periodic  treat- 
ment, viz:    the  preparations  of  cinchona,  arsenic,  cold  effusions, 
change  of  air  and  scene,  tonics,  revulsives,  etc.    As  remarkably 
illustrative  of  the  close  alliance  between  paroxysmal  fever  and 
neuralgic  affections,  mentioned  in  our  proposition,  we  ask  to  record 
the  following  case,  which  will  doubtless  suggest  the  recollection  of 
similar  cases  to  many  of  our  readers  who  have  been  located  in 
malarious  districts. 

Case  8. — J.  E.  B.,  a  gentleman  of  much  intelligence,  especially  in 
reference  to  the  facts  concerning  his  own  case,  is  of  marked  nerv- 
ous temperament  He  applies  to  us  for  relief  in  a  peculiar  condi- 
tion of  the  nervous  system ;  on  examination,  we  find  that  the  case 
presents  the  following  phenomena:  There  is  diminished  sensibility 
in  the  cutaneous  surface,  from  a  line  about  level  with  the  eleventh 
dorsal  vertebra,  which  insensibility  gradually  increases,  as  we  ex- 
tend our  examination  toward  the  lower  extremities,  until  arriving 
at  the  feet,  the  paralysis  of  sensation  is  very  nearly  complete. 
Pinching,  rubbing,  or  pricking,  produces  little  or  no  pain.  His 
lower  extremities,  he  says,  "  feel  like  dead  clogs  "  from  the  knees 
down.  He  is  able  to  walk,  but  progresses  with  an  uncertain  gait, 
his  steps  evidently  lacking  that  precision  necessary  to  steady  loco- 
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motion.  Each  step  mast  be  directed  by  the  vnll^  and  the  will,  is  in 
every  particular,  instructed  in  his  case  solely  by  the  eye;  thus, 
while  walking  along  the  street,  should  any  object  suddenly  or 
strongly  arrest  his  attention,  so  as  to  divert  either  the  effort  of  his 
will,  or  cause  him  to  take  his  eyes  off  the  pavement,  he  immediately 
begins  to  stagger,  and  unless  efficient  support  is  afforded  him,  bd 
will  fall  before  he  can  regain,  by  the  exercise  of  the  will,  that  oo- 
ordination  of  the  muscles  necessary  to  regular  locomotion.  Should 
he  close  his  eyes  while  walking,  he  is  in  immediate  danger  of  fall- 
ing. Sitting  in  a  chair  with  his  eyes  closed,  being  directed  to  raise 
one  of  his  lower  extremities  and  to  move  it  from  side  to  side,  he 
performs  the  act  with  precision,  so  long  as  his  eye  is  upon  the  limb ; 
but  on  closing  the  eyes  there  is  no  certainty  whatever  in  his  move- 
ments; to  use  his  own  words,  he  "cannot  tell  what  direction  his  limb 
is  taking."  Yet  we  are  astonished  at  the  amount  of  muscular  power 
exhibited  by  this  delicate  man,  in  raising  the  limb  and  in  keep- 
ing it  in  that  fatiguing  position  for  the  considerable  time  during 
which  we  prolonged  these  experiments.  Again,  should  anything 
occasion  him  to  get  out  of  bed  in  the  night,  the  act  is  executed 
without  inconvenience,  if  the  lamp,  habitually  kept  in  his  chamber, 
is  burning,  but  on  several  occasions,  he  had  to  rise  when  this  lamp 
had  been  accidentally  extinguished;  at  these  times  he  would  get  out 
of  bed  as  usual,  but  would  invariably  fall  down^  the  contact  of  the 
feet  with  the  floor  failing  to  inform  the  muscles  when  he  had 
reached  a  surface  of  support. 

The  above,  and  many  other  similar  facts,  the  detail  of  which 
could  not  more  fully  establish  the  necessary  conclusion,  serve  to 
indicate  most  plainly,  that  he  has  suffered  loss  of  sensation  in  the 
lower  extremities,  and  as  a  necessary  consequence,  with  the  loss  of 
this  element  of  reflex  action,  that  excito-motory  function  so  neces- 
sary to  ordinary  walking  and  standing,  is  entirely  null,  and  the 
active  exercise  of  the  will,  therefore,  has  become  at  every  moment 
necessary  to  their  successful  performance. 

On  examining  the  upper  portion  of  the  spine,  we  find  near  the 
middle  of  the  dorsal  region,  slight  tendemesSj  which  increases  as  we 
ascend,  for  several  vertebr»,  when  the  spine  manifests  no  longer 
any  tenderness  on  pressure.  His  digestion  is  somewhat  deranged| 
and  his  appearance  indicates  an  impairment  in  the  health,  or  sta- 
mina of  the  blood — the  pallor  of  his  lips,  tongue,  and  cheeks,  evinc- 
ing a  probable  deficiency  of  iron;  otherwise,  his  general  condition 
presents  nothing  remarkable. 
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The  above  is  an  accurate  description  of  the  case  as  observed  in 
our  first  interview  with  the  patient,  when  from  him  we  received 
the  following  history : — ' 

Having,  in  the  spring  of  1848,  purchased  a  residence  on  the  east 
Bide  of  the  Savannah  Biver,  about  one  mile  from  Hamburg,  he 
became  much  interested,  during  his  leisure  hours,  in  improving  the 
land  adjacent  to  his  dwelling.  His  men  were  employed  in  ditch- 
ing a  broad  surface  in  front  of  the  house,  which  was  then  a  sheet 
of  standing  water,  with  much  decaying  vegetable  matter  in  it.  The 
exigencies  of  his  business  allowed  him  to  be  with  those  workmen 
only  during  the  morhing,  from  5  or  6,  to  8  or  9  o^clock,  and  again 
during  the  evening,  for  about  the  same  length  of  time.  While  thus 
engaged  in  superintending  the  reclaiming  of  this  land,  our  patient 
became  the  subject  of  paroxysmal  fever,  of  tertian  type.  There 
was  nothing  remarkable  in  his  attacks,  except  perhaps  the  unusual 
amount  of  pctin  experienced  in  the  back,  loins,  and  inferior  extre- 
mities, during  the  paroxysms.  He  continued  to  experience  hebdo- 
madal relapses  for  nearly  two  years,  the  attacks  returning  at 
intervals  varying  from  one  or  two  to  four  weeks,  and  always  yield- 
ing readily  to  the  administration  of  quinine.  At  first  these  inva- 
sions were  always  attended  by  the  usual  visceral  derangements  of 
paroxysmal  fever;  but  at  the  end  of  about  eighteen  months,  these 
disturbances  were  less  manifest,  and  the  neuralgic  character  before 
adverted  to,  became  more  prominent,  till  finally,  in  four  or  five 
years,  the  disease  observing  still  its  hebdomadal  character,  the  pa- 
roxysms appeared  to  be  simply  attacks  of  neuralgia  with  an  acce- 
lerated pulse,  without  apparently  any  marked  organic  disturbance. 
Each  one  of  these  paroxysms  left  the  nervous  system  somewhat 
enfeebled,  but  it  was  always  prevented  from  repeating  itself  during 
the  same  attack,  by  the  prompt  administration  of  quinine.  Indeed, 
so  regular  were  these  returns,  that  the  patient  could  frequently 
forestall  even  the  first  paroxysm  by  the  timely  administration  of 
the  remedy,  on  calculating  the  period.  By  this  means,  much  of  the 
suffering  had  been  avoided. 

Strange  to  relate,  our  patient  continued  to  reside  in  this  mala- 
rious locality,  in  the  valley  of  the  Savannah  Eiver ;  and  stranger 
still,  seldom  thought  of  appealing  to  any  more  permanent  remedy 
for  relief  than  that  afforded  by  quinine.  His  sufferings  became 
more  and  more  unendurable,  and  during  the  next  five  years,  his 
symptoms  became  very  alarming.  In  the  year  1850 — in  addition 
to  the  attacks  of  neuralgia — some  of  the  nerves  of  special  sense 
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began  to  be  affected ;  he  became  the  subject  of  partial  amaarosis, 
portions  of  the  retina  having  become  uncognizant  of  light,  causing 
him  to  fail  in  seeing  objects,  except  in  a  particular  direction. 
Alarmed  at  these  symptoms,  he  abandoned  the  engrossing  and  con- 
fining pursuit  in  which  he  was  engaged,  lefl  home,  and  subjected 
himself  for  some  months  to  the  treatment  and  regimen  of  a  hydro- 
pathic establishment  in  one  of  the  Northern  States.  Here,  all  his 
alarming  symptoms  disappeared,  together  with  the  neuralgia^  and 
for  nearly  a  year  after  the  treatment,  he  considered  himself  welL 
He  returned,  however,  to  his  old  location,  and  was  again  exposed 
to  the  influences  giving  rise  to  his  disease,  and  since  that  time  has 
suffered  from  repeated  attacks  of  neuralgia^  alternating  occasionally 
with  paroxysms  of  fever. 

For  about  a  year  past,  he  has  observed  the  increasing  numbness 
of  the  lower  extremities,  which  at  first  did  not  show  itself,  in  any 
marked  degree,  except  immediately  after  the  attacks,  but  which  has 
subsequently  become  more  permanent,  till  at  present  it  is  ade- 
quately represented  in  the  description  given  at  the  beginning  of  the 
case. 

We  had  the  opportunity  of  witnessing  but  one  of  these  attacks. 
We  found  the  patient  with  a  moderately  warm  skin,  pulae  100 
beats  per  minute ;  countenance  composed,  and  he  seemed  willing 
to  engage  in  conversation;  but  at  intervals  of  every  two  or  three 
minutes,  his  face  would  evince  intense  suffering,  and  the  limb  of 
the  left  side  would  be  suddenly  drawn  up,  while  the  chest  would 
be  thrown  forward  by  a  violent  spasm,  strongly  resembling  empros- 
thotonos.  These  were  but  short,  though  varying  much  in  both 
their  duration  and  violence.  On  the  occasion  here  mentioned,  we 
had  been  sent  for  by  the  patient  that  we  might  observe  the  charac- 
ter of  the  paroxysms,  and  also  that  we  might  advise  in  relation  to 
his  continuing  the  use  of  morphine,  which  he  said  was  the  only 
article  which  afforded  any  relief  during  the  paroxysm.  When  the 
pain  was  arrested,  the  convulsive  phenomena,  which  were  provoked 
apparently  by  it,  did  not  present  themselves.  For  two  days  fol- 
lowing, the  patient,  as  he  had  frequently  done  before,  took  freely 
of  the  sulphate  of  quinine,  and  he  had,  at  that  time,  no  return  of 
the  paroxysm.  We  here  mention  in  passing,  that  the  patient  was 
strongly  advised  to  seek  a  more  salubrious  atmosphere — to  resort 
to  the  daily  application  of  cold  shower-baths — indeed  to  return  to 
the  hydropathium ;  to  use  revulsives,  in  the  form  of  dry  cups  and 
blisters  to  the  lower  portion  of  the  spine.    As  an  internal  tonic,  he 
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viras  recommended  to  take,  tentatively,  the  compound  syrup  of  the 
hjrpophosphates  of  lime,  soda,  potassa,  and  iron,  recently  so  ration- 
ally recommended  by  Dr.  Churchill,'  in  scrofulous  diseases,  and  by 
"Dr.  Samuel  Jackson,  in  certain  nervous  affections.  We  also  advised 
lilie  continuance  of  the  quinine,  as  heretofore,  to  break  up  each  par- 
ticular attack ;  and,  further,  that  should  the  quinine  fail,  he  should 
use  arsenical  preparations,  as  Fowler's  solution,  &c.,  to  prevent  their 
return. 

He  is  at  present  pursuing  the  treatment  in  a  healthy  locality, 
and  his  improvement  is  well  marked  and  encouraging  in  every 
respect.  The  paroxysms  are  less  frequent,  and  less  severe  when 
they  occur.  His  general  health  has  much  improved,  and  the 
paralysis  of  sensation  has  much  diminished,  now  being  almost 
entirely  confined  to  parts  below  the  knee;  his  gait  is  also  more 
steady,  he  being  better  able  to  co-ordinate  muscular  action. 

Above,  we  have  given  at  considerable  length  the  details  of  a  case 
of  neuralgic  derangement,  which,  from  its  inception  to  the  present 
time,  embraces  a  period  of  about  fifteen  years.*  Arising  under 
circumstances,  and  in  such  influences  as  ordinarily  give  rise  to 
paroxysmal  fever,  we  find  it  in  the  beginning  a  well-marked  case 
of  ordinary  tertian  intermittent,  complicated  with  the  organic  de- 
rangement, and  other  ordinary  concomitants  of  this  very  common 
affection.  Having  been  neglected,  and  the  patient  continuing  to 
reside  in  the  atmosphere  which  gave  rise  to  the  disease,  this  case, 
as  frequently  occurs,  assumed  a  chronic  character,  but  now  persists 
more  under  the  form  of  a  neuralgia,  than  of  an  ordinary  fever.  It 
could  no  longer  be  suspected  of  being  any  one  of  the  phlegmasia^. 
During  this  persistence  under  the  form  of  neuralgia,  we  find  regular 
intermittent/e&nfe  attacks,  alternating  with  the  neuralgic  paroxysms; 
and  we  also  find  that  the  neuralgic  paroxysms  simulate  in  every 
possible  respect  the  febrile  ones,  observing  the  same  hebdomadal 
returns,  continuing  the  original  tertian  type,  and  yielding,  like  the 

'  On  the  Proximate  Cause  and  Speoiflo  Remedy  of  Tnberoulosis,  by  Dr.  John 
Francis  ChnrchiU.— Dtt6/tn  Hospital  Gazette,  Aug.  16th,  1867. 

'  This  duration  appeared  to  us  somewhat  remarkable,  but  on  reference  to  Prof. 
8.  H.  Dickson's  excellent  work,  Elements  of  Medicine,  we  find  the  foUowing  state- 
ment :  "  Intermittents  are  noted  for  the  manifestation  of  a  strong  tendency  to  recur, 
fixing  themselres  on  the  constitution  with  all  the  tenacity  of  habit,  and  resisting 
for  great  lengths  of  time,  every  effort  to  expel  them.  The  quartan  is  most  remark- 
able for  this  obstinacy.  I  have  myself  known  it  to  continue  for  fifteen  years,  and 
instances  are  recorded  of  its  duration  extending  to  twenty-four,  and,  as  Qood  states, 
even  forty-eight  yean." 


692  REFOBT  OK 

febrile  disease,  to  the  action  of  quinine.  And  finally,  in  the  above 
case,  we  see  that  the  repeated  attacks  of  neuralgia  have  been  fol- 
lowed by  paralysis  of  sensation,  and  even  since  the  paralysis  of 
sensation  has  supervened,  the  patient  still  is  subject  to  paroxysms 
of  neuralgia,  which  have  recently  been  complicated  with  conmibive 
phenomena  in  certain  muscles  of  the  trunk  and  lower  extremities. 

There  are  doubtless  many  analogous  cases  reported,  and  multi- 
tudes of  them  occurring  daily  under  the  eye  of  the  practitioner 
which  would  serve  our  purpose  nearly  as  well  in  showing  bow 
closely  paroxysmal  fever  is  allied  to  neuralgic  diseases.  The  above, 
however,  may  have  the  advantage  of  presenting  a  greater  variety 
of  phenomena  to  illustrate  this  alliance,  than  any  one  case  which 
has  occurred  to  us,  either  in  our  research  or  in  practice. 

To  our  mind,  the  case,  as  it  at  present  exists,  seems  to  be  one  of 
the  pure  paroxysmal  neuroses,  which  intermittent  fever  essentially  is, 
unmasked  by  the  organic  disturbances  which  ordinarily  aocompany 
it,  and  which,  we  hope  hereafter  to  show,  secondarily  result  from  iL 

But  we  have  said  that  the  symptoms  of  Cebbbbo-spinal  Fetsrs 
ally  them  not  only  to  neuralgic  diseases,  but  to  convulsive  diseases 
likewise.  It  will  be  observed  in  the  above  report,  that  we  accurately 
describe  one  of  the  paroxysms  as  being  attended  with  involuntary 
muscular  contractions  very  analogous  to  the  con vulsive  movements 
of  tetanus.  This  fact  to  a  certain  extent  will  corroborate  our  state- 
ment, but  we  are  unwilling  that  the  assertion  made  in  our  proposi- 
tion shall  be  left  unsatisfied  by  further  observation  and  more 
elaborate  discussion.  It  having  been  our  duty  to  argue  this  part 
of  our  subject  on  a  former  occasion,  we  here  present  such  extracts 
from  the  remarks  then  made,  as  we  think  may  strengthen  our 
present  position.  In  the  following  article,  published  nearly  ten 
years  ago/  it  will  be  seen  that  we  have  not  only  asserted  that 
cerebro-spinal  fevers  and  convulsive  diseases  are  "  strongly  allied," 
but  that  we  have  endeavt)red  to  show  conclusively  that,  in  certain 
cases  they  are  identical.  The  main  object  of  the  paper  is  to  advo- 
cate the  administration  of  quinine  during  the  convulsion,  and 
especially  to  prevent  its  return;  which  return  is  to  be  as  confidently 
looked  for  as  that  of  ordinary  intermittent.  Still,  as  the  precept  is 
based  upon  the  identity  of  the  convulsions  and  the  chill,  we  deem  it 

1  Vide  Sonthem  Medical  and  Surgloal  Journal,  toI.  t.  new  series,  p.  591,  article, 
Infantile  Paroxysmal  ConynlsionB,  and  their  Treatment  with  Sulphate  of  Quinine, 
with  oases,  October,  1849. 
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not  inappropriate  to  introduce  the  cases  in  this  place  with  a  con- 
aiderable  portion  of  the  remarks : — 

"  From  an  attentive  observation  of  many  cases  which  our  locality 
so  abundantly  affords,  we  are  disposed  to  an  opinion,  varying  some- 
what from  that  inculcated  by  most  reports,  concerning  the  time  of 
the  occurrence  of  the  infantile  convulsions  of  intermittent  fever,  viz: 
that  they  more  frequently  than  otherwise,  if  not  invariably,  occur 
in  the  beginning  of  the  paroxysm  or  during  the  chill,  and  not  at 
the  acme  of  fever ;  and,  consequently,  they  are  not  the  result  of  a 
high  degree  of  vascular  excitement  as  has  been,  I  believe,  generally 
supposed.  Now  it  is  common  to  find  them  coming  at  a  time  when 
there  seems  to  be  least  disturbance  in  the  nervous  or  vascular 
system ;  for  instance,  a  child  is  playing  or  running  about  apparently 
-well,  when  suddenly  it  is  attacked  with  a  violent  convulsion,'  often 
with  others  succeeding,  and  after  their  subsidence,  the  case  will  be 
found  to  assume  all  the  features  of  an  ordinary  intermittent  parox- 
ysm, progressing  regularly  on  to  intermission,  &o.  Indeed,  the 
convulsion  seems  to  take  the  place  of  the  cold  stage  and  is,  so  to  speak, 
a  chill  very  much  exaggerated^^  that  is  the  normal  innervation  which  in 
a  subject  less  favorable  would  have  produced  only  A  CHILL,  here  in  the 
extremely  mobile  and  impressible  nervous  system  of  a  child,  gives 
rise  to  phenomena  of  a  graver  and  more  alarming  character,  and 
the  paroxysm  is  ushered  in  by  a  convulsion.  We  would  here 
advert  to  an  example  which  may  be  considered  a  transition  case 
between  the  chill  and  the  convulsion,  and  develops  to  a  certain  ex- 
tent our  view  regarding  the  character  of  the  convulsion  and  the 
relation  it  bears  to  the  paroxysm.  E.  P.,  a  young  woman  of 
nervous  temperament,  and  general  bad  health,  aged  about  22  years, 
on  the  advent  of  her  second  paroxysm  was  affected  with  involuntary 
contractions  in  the  muscles  of  the  arms  and  legs.  I  would  not  be 
misapprehended;  these  were  not  the  quahings  andsubsuUus  of  an  ague^ 
but  of  such  a  marked  character  as  to  assume  decidedly  the/orm  of 
a  convulsion;  but  not  to  the  extent,  however,  of  the  deprivation  of 
consciousness.  She  was  fully  aware  when  they  were  about  to 
commence,  and  would  call  to  her  attendants  for  assistance  in  pre- 
venting their  accession.     Here  the  ordinary  ague-shaking  was 

>  Eren  while  engaged  in  transoribing  this  sentence,  I  am  called  to  the  child  of  a 
professional  friend,  which  child  has  had  one  convnlsion,  taken  while  in  excellent 
spirits,  and  plajing  abont  the  room.  This  eyening  is  the  time  of  the  expected 
return  of  the  paroxysm,  it  having  had  one  on  jesterdaj  afternoon. 

'  The  Italics  are  introduced  in  transcribing  for  the  present  paper. 
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evidently  exaggerated  into  a  true  convulsion.  On  examiDation  by 
pressure  of  the  spine,  we  found  the  dorsal  and  lumbar  regions  | 

extremely  sensible.  On  the  removal  of  sinapisms  from  the  1^ 
(where  they  had  been  very  irrationally  applied)  to  the  spine,  the  ' 

convulsions  were  relieved  in  a  short  time,  and  the  administration 
of  quinine,  during  the  intermission,  prevented  the  return  of  the 
paroxysm.    As  the  spinal  irritation  was  of  long  standing,  it  was  i 

deemed  expedient  in  this  case  to  apply  a  blister  as  a  more  perma- 
nent revulsive.  I 

"  Thus  fully  impressed  with  the  analogy  between  the  cold  stage 
and  the  convulsion,  and  having  in  a  few  instances  succeeded  in 
arresting  the  progress  of  a  paroxysm  by  the  administration  of 
quinine,  even  after  the  commencement  of  the  chill,  and  finding  also  I 

that  even  when  it  did  not  entirely  succeed  in  arresting  the  paroxysm, 
it  generally  mitigated  its  violence,  thus  disproving  the  gratuitous  | 

and  pernicious  dogma,  that  where  quinine  does  not  cure  it  makes 
worse.    We  have  been  induced  to  use  this  remedy  empirically  in  i 

several  obstinate  cases  of  infantile  convulsions  of  this  character. 
While  we  report  them  with  some  degree  of  confidence,  as  suggestive 
of  experiments  worthy,  perhaps,  of  further  investigation,  yet  we  will 
not  admit  for  the  practice  anything  like  established  merit,  as  the  I 

cases  are  too  few  to  deserve  more  than  the  credit,  perchance,  of  , 

exciting  inquiry  into  the  value  of  the  application.^ 

"In  the  relation  of  the  following  cases  we  have  not  deemed  it 
necessary  to  recount  minutely  the  history  of  each,  as  they  are  in 
most  respects  but  ordinary  cases  of  intermittent  fever,  and  the 
history  of  one  of  them  is  but  the  prototype  of  the  others. 

"  Case  4. — H.  H.,  a  boy  aged  two  years,  had  had  a  paroxysm  of 
intermittent  fever  previously.  While  playing  about  on  the  floor, 
he  was  seized  with  a  convulsion,  which  was  quickly  succeeded  bj 
others,  which  resisting  the  ordinary  means  used  for  their  relief,  we 
resorted  to  the  administration  of  quinine  two  and  a  half  grains 
every  hour,  till  seven  and  a  half  grains  were  taken.  The  oonvul- 
sions  subsided  after  the  second  dose.  The  calomel  previously  given 
acted  upon  the  bowels,  and  the  return  of  the  paroxysm  was  pre- 
vented by  quinine  given  in  anticipation  next  day. 

'  The  hesitation  here  expressed  ten  years  ago,  no  longer  exists  with  us,  as  the 
treatment  has  been  found  perfectly  saccessfol  in  the  hands  of  a  large  namber  of 
oar  professional  Mends  as  well  as  in  our  own  subsequent  practice.  ' 


NSBVOUS  BYSTKH  IN  FSBBILE  DISEASES.  595 

"Case  5. — Edward  Bleese,  aged  about  6  years,  had  been  the 
subject  of  tertian  intermittent  fever  for  a  week.  We  were  called 
to  see  him  in  a  convulsion  which  came  on  at  the  beginning  of 
•the  paroxysm.  When  seen,  he  had  had  many  convulsions.  The 
l>oweIs  were  emptied  by  oil  and  enemata ;  mustard  plasters  were 
applied  to  the  spine,  abdomen,  and  extremities,  without  exerting 
any  controlling  influence  on  the  convulsions.  The  convulsive 
action  was  almost  incessant.  Ten  grains  of  quinine  were  adminis- 
tered at  a  single  dose ;  in  about  an  hour  after,  the  convulsions 
"became  less  frequent,  and,  finally,  entirely  subsided.  The  succeed- 
ing paroxysm  was  met  with  quinine,  and  the  patient  was  afterwards 
treated  for  worms  with  very  abundant  results. 

"  Case  6. — A.  /McGraef,  a  boy  of  very  delicate  and  unhealthy 
appearance,  aged  about  12  years,  was  seized  with  a  convulsion  on 
the  accession  of  his  third  or  fourth  paroxysm.  He  had  had  no 
treatment  previous  to  this  call.  Dr.  J.  L.  Watkins,  then  our  pupil, 
attended  the  case,  and  having  applied  the  usual  routine  of  reme- 
dies, as  sinapisms,  enemata,  pediluvia,  &c.,  the  following  dpse 
-was  administered:  Quinine  gr.x;  calomel  gr.  xv.  The  mustard 
plasters,  pediluvia,  &c.,  were  continued  with  the  application  of  cold 
to  the  head,  and  five  grains  of  quinine  were  given  in  an  hour  after 
the  first  dose.  The  convulsions  ceased  in  about  half  an  hour  after 
the  administration  of  the  medicine.  The  sweating  stage  quickly 
succeeded,  and  on  the  next  day  the  boy  was  apparently  as  well  as 
ever.  Of  course,  more  than  the  ordinary  caution  was  observed  to 
prevent  another  paroxysm  by  the  administration  of  quinine  on  the 
next  day. 

"  We  also  constantly  remark,  that  these  convulsions  are  found 
to  attend  the  hebdomadal  relapses  of  the  paroxysmal  fever,  upon 
which  they  depend,  as  the  following  case  will  show : — 

"  Case  7. — S.,  a  child,  aged  2 J  years,  of  excellent  general  health 
and  ruddy  appearance,  was  taken  at  the  first  paroxysm  with  a  con- 
vulsion, while  apparently  quite  well.  When  we  saw  this  case,  the 
convulsions  had  continued  for  more  than  an  hour,  with  but  short 
intermissions.  After  ascertaining  that  the  child  had  not  lately  taken 
any  crude  ingesta  that  required  removal,  we  administered  of  hyd. 
chlor.  mit.^  vj  grs.,  quinine  viij  in  one  powder.    The  convulsions 

'  We  feel  it  incnmbent  npon  ns  to  apologise  for  the  siiiB  of  onr  earlj  praotioe. 
Ten  jean  ago  large  doses  of  calomel  were  regarded  by  many  aa  necessary  in  the 
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oeaaed  in  an  hour  after  tbis  doeei  and  on  the  operation  of  the  calomel 
the  fever  subsided  and  the  caae  regnlarlj  proceeded  through  the 
phases  of  an  ordinary  infantile  intermittent,  and  was  subsequently 
treated  accordingly.  In  about  three  weeks  after^  a  relapse  occurred 
attended  unih  convulsions.  The  quinine  was  given  in  a  single  dose 
of  five  grains  in  combination  with  ealomel.  The  cold  douche  to 
the  head  and  sinapisms  to  the  spine  were  also  applied.  The  quinine 
was  here  given  earlier,  and  the  case  was  of  shorter  duration  than 
before. 

"  We  could  here  advert  to  other  cases ;  one  occurring  nnder  the 
observation  of  our  friend  Dr.  L.  D.  Ford,  of  this  city,  wherein  the 
hebdomadal  returns  of  the  paroxysm  are  invariably  with  a  convul- 
sion in  its  approach;  and  another  similar  one  in  our  own  practice, 
wherein,  the  administration  of  minute  doses  of  Fowler's  solution  in 
the  interval,  prevented  the  paroxysm  and  the  attending  convul- 
sions, but  our  limit  will  not  admit  of  their  full  report."  The  case 
here  referred  to,  continued  for  nearly  six  months,  and  under  the 
use  of  arsenic  and  the  bitter  tonics,  the  attacks  became  milder  at 
each  hebdomadal  period,  but  the  convulsive  tendency  would  show 
itself  at  these  stated  intervals,  long  after  the  other  phenomena  of 
fever  had  ceased  to  appear. 

We  will  here  introduce  a  case  kindly  furnished  us  by  our  ftiend 
and  relative  Dr.  Edward  A.  Eve,  of  Eichmond  C!ounty,  in  this 
State,  which  case,  unfortunately,  strongly  proves  that  while  the 
proper  administration  of  quinine  will  prevent  the  return  of  the  con- 
vulsive paroxysm,  its  omission  may  be  attended  with  the  most  dis- 
astrous consequences,  proving  conversely  the  correctness  of  our 
views,  in  regard  to  the  identity  of  the  nature  of  the  convulsion  and 
the  chill. 

Case  8. — 0.  J.  was  a  little  boy,  aged  4  years,  residing  with  his 
parents  in  a  paludal  region  on  the  confines  of  Burke  and  Richmond 
Counties,  in  this  State;  his  father  being  engaged  in  carrying  the 
Augusta  and  Savannah  Bailroad  through  this  unhealthy  region. 
Dr.  Eve  was  called  to  see  him  in  a  convulsion,  which  occurred 
without  any  previous  paroxysm  of  fever.  He  had  many  violent 
convulsions  during  the  afternoon,  but  they  were  finally  arrested  by 

treatment  of  parozjam&l  fever.  Since  onr  views  of  tlie  pathology  of  these  ibveis 
have  become  confinned,  we  rarely  administer  any  actire  cathartic,  and  scarcely 
every  under  any  oiixsnmBtanoes,  do  we  regard  a  dose  of  calomd  necessasy  fai  any 
stage  of  the  treatment  of  paroxysmal  fever* 
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the  free  administration  of  quinine,  and  this  first  paroxysm  of  feYer 
proceeded  to  its  termination  regularly,  ending  in  the  sweating  stage. 
I>r.  EYe,  who  had  often  expressed  his  coincidence  with  our  opinion 
of  the  pathology  of  these  oases,  on  leaYing,  advised — indeed  in- 
sisted— that  quinine  should  be  freely  administered  on  the  next  day, 
beginning  Yery  early  in  the  morning,  to  be  continued  until  ten 
grains  had  been  taken.    Beturning  on  the  next  day  at  12  o'clock, 
he  found  the  child  out  of  bed  and  dressed,  and  apparently  as  well 
as  ever.    Supposing  the  quinine  had  been  given,  he  congratulated 
himself  on  the  probable  escape  of  the  child  from  the  convulsion,  and 
asked  the  parents  how  many  powders  had  been  given;  when  to  his 
horror,  they  informed  him  that  the  child  had  appeared  so  well  all 
the  morning,  that  they  "had  considered  it  unnecessary  to  give  him 
physic,"  and  with  the  consent  of  a  neighboring  physician  (who  was 
also  in  attendance  upon  the  case),  they  had  withheld  it  altogether. 
Dr.  Eve  insisted  that  they  should  immediately  give  a  double  dose, 
and  they  proceeded  to  prepare  it,  but  before  it  could  be  adminis- 
tered, this  beautifuP  and  apparently  healthy  child  was  seized  with 
a  convulsion  more  violent  than  those  of  the  preceding  day.    This 
was  rapidly  succeeded  by  others,  and  he  died  in  a  few  hours,  even 
before  the  Doctor  left  the  house,  thus  affording  a  most  melancholy 
proof  of  the  ample  grounds  of  his  solicitude,  and  thus  also  as  we 
have  just  said,  substantiating  the  correctness  of  our  views  in  regard 
to  these  convulsive  concomitants  of  paroxysmal  fever. 

In  the  progress  of  inductive  science,  it  seldom  happens  in  any 
department,  that  all  the  materials  for  the  generalization  occur  to  us 
at  once;  but  a  single  element  is  first  supplied,  and  then  another, 
till  finally,  after  a  long  period,  perhaps,  the  arch  is  completed  by 
the  chiselling  out,  as  it  were,  of  some  important  kindred  principle 
which  is  to  form  the  keystone,  giving  strength  and  support  to  all 
the  rest,  in  the  construction  of  a  consistent  and  symmetrical  system. 
To  a  certain  extent,  this  idea  will  apply  to  the  introduction  here  of 
our  previous  publication  on  this  special  part  of  our  subject.  Hav- 
ing so  long  ago,  thus  decidedly  committed  ourself  to  the  opinion 
that  the  motory  phenomena  of  "  infantile  paroxysmal  conYulsions," 
as  we  even  then  termed  them,  were  but  the  same  phenomena  of  the 
ohill  exaggerated,  or  in  other  words,  that  these  two  classes  of  motory 
phenomena  were  identical,  'Uhe  convulsion  being  merely  an  exagge- 

'  This  ohnd  was  a  jear  before,  onr  own  patient,  the  subject  of  the  operation  of 
lithotom/,  from  whioh  he  rapidly  reoovered,  evinoing  mnoh  vigor  of  oonstitntion. 


598  REPORT  ON 

rated  chill^^  further  argument  on  this  point  becomes  in  our  opinion 
unnecessary.  We  will,  however,  further  add,  that  our  own  experi- 
ence and  observation  of  the  ten  years  past,  since  the  above  com- 
munication, besides  that  of  many  professional  friends,  have  served 
but  to  confirm  the  opinion  then  promulgated,  both  as  to  tbe  nature 
of  the  phenomena,  as  well  as  to  the  importance  of  the  administra- 
tion of  quinine  in  the  treatment  of  such  cases. 

From  a  consideration  of  the  above  facts,  we  think  that  few  will 
be  prepared  to  deny  that  portion  of  our  Proposition  III.,  in  which 
it  is  stated  that  certain  of  the  symptoms  of  cerebro-spinal  fevers 
present  phenomena  "  strongly  allying  them  to  both  neuralgic  and 
convulsive  diseases."  Should  any  one  still  feel  disposed  to  dissent 
from  the  proposition,  we  confidently  refer  to  the  records  of  medicine 
since  the  days  of  Casimir  Medicus,  our  first  authority  (so  far  as  re- 
gards neuralgia),  to  the  present  time,  and,  with  this  guiding  thought 
to  lead  him,  he  will  everywhere  find  abundant  testimony  to  the 
truth  and  universality  of  the  principle. 

We  have  said  that,  for  centuries  back,  and  more  particularly 
since  the  days  of  Boerhaave  and  CuUen,  a  great  number  of  authors 
have  recognized  that  certain  phenomena  of  febrile  diseases  are 
referable  to  the  nervous  system ;  among  these  we  may  mention  the 
names  of  Borelli,  J.  P.  Franck,  Fod^r^,  Giannini,  Gorget,  Alibert, 
Eayer,  Teale,  Bricheteau,  and  a  great  number  of  others  of  a  later 
date,  but  prominent  among  those,  who  in  modem  times  have  com- 
mitted themselves  decidedly  to  the  definite  opinion  that  paroxys- 
mal fever  has  its  primitive  location  in  the  cerebrospinal cerUres^  and 
that  to  the  lesion  there  existing  most  of  the  characteristic  pheno- 
mena may  be  rationally  referred,  we  find  on  an  impartial  research, 
that  there  are  two  writers,  whose  views,  though  coinciding  with 
remarkable  agreement,  yet  made  their  observations  independently 
and  published  them,  though  at  the  same  time,  1886,  yet  in  far  dis- 
tant quarters  of  the  globe. 

In  the  Southern  Medicaland  Surgical  Jourrval^  for  November,  1836, 
we  find  a  paper  entitled :  "  Remarks  on  the  Pathology  of  Intermit- 
tent and  Remittent  Fever.  By  Lewis  D.  Ford,  M.  D^  Professor  of 
Chemistry  in  the  Medical  College  of  Georgia."  In  this  article,  the 
writer  plainly  announces  the  identity  of  the  pathology  of  intermittent 
and  remittent  fever,  and  finally  reasoning  clearly  and  philosophically 
from  a  series  of  most  carefully  observed  facts,  locates  that  pathology 

>  Vol.  i.    Old  Series,  p.  835. 
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primitively  in  the  axis  of  the  cerebro-spinal  system.  From  this 
paper  we  quote  somewhat  at  length,  in  justice  both  to  our  subject 
stud  for  the  proper  adjudication  of  merit  to  a  friend,  whose  claims 
a.re  not  perhaps  abroad,  so  fully  known  and  acknowledged  as  they 
Are  at  home. 

"  I  have  united,"  says  our  author,  "  these  two  forms  of  fever  in 
tlie  following  remarks,  because  of  the  striking  resemblance  of  their 
features  generally,  and  under  the  conviction  of  the  great  similarity, 
if  not  identity,  of  their  pathology.  They  resemble  each  other 
strikingly  in  the  symptoms,  precursory  of  the  formal  attack,  and 
in  the  first  distinct  paroxysms  so  closely,  that  the  most  expert  ob- 
server will  not  pretend  to  foretell  which  of  the  forms  the  disease 
-will  subsequently  assume ;  also,  in  the  progression  of  the  symptoms 
of  a  paroxysm,  and  in  its  duration.  We  infer  their  general  simi- 
lar nature,  further,  from  the  fact  of  their  simultaneous  appearance 
in  different  individuals,  under  similar  circumstances  of  exposure, 
and  from  the  fact  that  they  mutually  run  into  each  other. 

"  Taking  it  for  granted  that  they  both  arise  from  an  external 
cause — which  cannot  be  doubted — whatever  difference  of  opinion 
xnay  exist  as  to  what  that  cause  is,  what  it  should  be  called,  &c., 
the  question  naturally  occurs— Can  we  render  an  account  of  the 
fact  that,  under  the  agency  of  this  individual  cause,  one  form  is  de- 
termined in  one  individual,  and  the  other  in  another  ?  for,  if  we 
can,  we  may  be  confirmed  in  the  opinion  of  their  general  similar- 
ity, and  deduce  from  this  explanation  some  useful  practical  direc- 
tions. On  exposure  to  this  external  cause,  an  individual  suffers  a 
regular  paroxysm  of  fever.  After  a  certain  intermission,  comes 
another  and  another ;  we  may  infer  that  the  cause,  at  the  moment 
of  becoming  efficient  in  producing  each  paroxysm,  finds  the  organs 
of  the  system  generally  in  the  same  state,  as  at  the  commencement 
of  the  first;  or,  if  previous  paroxysms  had  produced  alterations  in 
some  of  them,  they  are  not  such  as  to  counteract  the  regular  suc- 
cession of  the  phenomena  of  the  paroxysm.  But,  while  under  the 
same  external  circumstances  this  case  becomes  remittent,  when  we 
will  generally  be  able  to  discover  some  physical  or  functional  signs 
of  disorder  of  some  of  the  organs  of  the  head,  chest,  or  abdomen; 
this  morbid  change — at  first  slight — not  of  a  degree  to  produce 
danger,  under  a  state  of  quietness  approaching  to  that  of  health, 
but  liable  to  be  increased  to  a  dangerous  degree  by  the  agitations 
of  succeeding  paroxysms ;  and  it  is  a  matter  of  observation,  that 
if  these  superadded  disorders  of  the  organs  be  not  relieved,  they 
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are  increased  bj  every  succeeding  paroxysm,  and  disturb  more  and 
more  the  regular  periodicity  of  the  fever,  which,  in  its  progress  to 
a  fatal  termination,  exhibits  more  and  more  distinctly  the  marks 
of  this  local  affection.  Hence  we  conclude,  that  if  of.  two  indi- 
viduals under  similar  exposure,  an  intermittent  be  determined  is 
one,  and  a  remittent  in  the  other,  that  there  is  some  visceral  irrita- 
tion in  the  last,  either  pre-existing  the  attack,  and  increased  by  it, 
or  altogethw  determined  by  the  first  paroxysm  itself,  and  that  as 
long  as  the  fever  preserves  its  periodical  character,  even  in  this 
modified  degree,  it  does  so  under  the  influence  of  the  same  oi^nic 
condition  on  which  the  perfect  and  regular  periodicity  of  an  inter- 
mittent depends." 

"  What,  then,  is  the  pathology  of  this  intermittent  fever  ?  which 
from  the  time  of  the  earliest  records  of  medicine,  to  the  physicians 
of  all  ages,  has  presented  in  its  different  forms,  one  unvarying 
character — a  character  so  uniform,  that  the  description  of  the  sim- 
ple disease  by  Hippocrates,  would  graphically  represent  those  cases 
seen  by  ourselves.    For  it  is  worthy  of  remark,  that  the  practical 
history  of  intermittent  fever  was  pejfecUd  by  Hippocrates  himself; 
that  is,  its  external  developments  accurately  marked — and  even  the 
names  of  its  various  forms  imposed  by  this  great  father  of  science, 
are  retained  to  this  day.    The  question,  then,  as  to  the  pathology 
of  this  disease,  becomes  one  of  peculiar  interest  to  the  philosophical 
physician,  since,  from  its  uniformity,  it  has  presented  a  subject  bo 
favorable  for  investigation — allowing  the  science  of  each  succeed- 
ing age  to  hold  fast,  and  establish  those  principles  as  to  its  nature, 
which  were  true,  and  gradually  to  discard  those  that  were  erro- 
neous.   In  this  point  of  view,  its  history  is  calculated  to  illustrate 
the  powers  and  resources  of  the  science.    It  would  be  interesting 
to  trace  its  history,  and  to  connect  the  opinions  entertained  as  to  its 
nature,  with  the  prevailing  philosophy  of  the  most  prominent  sys- 
tems; for  the  fact  that  we  do  not  now  understand  its  pathology,  is 
well  calculated  to  produce  doubt  as  to  the  certainty  of  the  science 
of  medicine,  after  all  the  confident  and  boasted  pretensions  of  these 
various  systems  to  have  explicated  its  nature ;  while  doubt  will  he 
removed  by  the  conclusion  to  which  we  must  necessarily  arrive, 
that  the  science  has  not  attained  to  this  knowledge  of  its  nature, 
because  of  the  defective  modes  of  investigation. 

"The  severe  medical  philosophy  of  the  present  day  basing 
itself  upon  the  principle  which  lies  at  the  foundation  of  both 
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"tlie  science  of  physiology  and  pathology — that  there  is  no  action 
of  the  human  system,  healthy  or  morbid,  that  does  not  result 
from  the  application  of  material  agents  acting  upon  the  tissues  of 
tlie  system  ;  rejecting  with  utter  abhorrence  the  agency  of  any  of 
the  former  fanciful  abstractions,  refusing  to  spend  its  high  powers 
in  investigating  diseases  of  elementary  properties  and  qualities, 
q  uestioning  the  validity  of  every  dogma,  ancient  or  modern ;  stu- 
dying medicine  as  a  physical  science,  is  seeking  for  the  nature  of 
diseases  in  the  alterations  of  the  tissues,  is  patiently  collecting  facts, 
declaring  that  we  are  not  yet  ready  for  the  deduction  of  general 
principles  to  form  a  system.    The  disciples  of  this  true  philosophy 
in  France,  and  other  countries,  warned  anew  by  the  ephemeral  his- 
tory of  this  commanding  physiological  system,  of  the  danger  of  being 
too  hastily  betrayed  into  generalization, seem  disposed  to  adhere  with 
increasing  faithfulness  to  this  only  rational  method  of  investigation. 
And,  accordingly,  one  of  the  most  eminent  of  the  French  physi- 
cians, M.  Bostan,  author  of  Organic  Medicine,  classes  this  intermit- 
tent fever  among  those  afifections  whose  pathology  is  unknown,  and 
calls  it '  the  despair  of  organic  medicine  I'    Considering  it  hope- 
less ever  to  arrive  at  any  certain  and  definite  knowledge  of  the 
cause  of  intermittence.    This  last  conclusion  we  cannot  but  regard 
as  unphilosophical ;  it  is  a  denial  of  the  omnipotency  of  the  philo- 
sophy of  observation — for  who  shall  limit  its  discoveries,  that  re- 
gards the  present  state  of  the  physical  sciences  attained  under  its 
happy  guidance?" 

"  We  should  not  doubt  that  the  accumulated  observations  of  the 
present  age  will  discover  some  fixed  and  uniform  physical  organic 
changes  upon  which  this  singular  disease  depends,  and  thus  arrive 
at  a  knowledge  sufficient  to  guide  us,  with  a  steady  and  satisfactory 
light,  into  correct  principles  of  its  treatment.  For  we  anticipate 
that  this  disease  will  claim,  in  an  eminent  degree,  the  attention  of 
the  present  generation ;  the  pride  of  science  is  concerned  in  expli- 
cating the  nature  of  an  affection  treated  so  empirically,  yet  so 
successfully." 

Convinced  of  the  importance  of  recorded  facts,  I  have  been 
induced  to  make  from  my  note  book  a  brief  abstract  of  the  follow- 
ing cases,  observed  from  the  28th  of  July  to  the  1st  of  October. 

A  minute  detail  of  forty  cases  of  intermittent  and' remittent  fever 

is  there  given.    These  cases  were  observed  particularly  in  reference 

to  the  manifestations  of  ^inal  tenderness,  and  the  treatment  was 

directed  specially  in  reference  to  this  feature,  viewing,  as  he  did, 

VOL.  XI,— 89 
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the  spinal  affection  as  intimately  connected  with  the  peculiar  trua 
of  febrile  phenomena  characterizing  these  two  forms  of  fever.  To 
continue,  in  the  words  of  the  writer:  "It  thus  appears  that  of  these 
forty  cases  of  intermitting  and  remitting  fever,  this  tenderness  an 
pressure  of  some  portion  of  the  spinal  column  was  present  in  all  but 
four  cases  of  remitting  fever,  viz:  Nos.  8, 15,  22,  39;  and  in  two 
cases  of  intermittent,  viz:  Nos.  9  and  20;  but  of  these,  however, 
one  was  arrested  by  a  blister  to  the  spine^  without  otJter  means  being 
used  but  dieting;  and  the  other  was  modified  materially  in  its 
character  in  like  manner."  His  method  of  examining  the  spinal 
column  is  herd  detailed,  and  any  possible  fallacies  critically  and 
impartially  discussed ;  at  the  end  of  which  discussion,  we  most  say 
that  even  a  prejudiced  mind  would  candidly  admit  that  in  the  cai^s 
reported  the  symptom  was  not  a  creature  of  d  priori  determination, 
but  a  real  and  prominent  feature  in  the  cases.  He  recommends 
exploration  of  the  spinal  column  by  mediate  percussion^  as  well  as 
by  simple  pressure,  and  affirms  that  the  former  mode  is  £Eir  prefer- 
able, as  it  can  be  made  reliable,  even  over  a  blistered  surface,  for 
where  true  spinal  tenderness  does  not  exist,  the  tenderness  of  the 
skin  does  not  in  the  least  interfere  with  this  method  by  mediate 
percussion. 

"Another  question  naturally  presents  itself— what  is  the  force 
and  value  of  this  symptom?  whence  this  uneasiness?  what  does  its 
existence  indicate?  Certainly  not  that  the  shin  at  these  particular 
points  is  sore  and  tender;  I  have  endeavored  carefully  to  verify 
this  fact,  by  taking  it  up  between  the  thumb  and  finger,  and  com- 
pressing it  with  more  force  than  was  applied  by  the  direct  preasore, 
uniformly  receiving  the  assurance  of  the  patient  that  the  uneaaineas 
was  of  a  different  character  from  that  produced  by  pressure  upon 
the  bone.  But  if  this  might  be  the  cause  of  pain  in  the  method  by 
pressure^  it  cannot  be  in  that  by  percussion;  for  it  is  well  known  to 
those  who  make  use  of  mediate  percussion  that  it  may  be  employed 
freely,  even  upon  a  blistered  surface,  without  producing  pain.  It 
as  certainly  does  not  indicate  that  the  hone  itself  is  tender  and  dis- 
eased ;  for  we  cannot  conceive  why  pressure  upon  a  diseased  bone 
■  should  be  followed  by  sighing,  coughing,  increased  oppression  of 
the  pr»cordia,  nausea  and  faintness.  It  is  as  unsatisfactory  for  the 
same  reasons  to  attribute  this  symptom  directly  to  a  diseased  state 
of  the  ligaments  of  the  vertebra. 

"Having  thus  excluded  these  three  parts  from  any  participation 
in  the  production  of  this  phenomenon,  we  next  inquire — can  it 
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proceed  from  a  diseased  state  of  the  dura  mater  lining  the  bonj 
channel?     We  answer,  unhesitatingly,  that  the  symptoms  above 
referred  to,  developed  in  distant  organs  by  the  examination,  cannot 
arise  directly  from  an  inflammation  or  any  degree  of  irritation  of 
the  dara  mater,  for  reasons  assigned  already;  bat  we  can  conceive 
very  readily  how  the  dura  mater,  being  in  a  swollen  state,  might 
produce  such  symptoms  by  compressing  the  origin  of  the  nerves 
supplying  these  distant  organs,  when  an  unusual  degree  of  motion 
is  commonioated  to  the  vertebrae  by  percussion.    But  we  perceive 
that  this  unusual  motion  of  the  vertebra  would  produce  the  same 
degree  of  pressure  if  the  dura  mater  were  in  its  normal  state,  and 
the  substance  of  the  cord  itself  enlarged.    We,  therefore,  must 
necessarily  adopt  the  conclusion  that  this  phenomenon  indicates  a 
diseased  state,  either  of  the  medullary  substance  of  the  spinal  cord, 
or  of  its  investing  membranes.    I  am  not  prepared  to  infer  from 
these  few  cases  that  this  local  affection  of  the  spine  always  exists, 
nor  that  it  is  the  primary  irritation  upon  which  these  fevers  de- 
pend; but  if  subsequent  observations  shall  establish  the  uniform 
existence  of  this  spinal  irritation  at  the  commencement  of  intermit- 
ting and  remitting  fevers,  it  will  confirm  the  opinion  now  almost 
universally  held  by  the  profession  of  the  local  origin  of  all  fevers,, 
and  the  equally  universal  persuasion  that  this  location  is  in  some 
part  of  the  nervous  system." 

After  presenting  many  arguments  drawn  from  the  analogy  re- 
cognized between  many  nervous  diseases,  such  as  ordinary  colic, 
colica  pictonum,  spasmodic  asthma,  hysteria,  and  intermittent  neu- 
ralgia, in  which  diseases  his  observations  had  for  years  past  uni- 
formly detected  spinal  irritation^  and  intermittent  fever,  Dr.  Ford 
concludes  this  portion  of  his  subject  thus:  "These  considerations^ 
showing  the  intimate  connection  in  particular  cases  between  spina) 
irritation  and  diseased  function  of  almost  every  tissue  of  the  body, 
together  with  the  fact  of  the  intermittency  of  those  diseases  called 
nervous,  are  calculated,  I  say,  to  raise  the  presumption,  thai  the 
phenomena  of  these  intermitting  and  remitting  fevers  depend  upon  a 
local  or  general  diseased  condition  of  the  spinal  marrowP 

The  other  writer,  whose  name  we  have  referred  to,  is  Mons.  F. 
C.  Maillot,  who  during  the  same  year,  1886,  published  a  treatise 
with  the  following  striking  title  page:  TraitS  des  FUvres  au  IrritO' 
tians  Ckrdmhspinales^  IntermiUenies  dlapres  des  observations  recueillies 
en  France^  en  Corse  et  en  Afrique.  J.  B.  Bailliire,  Paris,  1886.  In 
this  work  M.  Maillot  enters  more  deeply  into  the  subject  of  the 
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spinal  affection  in  its  relations  to  paroxysmal  fever,  and  many  «f 
bis  conclusions  are  based  on  autopsic  observations  in  which  he  re- 
ports many  features  of  structural  change  in  the  cerebral  and  spinal 
centres,  thus  adding  the  more  positive  testimony  of  the  pathologic 
condition  of  the  parts  to  the  rational  and  theoretic  evidence  ad> 
vanced  by  Dr.  Ford. 

As  M.  Maillot^s  views  are  contained  in  a  permanent,  accessible 
volume,  we  make  but  a  single  quotation  from  him,  but  the^  few 
lines  fully  expound  his  doctrine,  and  show  very  plainly  the  cerebro- 
spinal element  in  all  paroxysmal  fevers :  "  Howsoever  divided  the 
forms  of  this  fever  may  be,  there  will  uniformly  be  found  thoae 
symptoms,  though  sometimes  obscure,  indicating  this  morbid  state 
of  the  cerebro-spinal  centre,  as  the  pathological  basis  of  the  disease, 
just  as,  however  complicated  any  organ  may  be,  whether  it  be  the 
brain,  the  liver,  the  kidney,  a  muscle  or  a  bone,  in  each  alike,  there 
is  the  cellular  tissue  as  the  fundamental  element,  necessary,  indis- 
pensable, without  which  the  organ  could  have  no  existence — no 
foundation  for  its  superstructure."* 

The  acceptance  which  these  doctrines  have  received  as  well  as 
the  success  of  the  principles  when  applied  to  practice,  are  well  ex- 
emplified in  the  following  brief  extract  of  a  letter  from  a  former 
pupil,  to  our  brother  Dr.  Robert  Campbell: — 

Coosa  Valley,  Ala.,  May  19th,  1858. 

Dear  Sir  :  We  have  a  great  deal  of  intermittent  fever  in  Ala- 
bama, and  I  am  trying  the  combined  powers  of  revulsives  to  the 
spine  and  the  shower-bath,  with  complete  success,  in  every  case. 
The  most  rebellious  cases  yield  to  it  lihe  a  charm. 

The  cure  is,  in  most  cases,  permanent ;  when  there  is  a  relapse, 
I  feel  confident  of  spinal  tenderness^  and  order  revulsives  with  an 
occasional  shower-bath,  until  recovery  is  complete.  I  often  even 
do  not  use  a  laxative. 

Yours  truly, 

W.  C.  NEAL. 
To  Robert  Caxfbkll,  M.  D.,  Angxifita,  Oa. 

Thus  indoctrinated  in  the  correct  pathology,  treatment  ever  be- 
comes to  us  both  simplified  and  efficient. 

Notwithstanding  that,  such  is  the  firm  conviction  on  the  part  of 
some,  with  regard  to  the  cerebro-spinal  nature  of  the  pathology  of 

*  Op.  oitat.,  p.  17. 
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paroxysmal  fever,  in  spite  of  the  difficulties  attaching  to  the  organic 
changes,  still  there  is  no  subject  in  which  at  the  present  time,  medi- 
cal opinion  is  more  fluctuating  and  unstable  than  in  regard  to  these 
diseases.    To  show  how  different  are  the  views  held  by  even  some 
of  the  most  distinguished  writers  of  the  present  day,  as  well  as  to 
illustrate  the  peculiar  difficulties  attaching  to  this  important  part  of 
our   subject,  we  quote  the  following  from  that  excellent  practical 
work,  GopeUmcCa  Dicttonary^  and  by  this  quotation  we  can  at  once 
perceive  that  the  author  abandons  the  cerebro-spinal  theory,  mainly 
because  he  finds  it  impossible  to  conciliate  the  contradictory  facts 
presented  in  the  organic  changes,  on  sufficient  grounds  by  any  ac- 
knowledged principle  of  physiological  action.    We  here  candidly 
present  his  arguments  against  the  cerebro-spinal  doctrine  in  the 
confident  hope  that,  the  direct  influence  of  the  cerebrospinal  cen- 
tres over  the  ganglionic  system  (although  it  does  not  by  any  means 
constitute  excito-secretory  action);^  having  gained  stability,  by  the 
establishment  of  this  more  recent  doctrine,  will  be  now  admitted 
as  exerting  a  decided  influence  in  the  organic  phenomena  of  febrile 
diseases,  thus  removing  the  inconsistencies  heretofore  embarrassing 
this  doctrine.    This  direct  influence,  as  will  be  seen  below,  has  been 
sometimes  discussed,  but  most  frequently  strongly  denied. 

After  reviewing  certain  arguments  in  favor  of  the  theory  that 
the  cerebro-spinal  is  that  portion  of  the  nervous  system  primarily 
affected  in  malarial  fever,  this  author  abandons  the  idea  as  untenable, 
and  presents  the  following  objections,  which,  to  his  mind,  appear 
insurmountable,  on  account  of  the  physiological  difficulties  present- 
ing themselves  in  its  adoption. 

"The  doctrine  that  the  causes  of  fever  first  affect  the  cerebro- 
spinal nervous  system  is  invalidated  by  the  following  considera- 
tions: This  system  either  does  not  send  nerves  or  it  supplies  but 
few  nerves,  and  those  often  indirectly  to  the  organs  especially  and 
essentially  affected  in  idiopathic  fevers,  as  the  heart,  bloodvessels, 
secreting  viscera,  lungs,  A;c.  The  generation  of  fever  within  the 
body  itself  cannot  be  explained  upon  the  supposition  that  the  cere- 
bro-spinal system  is  primarily  and  solely  affected,  or  even  chiefly 
concerned  in  the  production  of  the  disease ;  but  may  be  readily 
solved  by  means  of  the  nervous  system  of  organic  life,  if  we  take 
into  consideration  its  functions  and  structural  relations,  especially 
with  the  vascular  system,  the  circulating  fluids  and  the  excreting 

1  Bzoito-aeoretory  action  contemplates  an  incident  nerre,  as  an  excitor. 
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viscera.  The  early  lesions  whether  of  function  or  organization, 
characterizing  the  first  as  well  as  the  advanced  period  of  fever  can- 
not be  accounted  for  by  assigning  the  cerebro-spinal  system  as  tbe 
primary  seat  of  tbe  disease;  for,  1st,  as  this  system  cannot^  influmx 
the  keartj  and  ifis  state  of  the  vesselSy  excepting  through  the  medium  (f 
the  organic  nervous  eystem,  and  this  only  to  a  very  limited  extent^  changet 
in  it^  do  not  explain  the  alterations  of  the  vascular  system,  and  still  less 
the  vitiation  of  the  blood.  2d.  As  A  does  net  control  animal  hecU^  so  i 
cannot  induce  those  remarkable  eoctremes  and  morbid  states  of  temperature 
distinguishing  the  malady.  8d.  As  it  does  not  supply  nor  materially 
influence  secreting  surfaces  and  glands,  so  it  cannot  give  rise  to  those  early 
changes  of  function  which  they  present,  nor  to  those  lesions  <^  struc- 
ture which  they  often  subsequently  experience.  4:thly.  As  it  does 
not  materially  affect  the  actions  of  assimilatioji  and  nutrition^  so  it  can- 
not occasion  the  remarkable  changes  they  present  infevers,^^  &c.  &c.  He 
finally  concludes  by  expressing  the  following  opinion:  "Anatomical 
and  physiological  evidence  concur  in  showing  that  the  nervous 
system  of  organic  life  is  chiefly  concerned  in  the  production  of  these 
functions,  and  therefore  it  may  be  inferred  that  this  system  is  first 
impressed  by  the  causes  of  fever." 

This  opinion,  based  as  it  is  on  an  imperfect  knowledge  of  the 
action  of  the  nervous  system,  and  embodied  in  a  work  which  has 
justly  obtained  general  currency,  and  which  commands  the  confi- 
dence of  the  whole  scientific  world,  will  not  bear  examination  in 
the  light  of  the  advances  which  Physiology  has  made  during  the 
last  seven  or  eight  years:  for  now,  not  only  is  the  direct  action  of 
the  spinal  centres,  through  the  ganglionic  system,  upon  the  organs 
admitted,  but  that  more  recondite  process  (the  study  of  which  has 
established  the  other),  viz.,  reflex  eoccito-secreiory  action,  has  been  fully 
recognized  and  demonstrated,  leaving  the  objections  of  our  author 
entirely  invalid  and  unsubstantial. 

By  the  admission  of  nearly  every  author  since  the  days  of  Boer- 
haave  and  CuUen,  and  still  more  by  the  evidence  of  the  facts  care- 
fully presented  in  the  foregoing  parts  of  this  paper,  it  will  be  seen 
that  the  phenomena  of  paroxysmal  fevers  pre-eminently  indicate 
that  the  cerebro-spinal  system  is  largely  if  not  primarily  involved. 
Istly.  We  have  seen  that  both  sensation  and  motion,  the  two  promi- 
nent endowments  of  this  system,  are  unmistakably  aberrated ,-  in- 
termittent fever  and  neuralgia  having  been  shown  in  our  case  3d, 

>  The  Italics  ai«  onn. 
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p.  587,  to  be  not  only  strongly  analogous  in  their  phenomena,  but 
xnatuallj  convertible^  while  in  the  cases  of  "  Paroxysmal  Ck)nvul- 
sions,"  page  698,  the  motory  phenomena  of  the  one  are  but  the  same^ 
eocaggerated  in  the  other.    2dly.  These  aberrations  in  the  sensory 
and  motory  phenomena  of  the  cerebro-spinal  system  always  occur 
in  accordance  with  that  inYariable  law  of  periodicity  imposed  upon 
this  portion  of  the  nervous  system.    Sdly.  We  have  seen  that, 
according  to  the  careful  observations  of  a  variety  of  authors,  as 
Teale  and  others,  spinal  tenderness  is  almost  invariable  in  neuralgic 
affections,  and  that  this  spinal  tenderness  has  its  locality  in  accord- 
ance with  the  particular  nerve  or  set  of  nerves  affected  by  the  dis- 
ease; while  on  the  other  hand,  in  the  careful  investigations  made 
by  Professor  Ford,  with  the  definite  view  to  settle  this  point,  we 
find  that  this  same  spinal  tenderness  is  recognized  in  86  out  of  40 
cases  of  paroxysmal  fever,  and  that  the  treatment,  when  applied 
in  special  reference  to  this  fundamental  feature  of  the  affection, 
very  much  modified  the  entire  phenomena,  and  the  disease  promptly 
yielded.    And  again,  that  Dr.  Maillot  is  so  firmly  impressed  with 
the  cerebro-spinal  nature  of  these  phenomena,  that  he  terms  these 
fevers  "cerebro-spinal  intermittent  irritations." 

Since,  then,  paroxysmal  fevers,  by  the  weight  of  such  abundant 
authority,  has  its  primary  location  in  the  cerebro-spinal  centres, 
how  shall  we  explain  those  phenomena  of  this  disease  which  relate 
to  organs  known  to  be  outside  of  the  domain  of  this  portion  of  the 
nervous  system  7  The  question  has  finally,  then,  definitely  assumed 
the  simple  form,  in  which  it  has  occasionally  presented  itself  to  the 
minds  of  several  writers,  but  which,  as  we  have  said,  could  not  be 
satisfactorily  answered,  on  account  of  the  deficiency  of  physiologi- 
cal data:  viz..  Can  irritation,  or  other  changed  condition,  in  a  spinal 
nerve  or  cerebro-spinal  centre,  give  rise  to  such  modifications  in 
the  innervation  of  the  organs  as  to  change  their  secretions,  alter 
their  circulation  and  nutrition,  eventually  producing  the  condition 
of  the  tissues  as  congestion,  inflammation,  modified  temperature, 
Ac,  presented  by  the  organic  changes  of  paroxysmal  fever. 

To  argue  this  question  fully,  we  consider  unnecessary  in  this 
place,  as  it  would  be  but  reviewing  a  large  portion  of  the  ground 
upon  which  the  excito-secreiory  action  of  the  nervous  system  is  esta- 
blished; for  although,  as  we  have  before  said,  the  direct  influence 
of  the  cerebro-spinal  centres  upon  the  ganglionic  system  is  not  true 
excito-secreiory  action,  still  that  function  coTnprehends  this^  as  a  portion 
of  it.    We  will  therefore  refer  but  cursorily  to  a  few  facts  of  this 
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system,  while  we  will  adduce  others  which  strikingly  demonstrate, 
in  the  analogous  results  of  experiment,  the  entire  com]>eteDcy  <^ 
the  spinal  centres  to  produce  all  the  changes  under  consideration. 

We  have  shown  on  former  occasions^  that  a  peripheral  irritation 
in  the  sensory  branches  of  the  fifth  pair  occasioned  by  the  presence 
of  the  growing  teeth,  is  capable  of  exciting  not  only  conv^ulsive 
movements  in  the  voluntary  muscles,  but  that  this  same  irritation 
is  capable  of  provoking  the  secretions  of  the  intestinal  mucous  mem- 
brane,  kidneys,  and  other  abdominal  viscera,  by  being  propagated 
in  an  analogous  manner  through,  first,  the  spinal,  then  the  gangli- 
onic centres,  and  finally  through  the  secretory  nerves  supplying 
these  organs.  On  these  occasions  it  was  shown  that  by  this  same 
reflex  action,  not  only  the  secretions  were  increased  and  altered, 
but  that  the  circulation  can  be  so  modified  as  to  produce  actual 
alteration  of  tissue.  In  this  manner  we  accounted  for  the  conges- 
tions, inflammations,  and  even  ulcerations  in  the  mucous  membrane 
of  the  intestines,  and  also  for  the  eruptions  of  every  variety,  as 
well  as  for  the  dropsical  effusions  and  other  phenomena  of  aberrated 
nutrition,  so  commonly  observed  in  cases  of  this  kind.  So  fully 
impressed  were  we  with  the  necessity  of  our  results,  that  we  pre- 
dicted, with  much  confidence,  that  this  peripheral  dental  irritation 
was  not  only  competent  to  increase  the  quantity  of  the  urine  by  a 
temporary  diabetes,  but  that  when  such  urine  of  teething  children 
should  be  examined,  sugar  mould  be  found  as  one  of  its  constituents. 
The  opportunity  having  been  subsequently  afforded  and  the  analy- 
sis made,  the  sugar  was  actually  found  by  (as  we  are  informed)  Dr. 
W.  A.  Hammond,  of  the  United  States  Army.*  By  this  verifica- 
tion, the  whole  doctrine  of  the  excito-secretory  action  of  the  nervous 
system  was  greatly  corroborated.  But  since  our  promulgation  of 
these  views,  M.  Claude  Bernard  and  others  have  given  ample  de- 
monstration of  their  truth  by  experimental  facts,  most  of  which 
refer  to  the  direct  influence  of  the  spinal  centres  upon  the  organs, 
while  one^  or  two  illustrate  reflex  excito-secretory  action. 

Some  of  the  above  facts  we  have  referred  to  in  the  earlier  parts 

'  Essay  on  the  Influence  of  Dentition  in  producing  Disease,  1850.  The  Sympa- 
thetic Nerre  in  Reflex  Phenomena:  Trans.  Amer.  Medical  Association^  vol.  vi., 
New  York,  1853.  Letter  to  Dr.  Marshall  Hall  on  Excito-secretory  System  of  Nerves: 
London  Lancet^  May  2, 1857. 

'  See  North  American  Medico-Chirurgical  Review. 

^  Galvanizing  the  Pneumogastrio  Nerve  to  Excite  the  Glycogenic  Function  of  the 
Liver. 
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of  this  paper;  as,  for  instance,  the  production  of  "artificial  dia- 
betes," by  Dr.  Bernard,  in  which  experiment  he  pricks  a  certain 
part  of  the  medulla  oblongata,^  in  rabbits  and  other  animals,  and 
accordingly  as  the  experiment  is  Yaried,  sugar,  or  other  matters 
appear  in  the  urine.  These  results  serYC  to  illustrate  Yery  conclu- 
siYcly  that,  an  irritation  in  a  spinal  centre  is  capable  of  exciting  and 
modifying  the  secretions  in  distant  Yiscera ;  but  still  more  signifi- 
cant,  and  fully  as  applicable  to  our  subject,  are  the  results  of  cer- 
tain physiological  experiments  made  by  Dr.  BrownS^quard,  and 
which  we  find  detailed  by  him  in  a  work  entitled  Physiological  and 
Pathological  Researches,  These  will  be  found  related  in  full  on  page 
666  of  the  present  paper.  In  these  experiments,  it  will  be  seen 
that  an  injury  produced  in  the  spinal  cord  gave  rise  to  enlargement 
of  the  supra-renal  capsules,  increasing  these  organs  by  engorge- 
ment, to  two  or  three  times  their  natural  dimensions.  These  are 
very  valuable  facts,  supplied  by  M.  Brown-S^quard,  and  though  he 
does  not  appear  fully  to  appreciate  their  real  significance  himself, 
for  he  says  "  the  congestion  is  the  result  of  a  peculiar  disturbance  in 
the  nervous  action  ;"  any  one  can  now  recognize  them,  as  being  closely 
allied  to  the  phenomena  of  that  excito-secretory  action,  which  M. 
Brown-S^quard  has  stated,^  was  to  be  found  "  in  some  very  old 
books."*  We  shall,  however,  not  vxmder  at  them,  but  after  giving 
them  that  "touch  of  sound  theory"  which  alone  can  make  them 
valuable,  we  shall  endeavor  to  apply  them  in  clearing  some  of  the 
most  embarrassing  obscurities  in  this  difficult  department  of  patho- 
logy. When  they  come  to  be  applied  in  our  consideration  of  the 
structural  changes  in  the  special  organs,  as  the  liver,  spleen,  &c., 
they  will  be  found  to  demonstrate  a  most  important  principle,  viz., 
that  the  circulation  in  parenchymaUma  structures  can  be  modified  by  in- 
fluences which  do  not  bear  directly  upon,  either  the  secretory  ganglia 
themselves,  or  upon  their  branches  of  distribution,  but  upon  the  centres 
of  the  cerehro-spinal  system. 

We  cannot  pass  on  to  the  consideration  of  cases,  without  some 
reference  in  this  place,  to  that  prominent  characteristic  of  fever, 
presented  in  the  aberrations  of  animal  temperature.  For  the  fact 
that  animal  heat  is  a  phenomenon  intimately  connected  with  the 

>  Floor  of  the  fonrtli  ventricle  near  origin  of  fifth  nerve. 
'  New  York  Jonmal  of  Medicine. 

*  It  is  certainly  very  strange,  then,  that  M.  Brown-S^nard  shonld  refer  to  It  as 
a  "  ringular  influence  possessed  hy  the  spinal  oord."  (  Vide  op.  citat.,  p.  13.) 


610  BSPOBT  OK 

action  of  tbe  nervons  system,  soienoe  is  perhaps  more  indebted  to 
the  investigations  and  experiments  of  Sir  Benjamin  Brodie,  than 
to  any  other  physiologist;  for,  it  was  by  his  observations  as  early 
as  the  year  1811,^  that  the  ultra  chemical  theories  of  Lavoisier  and 
Laplace  were  shown  to  be  insufficient  alone,  to  account  for  the  phe- 
nomena. His  observations  led  him  to  attribute  animal  temperature 
to  the  cerebrospinal  centres,  while  the  subsequent  researches  of  Dr. 
Claude  Bernard'  have  located  the  function  in  the  ganglionic  sys- 
tem, thus  apparently  disproving  the  satisfactory  results  obtained 
by  Sir  Benjamin  Brodie.  The  subject  of  animal  temperature  will 
be  considered  more  fully  hereafter,  in  its  relations  to  fever-Aeat^ 
when  it  will  be  shown  that  the  apparently  contradictory  results  of 
these  two  distinguished  physiologists  can  be  made  to  harmonize 
upon  those  principles  which  have  only  become  prominent  since  the 
announcement  of  the  eoccito-secretory  system.  In  the  ganglionic  sys- 
tem, the  control  of  animal  temperature  does,  probably,  primarily 
reside,  as  proved  by  M.  Bernard,  but  that  it  is  exalted  or  depressed 
by  changes  in  the  cerAtO'Spinal  centres,  as  on  the  other  hand  proved 
by  Sir  Benjamin  Brodie,  we  can  now  see  is  not  only  undeniable,  but 
also  thoroughly  explicable  by,  and  consistent  with,  an  acknow- 
ledged principle  of  physiology — "Truth  misapprehended  is,  for  all 
that,  neither  altered  nor  destroyed." 


THE  CONSIDERATION  OP  CERTAIN  PHENOMENA  ALLIED  TO,  AND  ILLUS- 
TRATIVE  OP  THE  PATHOLOGT  OP  CERBBRO-SPINAL  PEVERS. 

We  have  heretofore  endeavored  carefully  to  present  a  number 
of  facts,  sufficient  to  call  attention  to  the  reflex  relations  existing 
between  the  cerebrospinal  and  ganglionic  systems.  We  now  ad- 
duce others,  which,  from  their  peculiarities  and  affinities,  make  a 
somewhat  nearer,  but  rather  a  gradual  approach  to  the  essential 
phenomena  of  paroxysmal  fevers. 

It  will  not  perhaps  be  considered  irrelevant  to  our  subject,  here 

>  Vid€  Philosophical  Transaotioiis,  1811-1812.  Crooni&n  Lecture  on  some  Fhy- 
Biological  Researches  respeciijig  the  Influence  of  the  Brain  on  the  action  of  the 
Heart,  and  on  the  Oeneration  of  Animal  Heat.  AlsOj  Physiological  Researches,  by 
Sir  Benjamin  C.  Brodie,  Bart.,  D.  C,  and  P.  R.  S.,  member  of  the  Institute  of 
Prance,  &c.  &c.    Collected  and  republished. 

'  Logons  sur  la  Phjsiologie  et  la  Pathologie  du  Systdme  nerveux,  Paris,  1858. 
Logon  16,  Yol.  ii.  p.  612. 
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to  record  certain  obserTations  of  oar  0¥m,  made  upon  the  pheno- 
mena attending  the  formation  and  progress  of  abscesses  in  different 
tissues  of  the  body.  Abscess  of  the  liver  is  not  a  very  uncommon 
affection  in  warm  climates.  It  is  uniformly  observed  to  make  itself 
known  by  a  dull,  obscure,  persistent  pain  in  the  region  of  that 
organ,  which  pain  is  often  so  obscure  as  not  to  arrest  the  attention  of 
the  patient,  till  considerable  involvement  of  the  hepatic  tissue  has 
taken  place,  unless  the  inflammation  has  progressed  to  the  peritoneal 
covering,  when  the  pain  becomes  very  acute.  The  same  may  be  said 
of  abscesses  of  the  lung,  and  also  of  abscesses  in  the  parenchyma 
of  all  those  organs,  as  the  kidney,  &c.,  which  are  not  at  all,  or  but 
meagrely  supplied  with  cerebro-spinal  nerves.  These  are  facts 
which  are  familiar  to  every  one ;  but  in  abscesses  which  are  far  more 
common,  the  phenomena,  it  appears  to  us,  have  not  been  so  criti- 
cally observed.  Let  us  take,  for  instance,  as  a  familiar  example, 
the  phenomena  accompanying  ordinary  whitlow,  or  external  ab- 
scesses anywhere.  As  observed  by  us,  the  actual  inflammation  is 
always  preceded,  for  several  days,  by  pain  and  redness  in  the  part 
about  to  become  the  seat  of  the  abscess.  This  pain  and  redness^  too^ 
are  invariably  iniermtUent^  recurring  every  evening,  or  morning,  as 
the  case  may  be,  subsiding  for  an  interval,  generally,  though  not 
always,  during  the  night.  On  the  abatement  of  the  pain,  the  red- 
ness, as  we  have  said,  almost  entirely  disappears ;  but  on  the  fre- 
quent repetition  of  the  paroxysms,  the  inflammation  becomes  fully 
established,  suppuration  begins  and  progresses ;  but,  notwithstand- 
ing this,  from  the  first  inception,  to  the  complete  subsidence  of  this 
furuncular  inflammation,  that  same  marked  feature  of  paroxysmal 
exacerbation  of  a  definite  type — sometimes  quotidian,  sometimes 
tertian  (for  we  have  critically  noted  both),  continues  to  present  itself 
with  the  most  uniform  promptness  of  recurrence. 

While  we  have  thus  dwelt  upon  these  phenomena  of  abscesses, 
we  do  not  wish  to  be  misapprehended  as  characterizing  them,  on 
account  of  these  cerebro-spinal  phenomena,  as  strictly  cerebro-spi- 
nal  in  their  origin  in  all  cases.  That  they  owe  their  origin  often 
to  irritation  here  primarily  located,  there  can  be  no  doubt.  The 
formation  of  an  abscess  is  undoubtedly,  essentially  an  aberration 
of  nutrition,  or  of  the  circulation.  If  they  form  in  organs  not  well 
supplied  with  cerebro-spinal  nerves,  as  the  liver,  lung,  or  kidney, 
no  pain,  or  but  little,  is  produced;  but,  on  the  other  hand,  if  this 
aberration  in  the  circulation  occurs  in  tissues  well  supplied  with  cere- 
bro-spinal nerves,  we  must  have  pain,  which  is  one  of  the  expres- 
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sions,  or  complaints,  of  the  cerebro-spinal  system ;  bat  how  is  the 
pain  expressed?  not  continnously,  but  in  the  only  manner  in  which 
the  cerebro-spinal  system  can  express  anything,  viz.,  by  paroxysrra^ 
intermitiingly,  for  this  pain  is  a  manifestation,  as  we  have  seen,  d 
that  system  "whose  healthy  life,"  as  Henle  says,  "is  periodical" 
This,  then,  is  the  explanation  of  the  periodical  feature  of  these 
abscesses.  But  a  simple  periodical  manifestation  of  pain  is  not  the 
most  important  relation  which  the  cerebro-spinal  elennent  bears  to 
these  abscesses ;  the  periodical  excitement  appears  to  modify,  and, 
indeed,  to  control  the  manner  of  the  formation  of  the  abscess,  by  a 
true  excito-secretory  process,  that  is,  during  the  paroxysmal  ex- 
citement in  the  cerebro-spinal  nerves,  the  secretory  filaments  of  the 
ganglionic  system  are  excited  to  the  aberrent  action  under  which 
the  pus  is  deposited,  and  according  to  our  most  diligent  observa- 
tion we  are  inclined  to  the  opinion  that,  in  these  cases,  this  pus  is 
only  deposited  paroxysmally  during  the  existence  of  the  periodical  pain. 

We  are  aware  that  the  intermissions  of  pain  and  excitement  may 
be  referred  by  some  to  the  relaxation  of  the  tension  of  the  sac,  thus 
removing  the  ^^ pressure  from  the  nerves  f^  but  this  opinion  will  not 
bear  examination,  for  unless  some  other  influence  underlies  this 
phenomenon,  why  should  this  relaxation  occur  periodicaUy?     The 
secretion  of  yesterday,  with  all  its  pressure,  is  there  to-day,  and  yet 
the  pain  is  gone.    The  pain  cannot,  then,  be  due  to  pressure;  but 
to  some  other  and,  perhaps,  not  yet  fully  comprehended  principle 
of  the  nervous  system.    Whatever  this  principle  may  be,  we  plainly 
perceive  that  it  manifests  itself  periodically,  and  that  these  periods 
are  distinct.    Quinine,  we  have  found,  often  prevents  these  pa- 
roxysms, and,  when  administered  early  enough,  will  abort  or  pre- 
vent the  formation  of  the  abscess. 

These  general  remarks  may,  perhaps,  be  more  fully  appreciated 
as  illustrated  in  the  following  case,  supplied  to  us  by  our  brother, 
Dr.  Robert  Campbell : — 

Case  9. — The  patient,  aged  about  80  years,  became  the  subject  of 
"boils,"  in  the  month  of  February,  1858.  This  furuncular  inflam- 
mation appeared  on  the  back  and  the  abscesses,  not  more  than  three 
or  four  at  a  time,  were  located  upon  the  dorsal  and  lumbar  regions. 
These  abscesses  were  of  the  most  painful  character,  and  interfered 
much  with  the  exercise  of  any  active  business  on  the  part  of  the 
patient.  This  inconvenience,  however,  was  not  continuous;  in  the 
repeated  attacks  or  eruptions  which  this  patient  sustained,  each  one 
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of  them  was  as  plainly  characterized  by  intermissions  in  the  pain  and 
other  phenomena  of  the  furuncle,  as  the  most  decided  paroxysmal 
fever  could  possibly  present;  and  these  intermissions  were  of  the 
tertian  type,  presenting  themselves  in  the  most  marked  manner 
from  the  earliest  period  at  which  the  inflammation  began  to  mani- 
fest itself  to  the  time  of  the  full  maturation  of  the  abscesses.  This 
is  not  all ;  a  close  observation  of  this  prolonged  and  very  painful 
case  developed  that,  the  hebdomadal  period  was  as  accurately  ob- 
served in  the  relapses,  as  the  tertian  type  was  marked  in  the 
exacerbations  of  pain,  phlogosis,  &c.,  of  each  attack.  The  tertian 
type  was  so  well  marked  that  Dr.  Eobert  Campbell  was  induced* 
to  treat  the  case  with  quinine,  given  on  the  day  of  the  expected 
paroxysm.  This  was  generally  at  12  o'clock  M.  Twenty  grains 
of  quinine  were  administered  during  the  morning.  The  effect  of 
the  quinine  was,  to  prevent  entirely  the  accession  of  the  pain,  and 
so  greatly  diminished  was  the  tenderness,  that  the  patient  wore  his 
coat  with  comfort,  and  continued  to  attend  to  an  active  business, 
without  inconvenience,  during  the  subsequent  progress  of  this 
attack.  This  decided  effect  of  quinine  was  observed,  not  only  in 
one  of  the  attacks,  but  in  several  of  them  which  occurred  during 
four  or  five  months  that  the  patient  was  subsequently  the  subject 
of  the  relapses  of  the  disease.  Another  effect  of  the  quinine, 
observed  in  this  case,  was  that  while  it  relieved  the  pain,  it  did  not 
prevent  the  maturation  of  any  abscess  which  had  fully  begun  to 
form;  but  the  progress  of  suppuration  was  evidently  retarded,  it 
taking  those  abscesses  in  which  quinine  had  been  given  longer  "to 
come  to  a  head"  than  when  the  quinine  was  omitted.  The  above 
interesting  facts  having  been  detailed  to  us  by  Dr.  B.  Campbell, 
we  requested  the  opportunity  to  examine  the  case  particularly  with 
him,  and  accordingly  at  the  next  hebdomadal  relapse  this  oppor- 
tunity was  afforded  us.  At  the  time  of  this  examination  the 
affection  had  assumed,  in  a  certain  degree,  the  quotidian  type;  the 
pain  was  of  daily  occurrence,  and  at  about  the  same  hour  as  before; 
but  on  alternate  days  the  pain  and  inflammation  were  such  as  to 
confine  the  patient  to  the  house,  while  they  were  much  slighter  in  the 
days  intervening.  There  was,  during  the  intense  suffering  of  the 
paroxysm,  some  excitement  of  the  pulse  and  increased  heat  of  sur- 
face; but  the  ordinary  general  phenomena  of  fever  were  at  no  time 
present  in  any  of  the  attacks.  The  present  examination  was  made 
about  the  time  of  the  third  graver  paroxysm,  the  patient  having 
neglected  to  resort  to  quinine  on  account  of  its  bitterness,  and  from 
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its  not  affording  permanent  relief  from  the  liability  to  tbe  relapsei 
On  removing  the  clothing  we  observed  four  boils,  all  in  very  nearly 
the  same  stage  of  progress.  Thej  were  situated  on  the  left  side 
below  the  scapula,  and  occupied  a  location  between  the  fifth  and 
eighth  ribs,  near  the  centre  of  the  shafts  of  these  bones,  and  at 
distances  ranging  consequently  from  four  to  six  inches  from  Ae 
spinous  processes  of  the  vertebrsd.  Each  furuncle  was  surrounded 
by  an  areola  of  an  intensely  red  and  inflamed  character,  about  an 
inch  and  a  half  in  diameter.  These  areolaa  were  very  tender  to  the 
touch,  and  the  elevated  centre  of  the  boil,  acutely  so.  The  sur- 
rounding skin,  which  was  apparently  healthy,  and  of  normal  color, 
presented  no  tenderness  in  any  part;  even  when  the  parts  between 
the  boils  and  the  spinal  ridge  were  pressed  upon,  there  was  no 
tenderness  felt'  or  manifested.  Turning  our  attention  now  to  the 
spinous  processes,  we  found  no  tenderness  manifested  on  pressure 
till  we  arrived,  examining  from  above  downwards,  at  tbe  upper 
dorsal  vertebra.  This  was  exquisitely  sensitive  to  pressure;  bat 
in  none  above  or  below  that  point  was  there  any  remarkable  ten- 
derness till  we  arrived  at  the  last  dorsal,  which  was  slightly  tender 
on  pressure. 

Having  frequently  observed  the  pain  of  costal  neuralgia  imme- 
diately relieved  by  the  application  of  revulsives  to  the  correspond- 
ing portion  of  the  spinal  columns,  and  wishing  also  to  test  our 
opinion  that  this  tenderness  in  the  spinous  process  had  an  etiolo- 
gical relation  to  the  phenomena  of  the  abscess  under  examination, 
we  applied  a  plaster,  composed  of  equal  parts  of  Indian  meal  and 
mustard,  to  the  back  of  the  neck,  so  as  to  cover  the  affected  ver- 
tebra. In  less  than  one  hour  the  pain  had  entirely  subsided, 
together  with  the  exquisite  tenderness  of  the  affected  parts,  sod 
the  patient  was  able  to  wear  his  coat  with  comparative  comfort 

Having  witnessed  such  decided  relief  from  the  application  of  tbe 
sinapism,  it  was  determined  to  apply  some  revulsive  which  would 
be  more  permanent  in  its  effects.  This  was,  however,  neglected 
until  the  occurrence  of  the  second  attack,  subsequent  to  the  appli- 
cation of  the  mustard  plaster.  On  the  occurrence  of  the  attack,  the 
patient  objecting  to  the  application  of  a  blister,  on  account  of  hi^ 
having  observed  that  blisters  were  followed  by  furuncle,  the  spin^ 

*  There  can  be  no  d<mbt  as  to  the  oare  with  whieh  tho  phenomena  hare  be^ 
noted  in  the  above  oaBe,aB  it  ooonned  in  tho  peraon  of  a  phTsiciaa  who  is  l&ss^ 
aa  inteUigent  and  earefol  obserrer. 
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was  subjected  during  the  height  of  the  paroxysm,  to  a  most  thorough 
dry-cupping  over  the  region  manifesting  tenderness.  The  relief 
from  pain,  &c,,  was  immediate.  This  "  crop  of  boils  ^  went  on  to 
maturation  with  but  little  inconvenience  to  the  patient,  as  when 
quinine  had  been  taken  and  when  the  mustard  had  been  applied, 
and  since  that  time,  there  has  been  not  the  slightest  indication  of  a 
relapse,  nor  the  least  tenderness  of  the  spine.  The  relief  appears 
to  be  permanent. 

We  are  not  aware  that  the  observation  has  been  recorded  else- 
where, that  the  phenomena  succeeding  surgical  and  other  wounds 
are  of  a  decidedly  paroxysmal  character.  This  feature  we  have  so 
frequently,  we  may  say  so  invariably  observed,  that  its  existence 
in  such  cases  appears  to  us  to  be  the  rule.  We  are  all  familiar  with 
the  common  expression  "fever  in  the  wound"  or  "fever  in  the 
stump,"  but  few,  we  apprehend,  have  observed  that  this  fever  ob- 
serves an  intermittent  course. 

Case  10. — J.  C,  a  young  man  aged  22  years,  was  injured  in  the 
hand  with  a  circular  saw  in  such  a  manner  as  to  necessitate  the 
amputation  of  the  ring  finger.  The  wound  was  dressed  on  the 
third  day,  and  presented  a  most  promising  aspect;  the  edges  of  the 
flaps  were  closely  adherent  and  union  had  fully  begun.  On  inquir- 
ing we  learned  from  him,  that  every  other  night  he  suffered  pain, 
and  asked  if  he  might  be  allowed  to  loosen  the  bandage,  for  his 
hand  became  swollen,  and  all  the  wounds  upon  it  appeared  to  be 
aggravated  by  the  tightness  of  the  bandages.  His  hand  had  been 
so  painful  the  night  before,  that  he  had  anticipated  the  day  for 
dressing  and  called  today,  though  it  was  now  easy.  On  the  second 
night  after  the  dressing  we  were  sent  for,  and  found  the  patient 
complaining  much  of  the  painful  and  throbbing  condition  of  his 
hand;  we  found  it  much  swollen,  and  on  removing  the  bandages 
and  adhesive  straps,  the  edges  of  the  flaps  had  separated  and  were 
somewhat  everted;  the  end  of  the  stump  was  also  suppurating  pro- 
fusely, while  the  other  wounds  about  the  hand  all  presented  an  in- 
flamed and  swoUen  appearance. 

Having  carefully  dressed  the  wound,  the  patient  was  qtdeted  by 
morphine  and  rested  in  comparative  comfort,  especially  during  the 
first  part  of  the  night  Feeling  confident  of  the  periodical  character 
of  the  pain,  and  suspecting  that  the  other  unpleasant  symptoms 
were  intimately  connected  with  it,  we  prescribed  quinine  thus:  on 
the  day  suooeediag  our  present  visit,  xv  grs.  in  four  powders  to  be 
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taken,  one  powder  every  two  hours  till  all  were  taken ;  oa  the  day 
after,  xx  grs.  in  four  powders,  to  be  given  in  the  same  manner. 
Our  object  in  the  first  administration  of  quinine  was  to  guard 
against  the  possibility  of  an  intercurrent  paroxysm  in  anticipatioa 
of  the  tertian  type,  which  the  case  had  heretofore  presented. 

The  result  answered  our  most  sanguine  expectations;  the  patient 
did  not  suflFer  a  return  of  the  paroxysm  and  the  wound  from  this 
time  healed  kindly  and  gave  nothing  more  than  the  ordinary  troable 
of  such  cases. 

We  are  aware  that  it  may  be  said,  that  the  above  swelling  and 
pain  are  due  to  the  formation  of  the  abscess  in  the  stump,  and  that  the 
wound  healed  kindly  afler  the  discharge  of  the  pus  collected  in  the 
end  of  the  stump,  independently  of  the  administration  of  the  qui- 
nine. We  feel  that  we  can  very  well  aflford  to  suggest  this  objec- 
tion—indeed it  was  one  which  occurred  to  our  mind  at  the  time, 
but  our  subsequent  critical  observation  of  a  large  number  of  similar 
cases,  has  fully  convinced  us  that  the  above  objection  has  no  real 
force  in  setting  aside  the  principle  we  wish  to  illustrate  by  the  case; 
for  we  have  found  that,  whatever  amount  of  pain  there  may  he  suc- 
ceeding such  wounds^  it  is  always  paroxysmal.  If  the  paroxysms  of 
pain  are  frequent^  prolonged^  or  very  acute,  we  have  also  found  that 
it  will  be  followed  by  suppurations  and  an  interruption  to  the  healing 
process,  and  therefore  we  give  quinine  when  such  is  the  nature  of 
the  pain,  and  our  experience  is  that  the  pain  is,  as  a  general  rule, 
much  lessened,  or  prevented,  and  that  the  suppuration  is  either 
prevented  or  retarded. 

The  objection  which  we  have  raised,  moreover,  cannot  explain 
away  the  fact  that  the  pain  is  intermittent,  and  much  less,  that  the 
swelling  and  increased  phlogosis  are  also  intermittent.  "  Ubi  irriUitio^ 
ibifluxus,^^  is  a  dogma  which  fully  satisfied  the  medical  mind  even 
for  a  long  time  after  it  had  ceased  to  satisfy  the  requirements  of 
the  problem  presented  by  the  phenomena  of  an  inflamed  and  sup- 
purating wound.  When  this  dogma  failed,  that  most  plausible 
term,  "sympathy,"  a  very  fuga  vacui  in  medical  science,  was  in- 
voked, and  this  has  finally  been  abandoned  by  the  demand  for  a 
more  definite  explanation.  The  true  account  of  these  phenomena, 
as  we  think,  has  been  already  suggested  by  us  when  discussing  the 
subject  of  suppuration  in  reference  to  its  periodicity,  viz :  That 
when  a  part  of  the  surface  is  wounded  either  by  incision,  puncture, 
or  the  persisting  presence  of  a  foreign  body,  as  a  splinter,  a  num- 
ber of  the  sensory  filaments  of  the  oerebro-spinal  system  is  neces- 
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sarily  wounded;  these  filaments  thus  impressed,  communicate  the 
excitement  to  the  spinal  centre,  thence  it  is  reflected  to  the  secretory 
ganglia  and  filaments  directly  controlling  the  vessels  of  the  part, 
these  are  aberrated  in  their  action,  and  the  modified  circulation,  and 
the  secretion  of  pus  are  the  results  of  this  refiex  aberration  in  the 
two  nervous  systems.  The  phenomena  of  suppuration,  then,  under 
the  above  circumstances,  may  be  fairly  considered  as  true  excito- 
secretory  phenomena.  That  the  oerebro-spinal  irritation  appears 
to  be  an  important  element  in  the  various  processes  of  inflamma- 
tion, the  experiment  of  Magendie,  we  think,  will  fully  establish. 
On  the  application  of  an  irritant  to  the  sound  eye  of  an  animal,  pain 
and  redness  resulted  when  the  branches  of  the  fifth  pair  were  cut, 
and  as  we  have  shown,  the  ganglionic  filaments  paralyzed  along 
with  it ;  no  action  could  be  aroused  in  the  part  even  by  the  appli- 
cation of  the  strongest  irritants,  as  aqua  ammonisB,  etc.  etc. 

M.  Brown-S^quard  has  shown  by  certain  experiments  on  cuts,* 
that  the  healing  and  reparative  processes  in  wounds  and  ulcers  go 
on  vigorously  in  parts  when  the  cerebro-spinal  innervation  is 
paralyzed;  he  says  nothing  with  regard  to  the  suppurative  process. 
We  have  reason  to  believe  from  the  following  case  that  suppura- 
tion is  arrested  in  parts  when  all  the  sensory  cerebro-spinal  fila- 
ments have  been  divided,  while  the  healing  process  is  not  by  that 
means  interfered  with. 

Case  11. — Mr.  J.  applied  to  us  with  an  osteo-sarooma  of  the  in- 
ferior maxilla  of  the  left  side.  The  tumor  involved  about  two 
inches  of  the  body  of  the  bone,  together  with  the  sublingual  gland 
of  that  side  and  under  surface  of  the  tongue.  Suppuration  was  very 
profuse  and  of  course  ofiensive.  He  had  suffered  very  acute  pain 
for  several  months,  which  was  always  more  severe  at  night,  depriv- 
ing him  of  his  rest.  An  incision  was  made  along  the  base  of  the 
ramus  of  the  lower  jaw  nearly  to  the  symphysis,  and  another  was 
made,  beginning  below  the  free  border  of  the  lip  on  the  central  line 
down  to  the  first.  The  cheek  was  then  dissected  from  the  body  of 
the  jaw-bone  and  the  saw  applied,  first  above  the  angle  of  the  bone 
and  then  at  the  symphysis.  Thus  all  the  attachments  of  the  bone 
being  removed,  the  dental  branch  of  the  inferior  maxillary  was 
severed,  and  a  large  portion  of  it  removed  with  the  body  of  the 
bone.    After  cutting  the  nerve  near  its  entrance  into  the  canal,  the 
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patient  experienced  no  pain  from  the  operation;  a  large  surface  was 
left  open  by  the  operation,  but  there  vxis  scarcely  any  suppurcUim 
whatever^  the  discharge  consisting  entirely,  so  far  as  we  ooold  ob- 
serve, of  saliva.  The  healing  process  between  the  lips  of  the 
wound  progressed  very  rapidly,  and  the  patient  was  able  to  retam 
home  to  a  distant  part  of  the  State,  after  the  second  dressing  on 
the  fifth  day.  He  died  one  year  after,  from  a  return  of  the  disease. 
In  the  above  case  the  entire  absence  of  pain  after  the  operation 
was  plainly  attributable  to  the  section  of  that  portion  of  the  fifth 
nerve  which  supplied  all  the  parts  interested;  and  may  we  not,  on 
the  principles  we  have  endeavored  to  establish,  infer  that  the  arrest 
of  suppuration  from  the  large  surface  exposed,  was  due  to  the  same 
cause? 

Case  12. — The  patient,  H.  M.,  a  woman  aged  about  50  years, 
applies  to  us  for  treatment  in  an  affection  of  the  left  eye,  which,  on 
examination,  we  find  to  be  conjunctivitis.  The  ball  of  the  eye  is 
very  red,  the  vessels  are  much  injected,  and  the  congestion  has 
extended  to  the  cornea,  which  is  cloudy,  with  slight  general  opacity. 
On  inquiry,  we  find  that  this  affection  began  with  a  pain  in  the  eye, 
which  "came  on  every  other  day."  There  was  at  first,  no  redness 
of  the  ball,  but  there  was  a  profuse  secretion  of  tears,  during  the 
whole  evening  of  each  day  on  which  she  suffered  from  the  pain. 
We  further  foun^  that  at  the  second  or  third  paroxysm  the 
inflammation  commenced,  with  heat  on  the  surface  of  the  temple 
and  redness  of  the  eye,  which  was  found  to  subside  with  the  sub- 
sidence of  the  paroxysm  of  pain.  After  many  paroxysms  of  this 
kind,  the  redness  became,  to  a.  certain  extent  permanent,  but  was 
increased  with  the  return  of  each  paroxysm,  till  finally  the  eye  had 
assumed  the  condition,  threatening  blindness,  presented  at  our  exa- 
mination. 

Here  we  have  presented  a  case  which  in  the  first  place,  was  one 
of  simple  intermittent  neuralgia,  of  the  tertian  type,  affecting  cer- 
tain branches  of  the  fifth  pair  distributed  to  the  eye  and  temporal 
region.  As  the  neuralgia  continued  to  recur  every  other  day,  the 
irritation  located  in  the  cerebro-spinal  sensitive  nerves  rendered 
them  excUoTS  to  the  branches  of  the  ganglionic  system  controlling 
the  bloodvessels  of  the  conjunctiva,  till  finally  these  repeated  ag- 
gressions made  upon  the  nerves  of  these  vessels,  so  aberrated  their 
action  as  to  establish  a  permanent  congestion,  which,  as  we  have 
seen,  threatened  the  destruction  of  vision.    At  the  time  of  6ar 
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seeing  the  case,  the  instigating  cause  (the  neuralgia)  of  the  present 
condition  of  the  tissues  had  bj  no  means  ceased,  for  on  every  second 
day,  although  the  pain  now  was  not  very  acute,  there  was  plainly 
observable  a  decided  increase  in  the  amount  of  infiammation  and 
leat  in  the  part  affected.  The  primary  neuralgia  was  enveloped 
and  obscured  in  the  more  alarming  inflammatory  eoncomitants  of 
the  case,  but  the  cerebro-spinal  element  could  still  plainly  be  recog- 
nized (taking  the  history  of  the  case  into  consideration),  by  the 
unmistakable  feature  of  periodicity,  as  the  true  basis  of  the  com* 
plex  phenomena  now  presented. 

Case  13. — J.  B.,  a  young  man,  aged  24  years,  had  been  the  sub- 
ject of  chronic  gonorrhoea  for  several  months.  When  called  to  see 
him  at  4  o'clock  P.  M.,  we  found  him  suffering  acutely  from  orchi- 
lis.  The  testicle  was  much  enlarged,  the  scrotum  swollen  and  red, 
and  there  was  much  tenderness  along  the  direction  of  the  spermatic 
cotd.  Prescribed  morphine  gr.  J,  and  lead  lotion  with  a  suspensory 
bandage.  The  morphine  relieved  the  pain  for  a  short  time,  but  it 
soon  returned  and  continued  to  increase  till  midnight,  when  it  be- 
gan to  decline.  Next  morning  at  10  o'clock  we  found  him  entirely 
free  from  pain;  the  redness  had  disappeared^  and  the  swelling  had  much 
abated.  Called  again  to  our  patient  at  4  o'clock  P.  M.  Find  him 
suffering  fully  as  much  as  on  preceding  day.  He  informs  us  that 
he  was  comfortable  until  2  o'clock,  when  the  pain  began  along  the 
cord,  and  that  on  its  increase,  the  redness  and  heat  also  advanced 
until  the  scrotum  finally  came  to  present  the  burning  and  the  tur- 
gescent  appearance  now  seen  by  us.  Now  there  was  slight  general 
fever,  the  pulse  being  96  per  minute.  Prescribed  morphine  as 
before,  and  a  saline  laxative  to  be  given  next  morning.  The  symp- 
toms had  all  disappeared  on  our  visit  to  the  patient  on  the  succeed- 
ing day. 

In  the  evening  of  this  day  we  were  called  to  the  patient,  and 
found  him  suffering  more  acutely  than  at  any  previous  visit.  The 
organ  was  exquisitely  sensitive  to  the  touch,  red,  hot  and  swollen, 
while  there  was  also  great  tenderness  along  the  cord.  On  examin- 
ation of  the  spine  in  the  lumbar  region,  we  found  great  tenderness 
of  the  second,  third,  and  fourth  lumbar  vertebrae.  Morphine  J  gr. 
was  administered,  and  a  mustard  plaster  applied  over  this  region, 
which  was  also  treated  by  the  free  application  of  dry  cups.  For 
the  next  day,  we  prescribed  the  following:  quinine  6  grains,  to  be 
taken  every  two  hours,  beginning  at  8  o'clock  in  the  morning;  con^ 
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tinue  till  twenty  grains  have  been  taken.  The  fever,  together  with 
the  inflammatory  phenomena,  having  subsided  before  the  qninine 
was  commenced,  they  did  not  return,  and  the  patietit  rapidly  reco- 
vered, though  the  testicle  was  somewhat  enlarged  and  heavy,  but 
not  painful,  at  the  time  of  the  discharge  of  the  patient. 

A  case  very  similar  to  the  above,  will  be  found  reported  by  Dr. 
William  H.  Doughty,  of  Augusta,  in  the  September  number  of  the 
Southern  Medical  and  Surgical  Journal,  for  the  year  1868.  In 
relation  to  his  case,  Br.  Doughty  makes  the  following  trutfafol 
remark :  "  The  exceeding  great  rarity  of  these  cases  entitles  them 
to  peculiar  interest,  if  for  no  other  reason,  than  the  opportunity 
which  they  present  of  beholding  an  organ  under  the  congestive  influ- 
ence of  an  intermitientr^ 

Many  facts  to  be  observed  in  the  obstetric  department  of  raediciDe, 
can  be  made  to  illustrate  very  clearly  the  influence  exerted  by  the 
cerebro-spinal  nervous  centres  over  the  pelvic  viscera  in  both  ex- 
cito-motory  and  excito-secretory  action.    Dr.  Tyler  Smith  has  de- 
monstrated the  first  so  fully  that  little  can  be  added  to  his  observa- 
tions on  the  subject,  except  so  far  as  it  relates  to  the  connectioo 
which  this  reflex  action  bears  to  malarial  fever.    On  this  point  we 
have  constantly  observed  that  miscarriages  are  frequently  produced 
by  a  spinal  irritation,  which  for  days,  preceding  this  catastrophe, 
if  closely  watched,  would  be  found  to  manifest  itself  in  paroxysms 
of  either  a  quotidian  or  a  tertian  type,  and  which,  if  timely  treated 
by  revulsives  to  the  tender  region  of  the  spine,  and  proper  doses 
of  quinine,  would  be  arrested,  and  the  premature  delivery  might 
thus  often  be  prevented.    These  paroxysmal  manifestations,  without 
any  general  fever,  often  show  a  strong  disposition  to  assume  the 
hebdomadal  relapse  character,  and  the  evil  which  is  averted  now 
may  be  consummated  in  fourteen  or  twenty-one  days,  from  the  at- 
tendant's inadvertently  failing  to  anticipate  the  relapse  period,  with 
the  application  of  the  proper  simple  remedies.    On  this  subject,  our 
notes  would  furnish  us  with  many  cases,  but  as  excito-mo^^  phe- 
nomena have  not  any  direct  relation  to  this  portion  of  our  subject, 
we  cannot  afford  space  for  them  in  this  place.    Among  phenomena 
illustrating  excito-secretory  influences  in  these  parts,  we  report  the 
following  single  case. 

Cask  14. — Mrs.  W.  P.,  aged  26  years,  has  a  premature  labor  on 
the  4th  of  August.    On  the  5th  we  find  her  comfortable — sent  for 
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on  the  afternoon  of  the  6th;  find  the  patient  with  considerable 
fever,  complaining  of  acute  pain  in  the  hypogastric  region — there 
is  much  tenderness  everywhere  below  the  umbilicus — indeed  many 
indications  of  what  some  would  consider  approaching  peritonitis. 
The  lochia,  which  were  profuse  the  day  before,  were  entirely  arrested 
now,  and  the  parts  were  hot  and  dry  when  examined.  The  spine 
was  found  exquisitely  tender  in  the  lumbar  region.  Prescribed  Jth 
gr.  of  sulphate  of  morphine  and  the  application  of  sinapism  to  the 
lumbar  region.  Also  directed  15  grs.  sulphate  of  quinine  to  be 
given  in  four  doses,  each  two  hours  apart,  on  the  next  day,  and  the 
same  quantity  on  the  day  following. 

lih.  Find  the  patient  free  from  fever,  tenderness  in  abdomen 
almost  entirely  subsided  ;  lochial  discharges  not  abundant,  but  the 
parts  are  quite  moist,  of  a  natural  temperature,  and  no  pain  is  ex- 
perienced by  the  patient  in  the  examination.  Taking  quinine  as 
directed. 

8^.  Patient  much  better,  no  fever,  abdominal  tenderness  has  dis- 
appeared, discharges  abundant.  Taking  quinine  according  to  pre- 
scription. 

The  case  progressed  after  the  subsidence  of  the  above  symptoms 
so  happily  that  we  did  not  visit  the  patient  until  the  22d,  when  her 
husband  called  us  in  haste  to  see  her,  stating  that  she  had  been 
suffering  acutely  since  12  o'clock  M.,  from  fever  with  a  return  of 
the  pain  in  the  abdomen.  We  found  her  lying  on  the  back  unable 
to  turn  over  in  bed;  the  tenderness  in  hypogastric  region  more 
marked,  even  than  in  the  previous  attack.  All  the  symptoms  were 
nearly  the  counterpart  of  those  presented,  just  a  fortnight  previ- 
ously. The  day  following  was  marked  by  a  decided  remission  of 
fever,  and  an  abatement  of  pain  and  tenderness.  Quinine  being 
given  as  before,  the  symptoms  again  disappeared. 

The  above  case  is  reported,  not  because  it  is  unusual  (though  we 
do  not  recollect  any  record  of  such),  but  simply  to  show  that  symp- 
toms nearly  resembling  inflammation  with  arrest  of  secretions  and 
altered  temperature  in  those  parts,  may  be  determined  by  an  irri- 
tation located  in  the  spinal  centres,  connected  with  and  controlling 
the  sympathetic  fibres,  more  directly  governing  their  circulation, 
secretions  and  temperature. 

Somewhat  allied  to  the  above  paroxysmal  manifestations  in  the 
pelvic  viscera  are  those  peculiar  forms  of  intermittent  fever  which 
are  termed  ^^  urethral  intermittentsy  For  a  long  time  it  has  been 
noticed  by  various  authors  that  in  patients  laboring  under  stricture 
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the  introduction  of  the  catheter  or  bougie  seemed  to  give  rise  to 
paroxysms  of  fever,  which,  if  not  treated  antiperiodicallj,  would 
continue  to  the  great  detriment  of  the  case.  Our  notes  would  fur- 
nish a  great  number  of  these  cases  occurring  under  a  considerable 
variety  of  circumstances,  thus,  paroxysmal  fever  in  cases  of  irritation 
from  calculus,  in  cases  of  irritation  from  enlarged  prostate,  and 
from  the  irritation  of  stricture  in  every  portion  of  the  canal ;  but 
we  do  not  deem  it  necessary  to  enter  into  the  particulars  of  the 
cases.  Suffice  it  to  say,  that  the  testimony  of  so  large  a  number 
has  established  that  paroxysmal  fever  does  arise  from  the  above 
causes,  that  the  fact  is  no  longer  a  subject  of  question^  while  the 
manner  of  their  production  has  been  for  some  time  a  matter  of 
speculation.  Dr.  Joseph  Jones'  reports  a  case  in  which,  like  all  the 
others,  the  introduction  of  the  instruments  invariably  gave  rise  to 
a  return  of  the  paroxysm. 

We  find  in  the  Moniteur  des  H6ptiaux  the  report  of  a  case  of  M. 
Chassaignac,  which  appears  somewhat  to  restrict  the  region  of  the 
urethra  in  which  resides,  as  he  terms  it,  the  physiologico>patho- 
logical  process  which  gives  rise  to  the  paroxysm  in  these  cases. 
The  following  condensed  statement  is  from  the  Neio  Orleam  Medical 
News: — 

"Urethral  intermittent  fever  is  the  name  M.  de  Chassaignac 
attaches  to  the  febrile  attack  which  all  surgeons  have  observed  as 
a  consequence  of  catheterism,  and  which,  if  it  were  desired  to  indi- 
cate the  cause  giving  rise  to  it,  might  be  termed  cathartic  fever. 
It  is  a  curious  point  to  determine,  whether  the  contact  of  the  in* 
strument  with  the  entire  length  of  the  urethra  is  necessary  for  the 
production  of  the  paroxysmal  attacks,  or  whether  it  is  sufficient 
for  one  portion  of  the  canal  to  have  undergone  such  contact,  and 
in  that  case,  which  portion.    Judging  from  the  facts  known  to  him 
before  the  case  which  gave  rise  to  these  observations  came  under 
his  notice,  M.  Chassaignac  was  disposed  to  believe  that  neither  the 
membranous  nor  the  prostatic  portion  of  the  urethra  was  in  the 
portion  in  question.    Thus  he  never  met  with  an  instance  of  such 
febrile  paroxysm  being  produced  after  catheterism  in  the  female, 
nor  is  he  aware  of  any  one  who  has  ever  met  with  one.   A  natural 
inference  would  be  that  it  is  not  observed  in  woman,  because  the 
paroxysm  arises  from  the  contact  of  the  instrument  with  a  portion 
of  the  urethra  which  does  not  exist  in  her.   An  opportunity  offered 

*  ObaerrationB  on  Malarial  Fever,  Sonthem  Med.  and  Snrg.  Jonrn.,  Sept.  1858. 
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itself  for  oonfirmiDg  this  conjecture,  by  the  counter  proof  of  the 
induction  of  the  paroxysm  by  the  exclusive  catheterism  of  the 
portion  of  the  urethra  which  is  proper  to  man.  This  occurred  in 
the  case  of  a  patient  suffering  from  multiple  urinary  fistulae.  The 
catheter  being  passed  from  one  of  these  to  the  meatus,  and  back 
again  from  the  meatus  to  the  fistula,  no  difficulty  or  pain  occurring, 
an  intense  intermittent  paroxysm  was  produced.  The  patient  had 
had  the  catheter  passed  before,  and  had  borne  one  fixed  in  the 
urethra  without  such  effects  having  been  produced.  It  was  quite 
certain  that  on  this  occasion  the  instrument  had  not  come  in  contact 
with  either  the  membranous  or  prostatic  portion  of  the  urethra,  or 
the  neck  of  the  bladder;  and  until  further  information  upon  the 
subject,  M.  Chaasaignac  feels  justified  in  localizing  in  the  bulbous 
or  anterior  portion  of  the  urethra  the  physiologicopathological 
process  which  gives  rise  to  the  production  of  the  paroxysm  in  these 


The  above  cases  are  of  much  interest  as  illustrating  the  fact  that, 
9,  peripheral  irrUaiion  located  in  tfie  urethra  is  capable  of  being  re- 
flected through  the  cerebro-spinal  centres,  and  thence  to  the 
ganglionic  system,  thus  giving  rise  to  all  the  phenomena  of  parox* 
ysmal  fever.  This  is  undoubtedly  their  explanation,  and  a  com- 
parison of  these  cases  with  the  cases  of  traumatic  fever,  abscesses, 
&c.,  heretofore  reported  in  this  paper,  will  clear  much  of  the  mystery 
heretofore  surrounding  them* 

Two  kinds  o£  pharyngitis^  or  sorethroaty  so  far  as  our  own  observa- 
tion extends,  occur  in  this  portion  of  the  Southern  States ;'  the  one 
very  common,  the  other  quite  rare.  These  two  forms  differ  very 
markedly  from  each  other  in  many  prominent  characteristics. 
Thus,  the  first  is  attended  with  acute  pain,  much  soreness  of  the 
muscles  of  deglutition,  and,  on  that  account,  much  difficulty  in  the 
performance  of  the  act.  This  pain  and  dysphagia  are  soon  followed 
by  active  inflammation  of  the  mucous  membrane,  shown  by  redness, 
dryness,  tumefaction,  &o.  As  we  have  observed  the  symptoms  in 
this  form,  all  the  phenomena  show  themselves  in  open,  well-marked 
paroxysms^  the  patient  generally  enjoying  almost  entire  immunity 
from  the  pain  during  the  earlier  parts  of  the  day ;  but  in  the  even- 
ing, and  sometimes  in  the  evening  of  the  second  day  after  the  first 

'  Augusta  is  on  ilie  west  bank  of  Sayannah  Riyer,  at  the  head  of  navigation. 
Latitude  SS""  2V  north,  longitude  4°  W  west  of  Washington.  Altitude  above 
tide,  152  feet. 
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paroxysm,  tbe  pain  and  difficulty  of  deglutition,  the  inflammation^ 
&c^  all  return.  If  the  spine  is  now  examined,  gr^t  tenderness  will 
almost  surely  be  found  in  the  upper  portion  of  the  cervical  region, 
in  the  vast  majority  of  these  cases.  Most  of  them  are  relieved  by 
the  application  of  mustard  plasters  and  other  revulsives  to  that 
portion  of  the  spine  with  the  administration  of  quinine  during  the 
intermission,  as  in  the  rational  treatment  of  paroxysmal  fever;  for 
this  form  is,  so  to  speak,  a  local  paroxysmal  fever.  Indeed,  many 
of  the  cases  are  attended  with  general  fever,  with  the  pharyngitis 
appearing  only  as  a  prominent  characteristic  of  the  paroxysms. 

The  other  form  of  pharyngitis  referred  to,  which  we  have  said  is 
also  very  rare  in  this  vicinity,  is  nearly  allied  in  all  its  character- 
istics to  the  diphtherite  of  Bretonneau.  There  is  occasionally  met 
a  sporadic  case;  but  the  disease  occurred  here  once  in  the  form  of 
a  most  destructive  epidemic — in  the  months  of  July,  August,  and 
September,  of  the  year  1848,  during  which  time  a  deplorable  num- 
ber of  children  in  Augusta  and  its  vicinity  fell  victims.  Parox- 
ysmal fever  prevailed  that  year,  perhaps  to  no  unusual  extent;  bat 
in  every  child  affected  with  this  fever,  the,  at  first,  fatal  marks  of 
this  terrible  affection  would  show  themselves.  The  earlier  cases, 
however,  were  unattended  with  any  febrile  symptoms.  The  child 
might  appear  perfectly  well  until  the  very  disagreeable  odor  of  the 
breath,  or,  perhaps,  some  difficulty  of  respiration  would  attract  the 
attention  of  the  parent  or  the  physician.  On  looking  into  the 
mouth,  the  posterior  part  of  the  pharynx  would  be  found  covered 
with  the  characteristic  white  secretion  or  false  membrane,  and  tbe 
case,  under  these  circumstances,  was  often  far  advanced  towards  a 
fatal  termination. 

We  have  said  that  nearly  all  the  earlier  cases  were  without  fever, 
and  yet  this  was  by  far  the  most  fatal  period  of  the  epidemic.  As 
it  progressed,  fever  presented  itself  in  some  of  the  cases  as  a  com- 
plication, and  this  fever  was  soon  discovered  to  be  of  a  paroxysmal 
character.  After  this  time,  the  treatment  of  our  cases  were  con- 
ducted upon  the  principles  of  antiperiodic  medication,  quinine,  &c^ 
with  greatly  improved  success. 

How  shall  we  interpret  the  facts  here  presented  ?  We  are  in- 
clined to  believe,  and  we  think  that  the  inference  is  legitimate,  that 
the  disease  was  in  the  very  beginning  of  the  epidemic  essentially 
paroxysmal;  but  from  the  fact  that  those  more  prominent  charac- 
teristics, viz :  increased  temperature  of  surface,  and  an  increased 
and  quickened  circulation,  by  which  we  ordinarily  recognize  pa- 
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roxysms,  were  absent,  our  attention  was  not  directed  to  the  parox- 
ysmal element  of  the  disease,  until  these  more  notable  symptoms 
l>egan  to  appear  in  some  of  the  cases.  Our  reason  for  this  opinion 
is  this:  aflier  we  found  quinine  so  markedly  beneficial  in  the  cases 
accompanied  with  fever,  we  administered  the  remedy  in  the  same 
manner  to  all  our  cases,  as  well  tvithout  fever  as  with  it,  and  it 
proved  equally  efficient  in  both  classes  of  cases. 

We,  of  CQurse,  would  be  unwilling  to  assert  that  diphtherite,  as 
it  occurs  everywhere,  is  a  disease  in  which  the  progress  of  the  prin- 
cipal pathologic  development,  viz:   the  secretion  of  false  mem- 
branes in  the  pharynx  and  larynx,  is  modified  or  prompted  by 
spinal  excitation,  or  that  quinine  will,  in  all  cases,  arrest  the  dis- 
ease.   Our  object  in  calling  attention  to  this  particular  epidemic, 
occurring  in  a  malarious  region,  has  been  to  illustrate  that  the 
paroxysmal  or  cerebro-spinal  element  may,  unsuspected,  form  the 
very  basts  of  a  serious  disease,  which,  though  nearly  allied  to  fever, 
is  deficient  in  some  of  its  most  notable  lineaments.    After  fever 
bad  been  recognized  as  an  element  of  the  disease,  it  was  easy  to 
observe  that  the  increase  in  the  white  membranous  deposition  only 
occurred  during  a  paroxysm,  and  that  by  successive  paroxysms  it 
was  spread  from  the  pharynx  to  the  larynx,  where  it  constituted 
the  fatal  croup  in  which  so  many  of  the  cases  terminated. 

One  of  the  prerogatives  of  epidemics  seems  to  be,  to  impress,  as 
it  were,  upon  the  localities  over  which  they  have  reigned,  a  liability 
to  affections  nearly  akin  to  themselves,  and  we  are  apt  to  recognize 
in  kindred  diseases  ever  afterwards,  the  peculiar  expression  of  their 
once  dominant  influence;  this  was  remarkably  the  case  with  the 
dengue  of  1850,  and  not  the  less  so,  with  the  diphtherite  of  1848. 
Each  has  left  its  impress  upon  our  region,  which  is  recognized  both 
as  complications  of  other  diseases,  as  well  as  in  sporadic  cases  of 
the  true  affection.  The  cases  of  diphtheritis,  which  have  occurred 
since,  have  most  of  them  appeared  as  complications  of  well  marked 
cases  of  paroxysmal  fever;  but  a  few  have  arisen  independently, 
and  nearly  all  of  these  have  advanced  to  the  stage  of  fatal  pro- 
gress before  proper  remedial  means  have  been  applied.  Happily, 
these  last  have  been  but  few.  We  might  here  recount  many  other 
important  facts  in  the  history  of  the  epidemic  diphtherite  of  1848, 
and  some  few  of  them  not  altogether  impertinent  to  the  main  ques- 
tion under  examination;  but  while  these  would,  doubtless,  add  a 
general  interest  to  the  records  of  medicine,  they  would  occupy 
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many  pages,  and  would  scaroelj  be  legitimate  in  ibis  specific  dis- 
cussion. 

The  observation  that  spasTnodic  croup  is  a  parozysnud  disease  in 
certain  regions,  will  not,  we  feel  assured,  present  itself  as  a  noveltj 
to  many  practitioners  in  malarial  districts.  So  fully  confirmed  are 
we,  from  our  observation,  in  the  opinion  that  the  attacks  wbich 
generally  occur  in  paroxysms  at  night,  if  allowed  to  n^)eat  them- 
selves, will  finally  end  in  the  deposition  of  false  membranes,  that 
we  invariably  apply  the  antiperiodic  treatment  for  two  days  suc- 
ceeding the  first  attack,  in  order  to  guard  against  both  the  quotidian 
and  tertian  type  of  the  disease.  Where  this  had  been  neglected  or 
too  long  delayed,  we  have  found  that  these  cases,  commencing  as 
true  cerebro-spinal  spasmodic  affections  apparently  at  first,  involv- 
ing only  the  muscular  apparatus  of  respiration,  have,  by  repeated 
paroxysms,  become  to  be,  first,  inflammatory,  and  finally,  membra- 
nous in  their  character  by  the  repeated  promptings  of  the  secretory 
nerves  of  the  pharyngeal  plexus,  through  the  cerebro-spinal  cen- 
tres. Indeed,  we  regard  the  administration  of  quinine,  and  the 
application  of  revulsives  to  the  cervical  portion  of  the  spinal 
column,  which  is  almost  uniformly  tender,  as  by  far  the  most  im- 
portant element  in  the  successful  management  of  the  disease,  as  it 
prevails  in  this  locality. 

Pneumonia  is  a  disease  which,  perhaps  as  much  as  any  otlier 
acute  affection,  is  characterized  by  a  modification  in  the  circulation, 
the  secretions,  and  also  by  an  alteration  of  the  tissue  of  the  par- 
ticular organ  in  which  it  occurs.    As  we  have  studied  it  in  this 
southern  climate,  and  we  are  confident  that  the  observation  of 
every  attentive  practitioner  will  confirm  the  remark,  pneumonia 
most  frequently  begins  in  well  marked  paroxysms.    Some  of  the  cases 
present  this  feature  so  prominently,  that  after  crepitation  has  been 
noted  in  the  respiration  by  auscultation,  its  advancement  can  be 
predicted  either  day  by  day,  or  alternate  day  by  alternate  day, 
with  a  remarkable  degree  of  certainty.     The  progress  of  this 
change  seems  to  be  interrupted  during  the  intermissions  of  the 
fever,  and  even  the  lateritious  sputa  denoting  the  blood-determina- 
tion, during  these  intervals  will  disappear;  but  will  return  with 
increased  redness  on  the  accession  of  the  paroxysm.    Many  of 
these  cases  are  aborted,  so  to  speak,  by  the  antiperiodic  treatment, 
if  early  applied.     Cupping  the  cervical  and  dorsal  regions  of  the 
spine  improves  the  condition  of  the  patient  in  a  remarkable  man- 
ner.   Most  of  them  require  other  treatment,  of  course;  but  in  all 
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of  them  the  early  administration  of  quinine,  and  the  application  of 
revulsives,  are  deemed  most  important  elements  in  the  manage- 
ment of  the  disease. 

The  importance  of  the  cerebro-spinal  and  therefore  the  paroxys- 
mal element  of  dysentery  is  so  justly  and  so  fully  dwelt  upon,  and  its 
rationale  so  accurately  described  by  our  brother,  Dr.  Robert  Camp- 
bell, that  we  here  quote  from  his  published  Lectures,^  the  account 
of  this  aflfection : — 

"As  regards  the  Pathology  of  Dysentery,  gentlemen,  there  is 
little  nece&sity  for  dismissing  it  among  the  mysterious  and  inexpli- 
cable problems  of  our  science,  or  reaching  far  after  its  explanation, 
in  assumed  connections,  which  have  no  substantial  basis — when  a 
glance  at  its  anatomical  and  physiological  implements,  reveals  a 
more  simple  theory  of  its  nature.  There  is  an  inflammation  of 
some  portion  of  the  mucous  membrane,  lining  the  large  intestine, 
which  may  occur  from  irritation  continuously  exerted  upon  that 
surface,  whether  that  irritation  be  direct  or  reflected.  It  may  be, 
that  the  fecal  mass,  through  some  ulterior  cause,  becomes  detained 
in  its  transit  along  a  portion  of  the  canal,  until  it  becomes  inspis* 
sated  and  concrete,  from  the  absorption  of  its  fluid  particles,  the 
accumulation  continuing  and  the  amount  of  difficulty  increasing, 
the  longer  this  constipation  lasts,  until  finally,  the  irritation,  thus 
induced,  is  sufficient  to  call  for  relief,  and  incite  an  endeavor  on  the 
part  of  this  violated  organ,  to  rid  itself  of  its  hurtful  incumbrance 
— and  thus,  an  excito-motory  and  an  excito-secretory  process  is  in- 
stituted, which  results  in,  or  rather  conatituteSj  the  local  element  in 
this  disease.  The  ulterior  or  more  remote  cause  here  referred  to, 
would  seem  to  be  satisfactorily  explained,  by  attributing  it  to  an 
obtuseness,  or  we  may  say,  h  paralysis  of  the  nervous  supply  of  the 
part;  which,  if  we  take  into  view  the  fact,  that  the  state  of  the 
bowels  is  in  a  great  measure  influenced  by  the  condition  of  the 
great  spinal  centre — as  is  manifested  by  the  effect  of  a  counter- 
irritant,  a  mustard  plaster,  for  instance,  applied  to  the  spine,  being 
capable  of  enhancing  greatly  the  action  of  a  small  dose  of  any  laxa- 
tive medicine — we  may  with  propriety,  venture  to  trace  this  effect, 
of  the  stagnation  in  this  portion  of  the  alimentary  canal  to  a  condi- 

>  Djsenteiy,  its  Paihologj  and  Treatment.  Clinioal  Lectures  deUvered  at  Jackson 
Street  Hospital,  by  Robert  Cumpbell,  A.  M.,  M.  D.,  Demonstrator  of  Anatomy  in  the 
Medical  College  of  Georgia,  and  Lecturer  on  Clinical  Medicine  at  Jackson  Street 
Hospital,  Angusta,  1858. 
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tion  of  the  spinal  cord,  as  its  remote  cause.  And  if  we  still  furtber 
proceed  to  inquire  after  the  ultimate  fons  et  origo  of  causation,  we 
must  interrogate  those  influences  in  man's  relation  to  the  external 
world,  which,  acting  upon  the  susceptibilities  of  his  physical  or- 
ganization, are  capable  of  thus  determining  in  an  important  part  of 
the  nervous  system — which  system*  enacts  and  controls  all  his  vital 
phenomena,  whether  normal  or  abnormal — that  condition,  which 
may  give  rise  to  the  manifestations  of  this  disease,  apparent  to  cor 
perception. 

"  Probably,  no  fact  is  better  established  in  pathology  than  the 
spinal  origin  of  paroxysmal  fevers — which,  not  always,  but  often, 
are  accompanied  with  an  inflammation,  attacking  one  or  another 
organ  of  the  body.  And  it  is  well  understood,  that  the  more  seri- 
ous the  inflammatory  action,  the  graver  is  the  type  of  the  fever, 
and  vice  versa.  Now,  gentlemen,  with  such  analogous  traits  before 
us,  what  is  to  forbid  our  classifying  dysentery  among  those  affec- 
tions— only  differing,  as  it  does  in  the  peculiarity  of  office,  and, 
therefore,  in  the  singularity  of  construction,  properties  and  relation- 
ships of  the  organ  diseased — and  which  but  yields  its  own  charac- 
teristic evidences  of  its  suffering  condition  ?  As  in  accordance  with 
the  generally  received  opinion,  relative  to  the  exercise  of  those  or- 
gans and  those  functions,  which  are  under  the  superintending  in- 
fluence of  the  spinal  system  of  nerves — that  their  operations  are 
characterized  by  stages  of  action,  alternating  with  periods  of  rest, 
or  intermittingly — the  intermittent  character  of  the  pains,  as  well 
as  the  other  symptoms  in  dysentery,  may  be  also  regarded  as  indi- 
cative of  its  spinal  nature. 

"  It  has  been  said,  that  the  initiatory  stage  of  this  condition  was 
one  of  constipation  of  the  bowels  (though  this  is  by  no  means  al- 
ways the  case),  where  the  effete  mass  was  detained  in  its  receptacle, 
the  large  intestine,  probably,  by  the  effect  of  obtunded  sensibility 
or  paralysis  of  its  nerves.  Now,  this  idea  of  paralysis  would  but 
illy  comport  with  the  known  effects  of  spinal  irritation,  until  it  is 
recollected,  that  prior  to  that  action  being  established  in  the  spinal 
cord,  which  is  denominated  "spinal  irritation,"  there  must  be  a  stage 
of  congestion  or  something  akin  to  it,  the  effect  of  which  condition 
in  a  nervous  centre,  the  brain  for  instance,  is  known  to  be  that  of 
obtunded  sensibility  and  loss  of  motion,  or  paralysis.  Thus  we  see, 
and  it  is  satisfactorily  presumable,  that  whilst  the  initiatory  stage  of 
the  intestinal  affection  is  in  progress,  the  inceptional  condition  in 
the  nervous  centre  which  probably  determines  it,  is  contemporary 
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T^ith  it ;  and  in  like  manner,  when  the  active  process  begins  in  the 
bowel,  there  is  to  be  found  a  corresponding,  simultaneous  activity 
existing  in  the  spinal  cord,  constituting  spinal  irritation — as  evi 
denced  by  the  paroxysmal  fever,  as  well  as  those  enhanced,  spinal, 
excito-motory  phenomena  which  pertain  to  this  disease." 

In  referring  to  the  diarrhoea  which  often  precedes  or  accompanies 
dysentery,  he  says : — 

"  Then,  we  assume  the  position,  gentlemen,  that  the  diarrhoea  pre- 
ceding and  accompanying  dysentery  is  an  eoccitO'Secreiory  result; 
while  dysentery  itself,  unaccompanied  thus,  is,  for  the  most  part,  an 
exciio-moiary  phenomenon. 

"  That  condition  in  the  nervous  centre,  which,  when  from  its 
locality  and  anatomical  connections,  is  favorable  for  exerting  its  in- 
fluence upon  the  large  intestine,  is  accompanied  with  dysentery; 
when  those  relations  obtain  in  reference  to  the  small  intestine,  it  is 
attended  with  diarrhoea — simply  from  the  fact  of  the  peculiar  ana- 
tomical construction  and  functional  endowments  of  this  portion  of 
the  canal,  which,  when  under  the  operation  of  a  like  influence,  yields 
its  different  and  characteristic  manifestations.  Let  us  be  under- 
stood— that  in  dysentery  there  are  two  co-existing  and  co-extensive 
conditions,  as  manifested  by  their  co-equal  symptomatic  results, 
viz :  Spinal  irritation^  and  an  inflammation  in  the  mucous  membrane  of 
the  large  intestine!^ 

From  this  pathological  stand-point  we  may  expect  to  And  the 
author  an  earnest  advocate  of  an  antiperiodic  therapea: — 

'^  It  is  of  the  last  importance,  during  an  intermission  or  remis- 
sion, to  stave  off  a  return,  or  an  exacerbation,  of  fever,  with  the 
well  known  specific.  Quinine — that  magnificent  boon  of  Heaven 
to  earth.  Quinine  should  be  given  unconditionally^  and  irrespect- 
ively of  the  other  elements  of  treatment,  at  such  time  and  in  such 
quantity  as  will  accord  with  the  typal  arrangement,  and  suit  the 
degree  of  the  fever.  Many  cases  occur,  wherein,  during  the  first 
paroxysm  of  fever,  the  dysenteric  symptoms  are  very  intense,  but 
on  the  timely  administration  of  quinine,  a  return  of  fever  is  pre- 
vented, and  there  is  no  further  trouble  from  the  dysentery." 

And  so  impressed  is  he  with  the  importance  of  this  part  of  the 
treatment,  that  his  emphatic  parting  injunction  is:  "Give  quinine 

IN  DYSENTEBY  I" 

The  following  case  will  show  the  connection  between  paroxysmal 
fever  and  diarrhoea.  It  is  by  no  means  uncommon,  and  many  will 
recognize  in  it,  an  analogy  to  cases  which  have  passed  under  their 
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own  observation.    We  record  it  to  illastrate  our  principle — not 
because  it  is  rare. 

Case  16. — The  patient,  a  gentleman  aged  about  30  years,  at 
the  time  in  apparently  good  health  otherwise,  complains  of  great 
tenderness  on  pressure  over  the  abdominal  wall,  so  that  the  ordi- 
nary movements  of  the  body  cause  much  inconvenience.  There 
is,  during  the  first  day,  much  gurgling  in  the  bowels,  and  the  abdo- 
men is  somewhat  distended  with  gas,  none  passing  away  from  the 
bowels.  These  symptoms  continue  one  day,  till  late  in  the  after- 
noon, when  they  subside,  and  no  longer  elicit  any  attention  from 
the  patient.  On  the  morning  of  the  second  day,  the  tenderness, 
the  swelling  of  the  abdomen,  and  the  gurgling,  return  in  an  in> 
creased  degree,  and  continue  during  the  entire  morning.  In  the 
afternoon,  he  suffers  a  severe  paroxysm  of  fever,  ushered  in  by  a 
chill.  During  the  continuance  of  this  paroxysm,  the  bowels  are 
washed  by  a  most  profuse  dHarrho&u.  The  discharges  were  thin 
and  watery  in  character,  evincing  in  their  appearance  an  entire 
absence  of  the  biliary  secretion ;  they  were  nearly  white.  TTiert 
toas  much  tenderness  of  the  spine^  through  almost  its  entire  extent. 
During  the  paroxysm,  the  patient  was  oppressed  with  sleep,  ap- 
proaching to  stupor,  but  otherwise  than  above  narrated,  the  phe- 
nomena of  the  attack  varied  little  from  an  ordinary  paroxysm  of 
fever.  On  the  subsidence  of  the  paroxysm  the  next  day,  the  diar- 
rhoea and  other  abdominal  or  enteric  symptoms  passed  off.  Qui- 
nine was  administered  freely  for  two  days,  and  there  was  no  return 
of  the  fever,  or  any  of  the  other  symptoms. 

The  secretions  of  the  bowels  and  liver  here,  it  will  be  admitted, 
were  modified  very  greatly  by  the  condition  of  the  system  upon 
which  the  other  phenomena  of  the  paroxysm  depended,  and  if  we 
admit  that  that  condition  pertained  to  the  oerebro-spinal  system, 
and  we  think  in  the  present  stage  of  our  discussion,  this  is  una- 
voidable, the  rationale  heretofore  ofiered  by  us  will  account  for 
these  complex  phenomena. 

It  will  be  seen  that,  in  presenting  the  above  series  of  facts,  we 
began  with  the  more  external  and  notable,  and  have  gradually  ad- 
vanced to  the  more  obscure  and  hidden ;  till,  finally,  our  conside- 
ration of  those  phenomena,  which  are,  perhaps,  the  most  ordinary 
concomitants  of  malarial  fever,  but  yet,  which  are  at  the  same  time, 
the  most  mysterious,  are  presented,  as  it  were,  only  at  the  end  of 
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"  a  long  series  of  previous  observations,  tending  to  the  same  eflFect."* 
Analogy,  as  has  been  said,  though  a  useful  stimulus  and  guide  to 
investigation,  is,  hy  itself^  a  very  doubtful  guarantee  of  truth ;  yet 
there  are  many  departments  of  knowledge,  which,  at  certain  stages 
of  their  progress,  have  owed  much  to  this  mode  of  investigation. 
"  High  truths,  like  high  mountains,"  says  a  great  metaphysician,* 
«''are  apt  to  veil  themselves  in  clouds;"  and,  as  analogy  has  been 
called  "  the  ladder  to  remoter  truths,"  we  have  endeavored  to  ascend 
by  it,  to  the  higher  region  of  their  elevation,  that,  if  possible,  we 
may  seize  upon  them,  more  clearly  define  and  enunciate  them — not 
alone  in  the  strength  and  beauty  of  their  separateness,  but  in  the 
broad  proportions  of  their  higher  relation  and  deeper  harmony 
with  the  fundamental  doctrines  of  established  science. 


THE  LAW  OF  PERIODICAL  BXCITO-SECRETORY  ACTION. 

It  will  be  observed  in  the  quotation  presented  by  us  on  page  605 
of  the  present  paper,  that  the  author  evidently  had  had  suggested 
to  him  the  idea  of  cerebro-spinal  influence  upon  the  tissues  of  the 
organs,  through  the  ganglionic  system.  He  even  discusses  it,  but 
finally  rejects  it  as  unworthy,  and  insufficient  to  explain  the  pro- 
blem. This  is  by  no  means  without  precedent  in  the  history  of 
scientific  progress.  "It  must  inevitably  happen,"  says  Whewell,* 
*'  that  men  will  lose  their  hold  on  the  knowledge  which  the  great 
discoverers  who  preceded  them  have  brought  to  light.  They  are 
not  able  to  push  forwards  the  truths  on  which  they  lay  so  feeble 
and  irresolute  a  hand ;  probably  they  cannot  even  prevent  their 
sliding  back  towards  the  obscurity  from  which  they  have  been 
drawn,  or  from  being  lost  altogether."  So  has  it  been  with  this 
particular  subject.  Certain  authors,  years  ago,  with  an  acuteness, 
far  in  advance  of  their  age,  and  even  before  the  announcement  of 
reflex  action  by  Marshall  Hall,  had  shrewdly  surmised  that  an  in* 
fluential  relation  might  subsist  between  these  two  systems  of 
nerves,  and  that  this  might  possibly  unravel  the  tangled  skein  of 
febrile  phenomena;  and,  consequently,  "Sympathies"  and  "Syner- 
gies" became  frequent  and  familiar  words  on  the  page  of  science ; 
but  even  at  this  very  time,  the  idea  was  only  held  by  "  a  feeble  and 

*  Wheweirs  History  of  the  Inductive  Sciences. 

'  Dr.  M'Cosh,  of  the  Queen's  University  in  Ireland. 

•  Op.  citat.,  vol.  i.  p.  254. 
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an  irresolute  hand,"  and  was  allowed  to  slide  back  into  obscnritj, 
and  the  potency  of  this  reflex  influence  to  bring  about  the  results, 
was,  as  we  have  seen,  soon  positively  denied.  Thus,  this  only  clue 
to  the  explication  of  all  the  facts — this  truefilum  labyrinthi — which 
despair  had  caught  at,  was,  in  despair,  relinquished.  There  was 
not  then,  as  now,  an  establish^,  recognized,  and  demonstrated, 
physiological  principle,  to  render  the  explanation  legitimate,  and, 
as  we  have  before  said,  because  these  philosophers  could  not  legiti- 
mately attribute  all  the  phenomena  directly  to  the  cerebro-spinal 
system,  they  determined  to  attribute  none.  This  determination  has 
greatly  retarded  the  progress  of  science  in  this  department. 

Bightly  to  propose  a  problem,  it  has  been  said,  is  no  inconsider- 
able step  towards  its  solution.  Although  our  problem  has  been 
kept  very  constantly  before  us,  from  the  beginning  of  this  paper, 
it  behooves  us  now  to  state  it  even  with  greater  distinctness,  ere  we 
enter  more  particularly  and  specially  into  its  solution. 

If  the  cerebrospinal  system  is  the  primitive  dynamic  source  of  all  the 
phenomena  of  paroxysmal  fever ,  how  shall  we  accowitfor :  The  variations 
in  temperature^  and  for  the  altered  secretions  and  the  structural  change 
in  tJiose  organs  which  are  not  directly  supplied  by  that  system  and  whose 
actions,  neither  normal  nor  abnormal,  are  such  as  indicate  cerebro-^pinal 
innervation  f  And  secondly.  Why  do  these  changes  observe  periodicity, 
which  is  a  characteristic  of  the  cerebrospinal,  and  not  (f  the  gangliomc 
system,  which  latter  directly  governs  the  parts  in  which  they  occur? 

The  conditions  of  this  problem  we  have  in  the  foregoing  parts  of 
this  essay  endeavored  studiously  to  establish,  by  the  collocation  of 
a  vast  number  of  facts  from  every  source,  not  only  within  our 
experience,  but  also  within  our  reach.  These  we  have  diligently 
applied  to  our  subject  in  every  manner  that  the  rules  of  legitimate 
reasoning  would  allow.  The  examination  of  the  phenomena  of  the 
nervous  system,  of  the  phenomena  of  fever  itself,  and  the  applica- 
tion of  the  various  kindred  analogies  to  the  main  question  under 
discussion,  have  so  far  illustrated  our  subject  that  these  last  steps 
in  the  investigation,  we  hope,  will  be  relieved  of  many  of  the  em- 
barrassments involving  it  at  the  beginning. 

We  have  already  shown  that  the  chief  difficulty  in  the  question 
"How  shall  we  account  for  the  variation  in  animal  temperature^ 
altered  secretions,  structural  changes,  &c.,  in  organs  directly  supplied 
only  by  the  ganglionic  system  ?"  is  to  be  answered  in  the  full  recog- 
nition which,  the  influence  of  the  cerebro-spinal  centres  over  the 
ganglionic  system  h<is  gained  by  the  establishment  of  the  excito- 
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secretory  faaction.  It  remainB  now  for  as  more  particularly  to 
show  why  these  changes  in  organs  under  the  sway  of  the  ganglionic 
system  come  to  observe  periodicity^  when  this  periodicity  has  been 
folly  shown  to  be  adverse  to  the  method  of  that  system.  This,  then, 
is  the  part  of  the  problem  which  shall  now  engage  us,  and  during 
its  examination  the  other  portions  must  necessarily  come,  even 
more  fully  than  heretofore,  under  our  consideration. 

The  great  astronomer.  La  Place/  in  order  to  explain  the  period- 
icity of  tides^  constrqpted  the  following  remarkable  proposition, 
which,  though  found  ineiBcient  perhaps  in  physics,  appears  to  us 
most  beautifully  applicable  when  transferred  to  medicine:  it  serves 
to  make  more  pointed  our  course  of  inquiry  into  the  action  of  the 
cerAro-spinal  upon  the  ganglionic  system,  in  their  reciprocal  relations 
to  febrile  diseases.  Indeed,  at  this  point  of  our  investigation,  it 
may  almost  be  said  to  answer  the  question.  It  is  this:  "/n  a  system 
of  bodies  acted  upon  by  forces  which  are  periodical^  the  state  of  that  system 
must  be  periodical  like  the  forces!^* 

Now,  it  has  been  shown  that  those  organs,  as  the  liver,  spleen, 
intestinal  canal,  indeed  all  the  viscera  and  tissues  of  the  entire  ani- 
mal structure,  are  a  number  of  bodies  whose  common  vascular 
system  is  controlled  by  the  ganglionic  or  secretory  system  of  nerves 
in  their  ordinary  actions;  and  further,  that  the  secretory  function 
of  these  organs,  and  the  animal  'temperature  everywhere,  are  all 
due  to  the  direct  influence  of  this  same  system  of  nerves;  and 
again,  that  under  its  unmodified  swslj,  the  various  organs  and  their 
functions  present  little  or  no  variation  in  their  mode  of  action,  but 
are  conducted  in  that  continuous,  even,  regular  and  silent  manner 
80  characteristic  of  the  normal  life  of  this  organic  system  of  nerves. 
The  heart  and  arteries  maintain  their  unvarying  rhythm  and  their 
appointed  60  to  75  pulsations  per  minute,  during  the  whole  of  the 
healthy  existence  of  the  individual;  the  temperature  of  the  body 
maintains  about  its  100^  of  Fahrenheit;  while  the  blood  changes  and 
cell  changes^  the  metamorphoses  of  the  tissues^  and  also  the  many  more 
strictly  chemical  phenomena — indeed,  every  detail  in  the  multiplex 
process  of  nutrition  goes  on  with  uninterrupted,  though  unobserved 
regularity.  The  various  secretions^  which  are  but  the  result  of  those 
more  recondite  movements,  are  eliminated  with  the  same  unvarying 
and  monotonous  persistence;  the  liver,  the  kidney,  the  intestines 
all  observing  the  same  law  in  this  regard;  while  the  circulation  of 

>  Mtehaniqae  GeleBte,  tome  ii.  p.  218.  *  Italios  oank 
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the  spleen  progresses,  like  the  rest^  under  that  even  sway  which 
"governs  the  thousand  secret  processes  of  the  living  body."* 

Such,  as  we  have  seen,  is  the  nature  of  all  our  organic  actions, 
and  such  would  they  ever  be  were  man,  like  the  polype,  possessed 
of  only  a  ganglionic  system,  or,  like  the  monster  described  by  Dr. 
Davey,'  deficient  in  both  brain  and  spinal  marrow.  But  Human 
Anatomy  teaches  us  that  this  quiet,  silent,  undemonstrative,  though 
most  potent  ganglionic  system  is  intimately  connected  with — indeed, 
so  to  speak,  engrafted  upon,  the  cerdm>'SpinqJ^  system,  by  multitudi- 
nous attachments,  in  very  many  portions  of  the  organism.  It  has 
also  been  abundantly  shown  that,  in  consequence  of  this  intimate 
connection  between  these  two  systems,  there  results  a  relation,  by 
virtue  of  which,  the  cerebro-spinal  with  all  its  susceptibilities  to  the 
infiaence  of  external  agencies,  its  devoted  subservience  to  the  inex^ 
orable  law  of  periodicity,  has  the  power,  under  peculiar  circum- 
stances, of  acting  upon  and  exciting  to  the  utmost,  every  one  of  the 
varied  capabilities  of  the  ganglionic  system.  It  is  by  the  establish- 
ment, then,  of  the  excito-secretory  function  of  the  nervous  system 
that  we  are  enabled  to  apply,  with  a  confidence  equal  to  the  asser- 
tion of  an  axiom,  this  transferred  proposition  of  La  Place;  for  it 
is  only  since  that  time'  that  it  has  been  shown  clearly  that  "this 
system  of  bodies,"  the  parts  supplied  by  the  ganglionic  nerves,  oould 
be  "acted  upon  by  forces  which  are  periodical,"  viz.,  the  cerebro- 
spinal system. 

If,  now,  the  question  be  propounded — "Why  do  these  organs 
manifest  their  changes  periodically  during  malarial  fever?"  it  may 
be  answered  thus:  ^^Because  these  organs  are  a  system  of  bodies  adUd 
upon  hy  forces  which  are  periodical^  and  the  condition  of  the  bodies  are, 
therefore,  necessarily  periodical,  like  the  forces  ^  which  act  upon  ihcrn^^ 

This  proposition,  which  has  been  rejected  in  the  department  of 
physics,  for  which  it  was  constructed,  we  have  thus  transferred  to 
medicine ;  and  in  doing  this,  we  have  but  enunciated  thb  law^  of 
periodical  excito-secretory  action. 

By  the  application  of  this  law,  it  will  hereafter  be  seen  that 
malarial  fevers  are  to  be  separated  from  all  the  other  Nbubosks, 
in  which,  by  their  ordinary  phenomena,  they  constitute  a  distinct 
and  peculiar  class*    Becognizing  this,  as  the  law  of  periodical  excito- 

1  Biohat,  op«  oitat. 

'  London  Lancet,  June  26t1i,  1853.  *  1850. 

^  '^  A  law  of  Nature  is  eimplj  the  expression  of  the  mode  or  manner  in  which  « 
cause  or  power  operates.*' — Particular  Providenet,  hy  Rev.  R.  K.  Porter,  p.  26. 


NSRYOUS  SYSTEM  IN  FEBBILB  DISEASES.  686 

secretory  aotion  necessarily  constitutes  it,  as  conspicuously,  the 
liAW  OP  PAROXYSMAL  FEVER ;  foT  paroocysmal  fever,  in  its  intrinsic 
and  elemental  nature,  is,  in  all  its  varieties,  essentially  nothing  mare^ 
nor  less  tfian  a  vast  representation  of  a  vndely  extendi  and  universal 
periodical  excikhsecretory  action,  throughout  the  entire  organism.  It  is 
only  when  recognized  in  this  light  and  known  by  this  name,  that 
any  doctrine  can  grasp  in  one  intelligible  and  consistent  whole,  the 
diverse  multiplicity  of  phenomena  presented  by  malarial  fever. 


THE  LAW  OF  PERIODICAL  BXCITO-SBCRBTORY  ACTION  APPLIED  TO  THE 
HEART  IN  MALARIAL  FEVER. 

Having  thus  shown  that  the  assemblage  of  organs  in  both  the 
thoracic  and  abdominal  cavities  may  be  made  to  manifest  alterations 
in  their  actions  and  conditions  periodically  through  the  influence 
of  the  cerebro-spinal  centres  and  nerves,  let  us  now  consider  the 
manifestation  of  our  law  in  the  case  of  a  few  of  the  special  organs. 

The  heart,  it  is  well  known,  reoieves  its  innervation  from  two 
distinct  sources;  first,  the  pneumogastrio  or  par  vagum  sends 
several  cardiac  branches  which  cross  the  arch  of  the  aorta,  and 
some  of  these,  mixing  with  certain  ganglia  of  this  region,  the  heart 
is  thus  supplied  with  a  certain  amount  of  both  pure  and  mixed 
cerebro-spinal  nervous  influence.  This  amount  varies  in  different 
subjects ;  in  one  notable  instance,  the  remarkable  case  of  Captain 
Townsend,  the  communication  appeared  to  be  so  direct,  that  the 
individual  possessed  the  power  of  voluntarily  controlling  the  pul- 
sations of  the  heart,  and  could  "  either  faint  or  die,  at  will ;"  but  in 
the  vast  majority  of  cases,  the  normal  action  of  the  heart,  as  phy- 
siology has  shown,  is  neither  under  the  direct  control  of  the  will, 
nor  is  it  dependent  upon  the  cerebro-spinal  system  nor  any  cerebro- 
spinal centre  whatever ;  but  upon,  second,  the  ganglionic  system 
which  supplies  it  most  abundantly  in  the  cardiac  plexuses. 

In  the  year  1811,  Sir  Benjamin  Brodie  performed  a  number  of 

'  When  we  Bay  **  nothing  more,"  it  mnst  be  nndentood  that  we  do  not, /or  a 
momentf  ignore  the  condition  of  thb  blood  ;  we  are  speaking  now  of  phenomena^ 
the  nerrooB  system  is  recognized  in  these  phenomena,  but  the  blood,  as  we  hare 
before  said,  and  wiU  hereafter  more  fally  show,  underliea  all  these  phenomena  as 
the  primal  causal  force  moring  the  nervona  system  to  the  expresiion  of  them  aU. 
Hence  in  our  problem,  p.  632,  we  oharaoterise  the  nervoos  system  as  only  the 
primitire  dynamic  source,  &c. 
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most  brilliant  experiments  to  determine  the  amoant  of  inflnence 
which  the  brain  exerted  over  the  heart's  action,  the  detail  of  which 
we  find  in  the  work  heretofore  referred  to.^  *'  In  making  experi- 
ments on  animals,"  says  this  distinguished  physiologist,  "  to  ascer- 
tain how  far  the  influence  of  the  brain  is  necessary  to  the  acdon  of 
the  heart,  I  found  that  in  an  animal  in  which  the  spinal  cord  had 
been  divided,  in  the  npper  part  of  the  neck,  respiration  was  imme- 
diately suspended,  while  the  heart  continued  to  contract,  circulating 
dark-colored  blood,  and  that  in  some  instances,  from  ten  to  fifteen 
minutes  elapsed  before  the  heart's  action  had  entirely  ceased. 

"  I  further  found  that,  when  the  heart  was  removed,  the  divided 
bloodvessels  having  been  secured  by  a  ligature,  the  circulation  still 
continued  apparently  unaffected  by  the  entire  separation  of  the 
brain.  These  experiments  confirmed  the  observations  of  Mr. 
Cruikshank*  and  M.  Bichaf  that  the  brain  is  not  directly  necessary 
to  the  action  of  the  heart,  and  that  when  the  functions  of  the  brain 
are  destroyed,  the  circulation  ceases  only  in  consequence  of  the 
suspension  of  respiration.  This  led  me  to  conclude  that,  if  respira- 
tion were  produced  artificially,  the  heart  would  continue  to  contract 
for  a  still  longer  period  of  time  after  the  removal  of  the  brain. 
The  truth  of  this  conclusion  was  ascertained  by  the  following  ex- 
periment:— 

"  Experiment  L — I  divided  the  spinal  cord  of  a  rabbit  in  the  space 
between  the  occiput  and  atlas,  and  having  made  an  opening  into 
the  trachea,  fitted  into  it,  a  tube  of  elastic  gum,  to  which  was  con- 
nected a  small  pair  of  bellows,  so  constructed  that  the  lungs  might 
be  inflated,  and  then  allowed  to  empty  themselves.  By  repeating 
this  process  once  in  five  seconds,  the  lungs  being  fully  inflated  with 
fresh  atmospheric  air,  an  artificial  respiration  was  maintained.  I 
then  secured  the  bloodvessels  in  the  neck,  and  removed  the  head 
by  cutting  through  the  soft  parts  above  the  ligature  and  separating 
the  occiput  from  the  atlas.  The  heart  continued  to  contract  ap- 
parently with  as  much  strength  and  frequency  as  in  a  living  animal 
I  examined  the  blood  in  the  different  sets  of  vessels,  and  found  it 
dark-colored  in  the  vena  cava  and  pulmonary  artery,  and  of  the 
usual  florid  red  color  in  the  pulmonary  veins  and  aorta.  At  the 
end  of  twenty-five  minutes  from  the  time  of  the  spinal  cord  being 

>  PhTSiologioal  Befleaichee,  p.  2. 

•  PhUodophioal  Traasaotioius,  1795. 

'  Reoherohee  Phjaiologiqaes  snr  la  Vie  et  la  M oii. 
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divided,  the  action  of  the  heart  became  fainter,  and  the  experiment 
was  put  an  end  to." 

In  his  second  experiment,  "  the  subject  being  a  middle-sized 
dog,"  life  was  maintained  for  a  much  longer  time.  At  the  end  of 
two  hours  and  a  half,  the  pulse  had  fallen  to  <'S5  per  minute,  and 
artificial  respiration  was  no  longer  continued." 

He  repeated  this  experiment  a  great  number  of  times,  and  always 
with  the  same  result  in  this  particular,  viz.,  the  action  of  the  heart 
seemed  but  little  affected  so  long  as  respiration  was  artificially 
maintained.  / 

As  it  may  be  here  objected  that  the  vagi  arise  probably  below 
the  point  at  which  Sir  Benjamin  Brodie  made  his  section  (which 
experiment  was  performed  in  reference  to  the  influence  of  the  brain 
more  than  any  other  nervoi^s  centre)  we  refer  the  reader  to  the  ex- 
periments of  Dr.  John  Beid,'  whose  investigations  were  made  to 
establish  this  special  point,  viz.,  the  amount  of  influence  exerted  by 
the  pneumogastric  cerebro-spinal  nerve  upon  the  movements  of 
the  heart.  Both  vagi  and  sympathetics  were  cut  in  the  middle  of 
the  neck  in  some  seven  or  eight  dogs,  and  yet  the  heart  continued 
to  act^  and  also  to  be  modified  by  the  fear  excited  in  those  animals 
by  the  experimenter.  He  finally  arrives  at  the  following  conclu- 
sions, which  appear  to  us  to  be  just:  "These  experiments  are,  we 
conceive,"  says  Dr.  Beid,  "  sufficient  to  prove  that,  after  section  of 
the  vagi  the  pulsations  of  the  heart  may  not  only  be  quickened  by 
muscular  exertions,  but  also  by  menUd  emotions.  Though  in  all 
probability  the  vagi  are  the  usual  channels  through  which  the 
mental  emotions  affect  the  heart,  yet  it  appears  from  these  experi- 
ments that  they  may  also  take  place  through  the  medium  of  the 
ganglionic  system  of  nerves." 

In  addition  to  the  above  facts  which  favor  the  opinion  that  the 
heart's  actions  are  sustained  principally  by  the  ganglionic  system, 
we  may  refer  to  the  remarkable  and  conclusive  cases  recorded  by 
Dr.  Marshall  Hall  and  Dr.  Davey.  In  Dr.  Hall's  case,  a  foetus  was 
examined  at  full  term  and  found  deficient  in  the  entire  brain,  while 
in  Dr.  Davey's  case,  there  was  no  trace  of  either  brain  or  spinal 
marrow,  and  yet  the  action  of  the  heart  and  all  the  nutritive  pro- 
cesses had  been  carried  on  for  nine  months,  solely  by  the  ganglionic 
nervous  influence.  Yet  we  here  quote  a  case  of  Bobertson's,  re- 
ferred to  by  Henle,  in  which  "  he  testifies  to  the  influence  of  the 

*  Anatomioal,  Phytiologioal,  and  Pathological  BeBoarohes,  p.  170, 1837. 
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cervical  portion  of  the  spinal  marrow  upon  the  motions  of  the 
heart,  where,  after  a  wound  of  the  cervical  vertebr»  which  injured 
the  vertebral  canal,  attacks  of  syncope  occurred,  with  extraordinary 
slowness  of  the  pulse."  Dr.  Brown-S^uard,  the  range  of  whose 
experimental  investigations  comprehend  almost  every  department 
of  nervous  physiology,  has  made  some  ingenious  researches  on  the 
nervous  forces  governing  the  movements  of  the  heart.  Sir  Ben- 
jamin Brodie's  experiments,  as  we  have  seen,  refer  to  the  brain,  Dr. 
John  Reid's  to  pneumogastric  and  sympathetic  nerves,  those  of  Dr. 
Brown-S^uard  are  intended  to  investigate  the  relation  of  the  me- 
dulla oblongata  to  the  movements  of  the  heart.* 

"  There  is  no  part  of  the  nervous  system  considered  as  more 
essential  to  life  than  the  medulla  oblongata.  In  the  last  few  years, 
many  German  physiologists  have  asserted  that  this  nervous  centre 
is  the  source  of  the  rhythmical  movements  of  the  heart.  Besides, 
an  eminent  physiologist  maintains  that,  in  the  medulla  oblongata, 
a  small  part  exists,  which  is  the  focus  of  vital  power.  Moreover, 
it  is  certain  that  the  medulla  oblongata  has  a  great  share  in  the 
respiratory  movements,  therefore  it  seemed  probable  that  the  abla- 
tion of  such  an  organ,  even  in  cold-blooded  animals,  ought  to  be 
speedily  followed  by  death.  Such,  however,  is  not  the  result  of 
that  operation ;  and  in  favorable  conditions,  the  batrachia,  for  in- 
stance, can  live  more  than  four  months  after  the  loss  of  the  medulla 
oblongata.  During  all  that  time,  these  animals,  in  appearance, 
remain  in  good  health,  and  I  have  observed  in  them  the  existence 
of  all  the  following  functions  and  properties : — 

"1.  The  circulation  of  the  ^lood  continues  as  well  as  in  unmuti- 
lated  frogs.  The  heatings  of  the  heart  are  at  first  quickened^  generally 
during  half  an  hour,  an  hour,  or  an  hour  and  a  ha^^  after  the  opera- 
tion^ they  then  return  to  their  normal  rhythm  and  they  are  found 
as  regular  and  vigorous  in  frogs  deprived  of  their  medulla  oblongata 
for  several  days  or  even  for  several  months,  as  in  healthy  frogs. 
Sometimes,  particularly  when  the  hemorrhage  has  been  considerable, 
the  beatings  of  the  heart  become  less  numerous  and  less  energetic; 
then  the  animal  dies  very  quickly,  but  if  it  lives,  the  movements 
of  the  heart  resume,  before  long,  their  normal  rhythm  and  strength." 

Dr.  Brown-S^quard  extends  his  researches  through  the  various 
classes  of  animals;  amphibia,  reptilia,  fishes,  birds  and  mammals; 

>  Bee  BnUetln  de  U  Soo.  Philomatiqne,  Paris,  1849,  p.  117 ;  also,  PhTsiology  and 
Pathology,  hj  £•  Brown-S^qnazd,  New  York,  1863,  p.  40. 
*  The  Italics  are  onn. 
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but  that  which  we  have  quoted  above,  refers  more  definitely  to  the 
heart.  It  will  be  seen  by  his  experiments  on  the  frog,  that,  while 
the  medulla  oblongata  is  plainly  not  necessary  to  the  heart's  move- 
ments, yet  an  irritation  made  in  it  was  capable  of  quickening  iU 
movements;  thus,  "  the  beatings  of  the  heart  are  at  first  quickened  gene- 
rally during  half  an  hour^  an  haur^  or  an  hour  and  a  half  during  the 
operation.^ 

The  heart  is  a  viscus  which,  from  the  character  of  its  relations  to 
the  other  organs  of  the  body,  must  necessarily  have  imposed  upon 
it  such  a  constant  and  imperative  conformity  to  so  vast  a  number 
of  influences,  that  when  we  endeavor  to  estimate  the  various  sources 
of  its  movements,  the  task  becomes  one  of  great  difficulty,  liable  to 
end  in  no  very  definite  result.  The  blood  acting  as  its  irritant ;  its 
own  inherent  muscular  irritability,  the  presence  of  ganglia  within 
its  own  substance  and  its  evident  supply  of  both  cerebro-spinal  and 
ganglionic  nervous  influences,  render  its  study  very  complex  and 
unsatisfactory.  Yet,  notwithstanding  all  this  obscurity,  it  is  very 
manifest  that,  no  organ  of  the  body  is  more  extensively  correlated 
in  regard  to  the  influences  which  govern  it,  than  the  heart  is ;  the 
emotions  of  the  mind,  the  conditions  of  the  abdominal  viscera,  and 
the  state  of  every  portion  of  the  body,  no  matter  how  remote  from 
the  heart  itself,  is  most  familiarly  known  to  modify  its  movements, 
the  complaints  from  the  most  distant  portion  of  the  organic  realm 
apparently  being  heard  and  quickly  responded  to,  from  this  citadel 
of  life.. 

The  following  researches  of  several  physiologists,  though  not 
entirely  conclusive,  certainly  give  strength  to  our  views: — 

A  series  of  experiments  intended  to  determine  the  influence  of 
the  various  nervous  centres  ui)on  the  action  of  the  uterus,  and  other 
viscera,  have  been  recently  performed  by  Dr.  0.  Spiegelberg  of 
Gottingen.*  His  discussion  of  the  subject  shows  the  manner  in 
which  distant  organs  in  a  state  of  irritation  can  modify  the  heart's 
action  through  the  conductive  function  of  the  spinal  cord.  '*  Irri- 
tations produced  in  the  central  parts  are  conducted  along  the  me- 
dulla oblongata  and  the  spinal  cord  downward,  and  reach  the  uterus 
through  the  branches  of  the  sympathetic  nerve  connected  with  the 
cord,  and  through  the  sacral  nerves;  while  irritations  originating 
in  the  uterus,  travel  the  same  route  in  an  opposite  direction*  to  the 

■  Vide  North  American  Medioo-Chiroigioal  Reriew.    Julj,  1858. 
'  The  Italiofl  Are  onn. 
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.  central  parts.  This  proposition  is  rather  inferred  from  foregoing 
reasons,  then  proyed  by  experiment.  As  irritations  originating 
in  the  cerebellnm  are  not  oonveyed  along  the  par  yagnm,  but  go 
downward  along  the  spinal  marrow,  which  has  only  sympathetie 
connections  with  the  abdominal  viscera,  the  bridge  from  the  spinal 
marrow  to  the  nterns  has  to  be  soaght  in  these  ccmimanicafcing 
branchea"  Martin  and  Manrer  observed  an  increase  and  diminn- 
tion  of  the  frequency  of  the  pnlse  in  connection  with  labor-pains, 
and  this  writer  according  to  his  proposition,  thinks  that  these  phe- 
nomena ^*are  not  to  be  explained  by  the  excitation  of  the  ntems 
being  transmitted  through  the  sympathetic  and  par  vagum  to  the 
heart ;  but  by  its  being  conducted  along  the  cord  to  the  medulla 
oblongata,  whence  it  is  transferred  to  the  pneumogastric,  thus  pro> 
ducing  the  increase  in  the  heart's  action.'*  Carpenter  remarks  that^ 
irritation  of  the  roots  of  the  upper  cervical  nerves  stimulates  the 
action  of  the  heart,  through  the  sympathetic  branches,  in  the  dog. 

From  the  above,  and  more  especially  from  the  incidental  result 
of  Dr.  Brown-S^uard's  experiment  on  the  medulla  oblongata^ 
when  during  the  irritation  produced  by  the  experiment,  the  heart's 
action  was  modified,  we  may  legitimately  conclude  that,  it  is  not 
only  a  '^fact  of  observation"  but  also  ^a  consequence  of  reasoning," 
that  an  irritation  in  any  of  the  spinal  centres  is  capable  of  modify- 
ing the  action  of  the  heart  fully  as  powerfully,  as  though  that  irri- 
tation were  located  in  the  ganglionic  centres,  or  applied  to  the  sym- 
pathetic branches  themselves,  which  are  distributed  to  the  heart 
It  is  seen  also,  by  the  above  observations  of  Speigelberg,  homo  an 
irritation,  as  labor-pains,  in  a  distant  organ,  can  modify  the  heart's 
action,  and  by  an  increase  in  \\a  frequency  and^orce,  cause  it  to  pre- 
sent those  two  most  notable  characteristics  of  the  fever-pulse.  It 
will  here  be  remembered  that  in  the  foregoing  parts  of  this  paper, 
our  own  observations  on  cases  herein  reported,'  substantiate  the 
fact  that,  various  injuries  and  other  causes  of  irritation  at  the  peri- 
pheral ex^emities  of  sentient  nerves,  as  in  the  case  of  wounds,  ab- 
scesses, bums,  and  surgical  operations,  in  any  portion  of  the  sensory 
surfiMse  are  competent  to  produce  fever,  and  further,  that  this  fever 
is  of  a  paroxysmal  character  and  if  allowed  to  return,  is  capable  of 
materially  retarding  the  curative  processes  going  on  in  the  tissues, 
by  provoking  the  pus-secretion  by  a  true  refiex  excito-secretory 
action.    We  are  now  prepared  to  understand  how  this  increased 

1  Pag«  610. 
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action  of  the  heart  and  arteries  is  brought  about;  for,  if  as  experi- 
ment has  shown,  an  irritation  of  the  roots  of  the  upper  cervical 
nerves  can  be  reflected  through  the  spinal  centre  and  influence  the 
heart  through  the  ganglionic  system ;  nay,  if  an  irritation  located 
even  so  distantly  as  in  the  womb,  can  propagate  its  influence  to  the 
lieart,  and  cause  its  increased  action  through  the  sympathetic  and 
sacral  branches,  certainly  a  more  active  and  acute  irritation,  as  a 
forming  abscess,  a  punctured  or  a  lacerated  nerve,  in  the  skin,  that 
very  surface  which  is  intended  as  the  wide-spread  peripheral  exdtar 
for  the  whole  of  both,  our  reflex-motory  and  reflex-secretory  acts, 
must  be  admitted  as  competent  to  produce  that  similar  increase  in 
the  heart's  action,  which  we  observe  in  traumatic  fever  of  this  kind.' 
That  these  fevers  assume  the  paroxysmal  form,  and  the  reason  for 
their  doing  so,  we  have  fully  heretofore  shown. 

Finally ;  if  irritation  at  the  peripheral  extremities  of  sensory  nerves 
is  competent  to  modify  the  heart's  action,  and  in  that  modification, 
canse  it  to  present  all  those  characteristics  of  periodicity  which  we 
have  shown  do  obtain  in  these  traumatic  fevers;  certainly,  for  a 
much  stronger  reason,  must  the  conclusion  be  inevitable,  that  an 
irritation  located  in  the  spinal  centre  itself,  even  though  it  should  not 
be  the  particular  centre  giving  attachment  to  (he  branches  immediaiely 
supplying  the  hearty  would  fully  account  for  the  same  phenomena 
when  observed  in  paroxysmal  fever. 

We  do  not  feel  that  it  is  necessary  to  adduce  further  argument  to 
prove  that  the  heart's  action  is  susceptible  of  being  modified  either 
directly,  by  irritations  in  the  ganglionic  system  of  the  organ  itself, 
or  in  a  reflex  mamner,  by  irritations  in  either  the  cerebro-spinal 
nerves  or  centres,  for  so  numerous  are  the  avenues  by  which  sti- 
muli may  reach  and  control  it,  that  our  difficulty  lies,  more  in 
selecting  from  them  which  we  shall  present  as  illustration,  than  in 
making  extended  research  for  facts  to  establish  the  truth. 

Since,  then,  at  the  end  of  these  considerations  we  may  legitimately 
conclude  that  the  Jieart  (which,  it  must  be  remembered,  is,  philosophi- 
cally considered,  but  an  artery,  modified  and  adjusted  to  a  particular 
end),  like  the  bloodvessels,  is  ever  responsive  to  influences  residing 
in  the  cetebro-spinal  system,  we  may  now  apply  our  law  as  aptly 

*  We  do  not  refer  here  to  that  ferer  whloh  ocoors  from  wovrndB,  under  greatlj 
eniJBebled  states  of  the  ajstem,  with  puralent  degeDeration  of  the  deeper  UBsaea, 
whioh  is  generaUy  and  more  properly  termed  heotio.  Feyers  of  this  kind  belong 
to  another  olaas  entirely ;  a  class  in  whioh  the  oanses  operate  upon  the  ganglionic 
system  directly,  without  the  interrention  of  the  oerebro-spinal. 
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to  its  movements,  as  to  the  other  phenomena  of  fever ;  thos,  the 
heart  is  subjected  to  paroxysmal  manifestations  <^eoadtementin  rruilariai 
fever^  BICCAUSK  the  farces  which  act  upon  itj  in  these /evers^  being  periodi- 
cal^ its  state  is  necessarily  periodical  like  these  forces. 


THE  LAW  OP  PERIODICAL  EXCITO-SBCRETORY  ACTION  APPLIED  TO  TBB 
SECRETIONS  IN  MALARUL  FEVER. 

In  onr  former  resumi  we  presented  oerebro-spinal  fevers  as  "afi 
paroxysmal — the  secretums  and  nutritum  being  only  secondarily  affected f^ 
let  US  now  examine  how  these  changes,  both  in  the  secretions,  and 
even  in  the  condition  of  the  tissues  of  the  several  organs,  may  be 
produced,  and  in  what  manner  the  law  of  periodical  excito-secre- 
torj  action  is  expressed  in  this  particular  class  of  phenomena. 

These  phenomena,  which  in  their  nature  indicate  none  of  the 
characteristics  of  cerebro-spinal  innervation,  except  that  remarka- 
ble one  of  periodicity^  pertain  as  we  have  before  said,  entirely  to 
the  secretory  system,  but  yet  present  themselves,  so  interwoven  with 
the  essential  cerebro-spinal  phenomena  of  malarial  fever,  that  their 
etiological  connection  is  undeniable.  In  the  earlier  parts  of  this  essay 
we  have  already  presented  such  a  vast  number  of  facts  to  prove  that 
the  cerebro-spinal  centres  and  nerves  have  the  power  of  influencing 
the  ganglionic,  both  in  the  elimination  of  the  secretions,  and  also  in 
the  alterations  of  the  tissues  that,  now  on  the  application  of  our  prin- 
ciple to  that  feature  of  periodicity  inherent  in  these  feVers,  it  will 
only  be  necessary  briefly  to  refer  to  these  organs,  citing  a  few 
others,  which  perhaps  are  no  more  remarkable.  We  will  flrst  refer 
to  some  of  the  secretions  affected  in  paroxysmal  fever,  and  what  is 
remarkable  about  these  modifications  in  the  secretions  is,  that 
they  manifest  themselves  principally,  during  the  paroxysm,  the 
organs  resuming  their  normal  secerning  function  during  the  inter- 
mission, again  to  have  them  deranged  in  the  succeeding  paroxysm. 
Some  of  the  more  prominent  of  these  are  the  secretions  about  the 
mouth,  as  on  the  tongue,  the  lachrymal  secretion,  those  of  stomach 
and  intestines,  the  secretion  of  liver,  and  also  the  urinary  secretion, 
and  cutaneous  transpiration.    All  these  are  more  or  less  affected, 
either  in  quantity  or  quality,  or  perhaps  both,  during  some  period 
of  the  paroxysm,  as  we  have  seen  in  the  recountal  of  the  pheno- 
mena of  fever,  heretofore  given.    We  have  shown  in  one  of  our 
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cases,'  which  we  select  only  because  it  is  more  striking  than  the 
others  (for  that  the  secretions  are  modified  is  a  univermlly  acknow- 
ledged fact),  that,  during  the  paroxysm,  the  patient  was  affected 
^with  diarrhoea  of  the  most  copious  character,  which  subsided  with 
the  decline  of  the  fever,  and  after  several  returns,  was  relieved  on 
the  cure  of  parozysm  by  quinine.    Here  was  a  case  showing,  in  a 
marked  manner,  the  periodical  aberration  in  the  secretions,  of  a 
t^ery  extensive  surface,  which  aberration  was  so  intimately  con- 
nected with  the  paroxysm,  that  it  constituted  its  most  alarming 
concomitant.    How  could. the  occurrence  of  the  paroxysms  which 
-we  have  so  repeatedly  referred  primarily  to  the  cerebro-spinal  sys- 
tem, give  rise  to  this  manifestation,  in  such  exact  teleological  accord- 
ance with  the  surface  in  which  it  occurred,  and  yet  which  is  known 
to  be  outside  of  the  dominion  of  that  system?     The  experiments 
bearing  on  this  question  are,  as  we  have  seen,  by  no  means  meagre, 
either  in  their  number  or  in  their  significance.    We  have  often  re- 
ferred to  those  of  Dr.  Claude  Bernard  upon  rabbits  and  other  ani- 
mals, to  develop  the  fact  that  impressions  made  directly  upon  par- 
ticular cerebro-spinal  centres,  had  the  effect  of  modifying  the 
amount,  and  also  the  quality  of  the  secretions  of  certain  of  the 
abdominal  viscera ;  thus,  the  direct  irritation  with  a  sharp  instru- 
ment, of  the  upper  surface  of  the  medulla  oblongata  was  found  to 
modify  and  increase  the  secretions  of  the  liver  and  kidney,  in  ac- 
cordance with  the  locality  irritated,  and  also  in  proportion  to  the 
depth  to  which  the  instrument  was  inserted;  sugar,  or  albuminous 
matters  appearing  in  the  urine,  which  itself  was  scanty  or  profuse, 
according  to  the  manner  of  the  experiments.*    We  had  previously 
shown'  that  the  peripheral  irritation  of  dentition  through  the  fifth 
nerve,  was  competent  to  modify,  by  excito-secretory  action,  not 
only  the  secretions  of  the  kidney  and  liver,  but  those  of  the  intes- 
tines likewise,  giving  rise  to  the  modified  condition  of  the  tissues 
observed  in  the  cutaneous  eruptions  and  mucous  ulcerations  of  cho- 
lera infantum.    We  now  record  the  observation — ^in  illustration  of 
which  we  might  adduce  numerous  cases — that,  during  the  irritation 
of  dentition,  and  the  cholera  infantum  concomitant  therewith,  there 
are  paroxysms  of  diarrhxa^  observing  distinct  periods  of  the  day; 
being  as  v)ell  defined  as  any  quotidian  or  tertian  paroxysms.    This 

1  See  pi^e  630. 

'  These  Lectarea  were  dellrered  at  the  College  of  Franoe,  In  1854  and  1855,  and 
pablished  in  Paria  in  1855  and  1856. 
•  June,  1850. 
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is  so  fireqnentlj  the  case,  that  it  doabtleas  has  elidted  the  attention 
of  many  beyond  our  personal  aoqaaintance;  it  has  been  noted  bf 
many  praotitionera  with  whom  we  have  conyereed,  and  quinine  is, 
consequently,  with  Dot  a  few  of  ns,  an  important  element  in  tbe 
treatment  of  cholera  infantum.  Were  we  now  asked,  Why  aie 
these  manifestations  periodical,  as  well  as  the  manifestations  of 
aberration  in  all  the  secretions,  during  paroxysmal  fever?  With 
all  the  facts  before  us,  we  may  as  legitimately  answer  here,  as  we 
have  in  the  case  of  the  heart,  by  appealing  to  that  law,  which  we 
have  shown,  expresses  the  method  of  all  these  acts  of  periodical  seen- 
tion;  viz.,  thus,  these  secretims  of  Tnalarial  fever  and  cholera  in^anUan 
are  periodical^  because,  under  these  circumstances,  the  system  of  bodies  or 
organs  from  which  they  are  eliminated^  are  being  acted  upon  by  forces 
which  are  periodical,  and  the  secretions  are  necessarily  periodical^  Uke  the 
forces  acting  to  produce  them. 


THE  LAW  OP  PERIODICAL  BXCITO-SECRETORT  ACTION  APPLIED  TO  THE 
ORGANIC  STRUCTURAL  CHANGES  IN  MALARIAL  FEVER. 

In  relation  to  the  structural  changes  occurring  during  paroxysmali 
or  cerebro-spinal  fever,  the  same  may  be  said  of  them,  as  we  have 
seen,  that  was  said  of  the  secretions ;  they  are  admitted  by  all  to 
vary,  especially  at  first,  with  the  accession  and  decline  of  the  parox- 
ysm ;  indeed,  this  admitted  and  established  fact — ^as  we  have  shown 
by  our  quotations  from  various  authors  (see  p.  680),  appears  to 
have  been  the  stumbling-block,  to  a  great  many,  in  the  way  of  their 
adoption  of  the  cerebro-spinal  doctrine  of  malarial  fever.  Can, 
then,  the  condition  of  the  cerebro-spinal  centre  modify  organic  struo- 
ture  ?  The  observations  are  &r  more  numerous  than  the  experi- 
ments bearing  upon  this  portion  of  our  subject,  yet  some  of  the 
latter  are  very  significant.  Let  us  refer,  first,  to  some  of  the  obser- 
vations to  establish  this  point.  Henle  notes  the  following,  which 
have  been  recorded  by  various  authors,  and  as  they  refer  more  par- 
ticularly to  structural  changes,  than  to  secretions,  we  have  prefer- 
red to  place  them  under  this  head: — 

'*  In  proof  of  the  dependence  of  the  vascular  nerves  upon  the 
brain  and  spinal  marrow,  we  may  further  adduce — the  excretions 
of  persons  hanged,  and  of  paraplegic  persons,  the  oedematous  swell- 
ings in  the  epidermis,  and  particularly  in  the  serous  and  mucous 
membranes  of  parts  which  are  paralyzed  by  injury  of  the  spinal 
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marrow,  or  lie  within  the  affected  parts,  the  inflammations  and  ul- 
cerations in  the  kidneys,  and  the  mucous  membrane  of  the  bladder, 
after  injuries  of  the  medulla  spinalis,  perhaps,  also,  the  extensive 
abdominal  inflammations  which  Schiff  observed  after  section  of  the 
thalamm  nervi  optici.  I  will  also  here  mention  the  inflammation  of 
tlie  uvula^  connected  with  inflammation  of  the  cervical  portion  of 
the  spinal  marrow,  the  peritonitis  and  nephritis  connected  with 
inflammation  of  the  medulla  spinalis,  the  gcutro-enieritis,  in  hemor- 
rhage^ infiammatian,  and  ramoUissement  of  the  brain  and  spinal  mar* 
Tow^  the  softening  of  the  stomach  in  meningitis  of  the  base  of  the 
brain,"  &c. 

The  only  experiments^  which  we  are  aware  of,  that  have  been  made, 
the  results  of  which,  when  interpreted  by  us,  illustrate  the  influ- 
ence of  the  spinal  centres  upon  the  tissue  of  parenchymatous  organs, 
not  directly  under  the  dominion  of  the  cerebro-spinal  system ;  but 
we  may  say,  wholly  supplied  by  the  ganglionic,  we  owe  to  the  in- 
genuity of  that  brilliant  experimentalist,  Dr.  E.  Brown-S^uard. 
His  researches  were  made  mostly  on  guinea-pigs,  and  we  have 
quoted  them  prettly  fully  on  page  566  of  the  present  paper.  These 
results,  when  applied  to  the  purposes  of  our  present  induction,  are 
most  valuable,  for  they  demonstrate  very  conclusively  that  irrita- 
tion made  in  a  spinal  centre  is  capable  of  producing  congestions  and 
engorgements^  the  very  forms  of  vascular  disturbance  observed  in 
paroxysmal  fever,  in  the  structure  of  a  parenchymatous  organ,  the 
supra  renal  capsule,  in  a  few  hours.  ''  A  simple  puncture  of  the 
cord  is  frequently  sufficient  to  produce  the  congestion  of  both  supra- 
renal capsules."  Upon  this  last  valuable  fact  of  M.  Brown-S^uard's 
—did  we  possess  no  other — we  might  legitimately  base  many  of 
the  conclusions  necessary  for  the  development  of  our  proposition. 
But  there  are  others — facts  of  observation^  which,  when  taken  in 
connection  with  the  above  series  of  experiments,  and  our  previous 
conclusions  on  this  subject,  become  very  closely  and  legitimately 
allied  to  our  fundamental  proposition.  Professor  S.  H.  Dickson' 
thus  supplies  a  case  in  which  an  external  organ — the  penis — ^after 
the  manner  of  the  testicle  in  our  own  cases,  heretofore  mentioned, 
and  which  have  the  same  force  of  illustration,  was  the  seat  of  the 
periodic  congestions  of  the  paroxysm,  and  finally  suffered  perma- 
nent induration.  " I  should  not  omit,"  says  this  author,  "to  allude 
to  a  carious,  and,  as  far  as  I  know,  singular  exception  to  the  dispo- 

■  Oenenl  Pftthologj.  *  Elements  of  Medioine. 


646  BSPOBT  ON 

sitioQ  of  these  congestions  to  affect  internal  organs.      We  had  in  ooi 
museum  a  long  while,  though  now  lost,  the  preparation  of  a  penii, 
which  had  suffered  during  a  protracted  attack  of  intermittent,  itt 
same,  or  analogous  engorgement,  enlargement  and  indaration,  wbid 
usually  derange  the  spleen  in  agues,  being  obviously  the  seat  of  tbe 
congestive  determination,  familiarly  taking  place  in  that  viscos. 
They  possess  the  erectile  tissue  in  common.    The  case  occurred  in 
our  almshouse,^  and  was  witnessed  by  a  large  number  of  physicians, 
none  of  whom  entertained  any  doubt  of  its  nature.      The  history 
of  a  case  very  similar,  in  which  the  same  organ  was  attacked  with 
congestion,  or  vascular  turgescence,  daring  the  paroxysm,  was  sent 
me  by  Mr.  S.  I.  Parker.    It  occurred  in  one  of  the  interior  ooan- 
ties  of  the  State  of  New  York."    We  dwelt  so  fully  and  minutdy 
on  our  own  cases  of  furuncle,  of  surgical  and  other   woands;  as 
well  as  congestion  of  the  eye,  in  which  nearly  all  the  elements  of 
the  paroxysmal  change  of  tissue  were  accurately  observed,  that  we 
only  remind  the  reader  of  them  now,  while  we  add  to  them  the 
statement  that  we  have  frequently  witnessed  the  same  peculiantzes 
in  the  mamma,  while  undergoing  the  process  of  suppuration,  which 
process  may  often  be  arrested  or  aborted  by  the  administration  of 
quinine,  judiciously  adjusted  to  the  typal  peculiarities  of  each  case. 
Now  it  is  known  that  the  liver^  spleen^  kidney,  and  both  the  small 
and  large  intestines  are  the  organs  in  whose  tissues,  in  one  form  or 
another,  the  structural  lesions  of  malarial  fever  are  most  prone  to 
occur.    These  organs  obtain  their  nervous  supply,  like  the  supra- 
renal capsule,  almost  exclusively  &om  the  ganglionic  system,  the 
roots  of  their  sympathetic  branches  uniting  with  the  cerebro-spinal 
centres  by  numerous  attachments,  so  that  we  may  legitimately  infer 
that  an  irritation  of  the  cerebro-spinal  centres,  even  which  is  not 
mechanical,  but  caused  by  the  vitiated  fluids  supplying  or  coming  t» 
contact  with  it,  will  powerfully  influence  these  various  organs  in  the 
same  manner  as  the  experimental  irritation  has  been  found  to 
affect  the  supra-renal  capsule.    Since,  as  we  have  seen  by  the  most 
abundant  testimony,  that  there  is  always  a  considerable  amount  of 
irritation  located  in  the  spinal  centres,  and  as  the  very  character 
of  the  phenomena  of  malarial  fever  has  fully  indicated,  we  may 
feel  very  confident  in  the  belief  that  the  changes  found  in  the 
organs  above  referred  to,  are,  as  we  have  said,  but  the  secondary 
results  of  the  cerebro-spinal  irritation.    Why  all  these  phenomeoA 

>  Charleston,  S.  C. 
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occur  periodically,  is  to  be  answered  in  the  express  words  of  the 
law  applied  to  the  phenomena  heretofore  examined:  In  a  system  of 
bodies  acted  upon  by  forces  which  are  periodical^  the  state  of  that  system 
tnvst  be  periodical  like  the  forces. 


THE  LAW  OF  PERIODICAL  EXCITO-SECRETORY  ACTION  APPLIED  TO  THE 
THERMAL  PHENOMENA  OF  MALARIAL  FEVER. 

The  remarkable  and  very  uniform  aberrations  of  animal  heat,  in 
patients  laboring  tinder  diseased  action,  have  been  for  many  years 
the  subject  of  the  most  vigorous  experimental  inquiry,  and  a  vast 
amount  of  valuable  testimony  has  been  recorded  to  substantiate 
the  various  theories  proposed  in  explication  of  the  mysterious 
phenomenon.  Lavoisier  and  La  Place  seem  to  have  enunciated  the 
theory,*  ''that  the  temperature  which  a  warm-blooded  animal  pos- 
sesses above  that  of  the  atmosphere,  was  entirely  explained  by  the 
consumption  of  oxygen  in  respiration." 

At  this  very  time,  1812,  when  this  opinion  with  regard  to  the 
source  of  animal  heat  was  universally  received,  Sir  Benjamin  Bro- 
die,  with  a  modesty,  as  becoming  in  the  young  as  it  was  prophetic 
of  his  present  greatness,  began  to  question  the  consistency  of  the 
theory;  and  thereupon,  instituted  a  series  of  experiments  on  living 
animals,  and  collected  facts  of  his  own  observation  and  that  of 
others,  which,  if  they  did  not  result  in  the  entire  subversion  of  the 
doctrine,  they  certainly  started  experimental  investigation  in  an 
entirely  new  direction.  Since  then,  a  vast  accumulation  of  varied 
&cXa  afford  the  data  from  which  we  may  hope  that  the  truth  will 
be  attained. 

"Of  opinions,"  says  our  author,  ''sanctioned  by  the  names  of 
Black,  La  Place,  Lavoisier,  and  Crawford,  it  is  proper  to  speak  of 
with  caution  and  respect ;  but  without  trespassing  on  these  feelings, 
I  may  be  allowed  to  say  that  it  does  not  appear  to  me  that  any  of 
the  theories  hitherto  proposed  afford  a  very  satisfactory  explanation 
of  the  source  of  animal  heat."*  He  then  presents  a  number  of  ob- 
servations made  upon  cases,  wherein  accidental  injury  received  in 
the  brain  and  cerebro-spinal  centres  was  followed  by  decided  modi- 
fication of  animal  temperature;  and  this  effect  was  produced  irre- 

>  FhTsiological  ReBoarohes.  By  Sir  Benjamin  Brodie.  Additional  Notes,  p.  116. 
«  Op.  oit.,  p.  33. 
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spective  of  the  inflaence  exerted  by  such  injary  oa  the  freqaencf 
and  depth  of  the  respiration.    '^  While  certain  lesions  of  the  neryoiu 
system/'  says  he,  ''cause  a  diminution  of  the  vital  temperatore,  tbe 
following  history  justifies  the  conclusion  that  there  are  others  whidi 
may  produce  the  opposite  effect,  and  cause  its  elevation  above  the 
natural  standard.    A  man  met  with  an  accident  which  occasioned 
the  forcible  separation  of  the  bodies  of  the  fifth  and  sixth  vertebrs 
of  the  neck,  attended  with  effusion  of  blood  within  the  theca  verte- 
bralis,  and  a  laceration  of  the  lower  part  of  the  cervical  portion  of 
the  spinal  cord.    It  is  well  known  to  surgecHis,  that  under  such 
circumstances  inspiration  is  always  very  imperfectly  performed  bj 
means  of  the  diaphragm  only,  without  the  assistance  of  the  ribs; 
while,  in  consequence  of  the  paralyzed  state  of  the  abdominal 
muscles,  expiration  depends  altogether  on  the  pressure  of  the  abdo- 
minal viscera  acting  on  the  relaxed  diaphragm.    The  patient,  in 
this  instance,  died  at  the  end  of  twenty-two  hours  from  the  period 
of  the  injury,  and  for  a  considerable  time  previous  to  his  death, 
breathed  at  very  long  intervals,  the  pulse  bdng  weak   and  the 
countenance  livid.    At  last,  there  was  not  more  than  five  or  six 
inspirations  in  a  minute.    Nevertheless,  when  the  ball  of  a  small 
thermometer  was  placed  on  the  inside  of  the  groin,  the  qnioksilver 
rose  to  111^  Fahrenheit.    Immediately  after  death  the  temperature 
was  examined  in  the  same  situation,  and  found  to  be  still  the  same 
** Although,"  he  continues,  "the  elevation  of  temperature  to  so  gres^ 
an  extent  may  not  be  a  very  frequent  occurrence,  cases  most  be  in 
the  recollection  of  every  physician  and  surgeon,  in  which,  under 
certain  morbid  conditions  of  the  nervous  system,  the  natural  tem- 
perature was  fully  maintained  at  the  same  time  that  the  respiration 
was  so  slow  and  imperfect  as  to  indicate  that  the  consumption  of 
oxygen  in  that  process  must  have  been  greatly  diminished."    He 
further  adduces  several  remarkable  cases  from  the  writings  of  Dr. 
John  Hunter,^  who  also,  it  appears,  had  objections  to  the  chemical 
doctrine  of  the  production  of  animal  heat.    ''A  remarkable  ease 
fell  under  my  observation  of  a  gentleman  who  was  seized  with  an 
apoplectic  fit.    He  lay  insensible  in  bed,  covered  with  blankets.    I 
found  his  whole  body  become  extremely  cold  in  every  part,  and 
continue  so  for  some  time,  and  in  a  short  time  become  extremely 
hot.    While  this  was  going  on  for  several  hours,  alternately,  there 
was  no  sensible  alteration  either  in  the  pulse  or  in  the  breathing.*^ 

>  Leotures,  1780, 1787. 
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His  eay)erifneni8  directed  on  this  point  are  very  numerous,  and  oon- 
sist  both  in  injaries  inflicted  on  the  spinal  centres,  and  also  in  the 
introduction  of  poisonous  agents,  as  the  oil  of  bitter  almonds  and 
woorara,  into  the  blood.  These  poisons  are  known  to  depress 
rapidly  the  vital  powers,  and  to  cause  also  the  rapid  diminution 
of  animal  heat.  Notwithstanding  the  respiration  was  artificially 
maintained,  still  there  was  a  rapid  decline  in  the  animal  tempera- 
ture. Under  these  circumstances,  if  the  respiration  be  kept  up 
until  the  effects  of  the  poison  cease,  as  the  animal  recovers  his  sen- 
sibility, so  does  he  also  recover  the  power  of  generating  heat;  but 
it  is  not  till  the  nervous  energy  is  completely  restored,  that  heat  is 
produced  in  sufficient  quantity  to  counteract  the  cold  of  the  sur- 
rounding atmosphere.  From  these  experiments  of  Sir  Benjamin 
Brodie,  it  was  also  developed  that  when  the  brain  is  cut  off  from 
the  spinal  cord,  or  its  functions  suspended  by  the  agency  of  a  nar- 
cotic, the  body  lost  its  heat  more  rapidly  when  artificial  respiration 
was  maintained,  than  by  the  gradual  cooling  process  in  a  dead 
animaL  Other  phenomena  of  the  nutritive  processes  being  referred 
to,  he  says  *'  there  seems  to  be  no  reason  why  the  evolution  of  heat 
should  not  be  one  of  the  results  of  the  operation  of  the  nei^ovts 
power,  as  it  is  of  electricity." 

We  would  here  refer  to  a  case  of  our  own  in  which  a  fatal  injury 
had  been  sustained  by  the  spinal  cord  near  some  of  the  upper  cer- 
vical vertebras.  The  respiration  was  very  slow,  as  was  also  the 
circulation,  but  the  heat  of  surface  amounted  almost  to  cahr  mordax 
during  the  whole  time  that  the  patient,  a  mulatto  boy  about  twenty 
years  of  age,  survived,  which  was  more  than  a  week. 

From  the  above  it  is  very  evident  that  Sir  Benjamin  Brodie  fully 
established  that  the  principal  controlling  influence  of  animal  tempe- 
rature is  in  the  nervous  system;  and  it  was  rational  to  infer  that 
inasmuch  as  the  experiments  were  performed  upon,  and  the  injuries 
in  the  cases  reported  sustained  by  the  cerebrO'Spinal  centres,  that 
Ais  portion  of  the  nervous  system  more  or  less  directly  presided 
over  the  thermal  phenomena  of  the  living  body.  But  in  the  year 
1861,  M.  Claude  Bernard  began  a  series  of  experiments  on  living 
animals  by  which  it  seems  to  be  fully  demonstrated  that  the  control 
of  this  particular  function,  so  to  speak,  is  more  directly  under  the 
influence  of  the  ganglionic  system. 

''It  appears  that  an  elevation  of  temperature  constantly  takes 
place  on  the  side  of  the  face  when  the  trunk  which  unites  the 
sympathetic  ganglia  of  the  neck  on  that  side  is  cut  through;  this 
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increase  not  only  being  perceptible  to  the  touch,  but  showing  itsdf 
by  a  thermometer  introduced  into  the  nostril  or  earsy  even  to  the 
extent  of  from  7°  to  11°  Fahrenheit.  When  the  superior  cervical 
ganglion  is  removed  the  same  effect  is  produced,  but  with  yet  greater 
intensity.  This  difference  is  maintained  for  many  months  and  is 
not  connected  with  the  occurrence  of  inflammation,  congestion, 
oedema,  or  any  other  pathological  change  in  the  part  Moreover, 
it  is  not  prevented  from  manifesting  itself  by  the  division  of  any 
of  the  cerebrospinal  nerves  of  the  face."*  The  fact  that  sections  of 
the  sympathetic  nerve  are  sometimes  attended  with  an  elevation  <rf 
temperature,  was  casually  noticed  even  in  those  first  experiments 
of  Pourfour  du  Petit,  to  which  we  have  so  often  referred;  but  this, 
there  can  be  no  doubly  belongs  to  that  class  of  observed  and  recordedj 
though  unappreciated  facts,  many  of  which  are  accumulating  at  the 
present  time,  which,  though  observed  and  noted,  could  never  benefit 
the  world  in  the  least,  unless  reobserved  and  renoted  in  the  light 
of  a  more  advanced  physiology.  M.  Claude  Bernard  has  since 
pursued  these  experiments  with  a  definite  view  to  the  one  object  of 
animal  heat,  varying  them  in  every  possible  manner,  so  as  to  an- 
swer all  objections  to  his  deduction  that,  the  elevation  of  tempera- 
ture was  an  effect  independent  of  the  accompanying  condition  of 
congestion  in  the  vascular  system.  As  we  have  seen,  Dr.  Brown- 
St^quard*  interpreted  the  phenomenon  as  the  result  of  the  increased 
congestion  of  the  part  from  a  paralysis  of  the  vascular  nerves. 
This  Dr.  Bernard^  denies  very  positively,  thus:  "The  whole  region 
of  the  head  which  becomes  overheated  after  the  section  of  the 
nerve,  becomes  also  the  seat  of  a  more  active  circulation.  This  is 
very  distinctly  seen  in  the  vessels  of  the  ear  of  the  rabbit.  But 
afterwards,  and  sometimes  even  on  the  very  next  day,  that  vascular 
turgescence  is  often  much  diminished,  while  the  heat  of  the  surface 
in  that  side  continues  to  be  much  increased."  To  this  we  would 
add  a  suggestion  which  has  a  kindred  bearing  on  our  subject,  viz., 
that,  in  all  cases  of  morbid  turgescence  of  the  cutaneous  surface  as 
the  stasis  characterizing  the  cold  stage  of  fever,  and  more  especially 
that  form  known  as  "congestive"  in  common  parlance,  the  temper- 
ature of  the  surface,  so  far  from  being  elevated,  is  diminished  to 

'  Vide  Carpenter's  Physiology,  American  edition,  by  Francis  Gamey  Smith,  M.  B. 
Philadelphia,  1853,  p.  627. 

'  See  page  566  of  present  essay. 

*  Vidt  Lemons  snr  la  Physiologie  et  la  Pathologie  do  Systdme  Nerveax.  Parifl, 
1858,  tome  ii.  p.  493. 
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the  lowest  degree ;  the  coexisting  coldness  and  congestion  being  the 
two  most  alarming  traits  of  the  disease  appreciable  to  common 
observation.  It  appears  that  simple  fulness  of  blood  in  a  part  does 
not  give  rise  to  increased  animal  heat,  but  that  the  turgescence  must 
be  accompanied  with  those  active  chemical  changes  which  by  ex- 
periment' are  known  to  take  place  during  the  existence  of  a  high 
degree  of  fever  heat.  During  the  stasis  of  the  chill,  although  there 
is  evidently  a  large  quantity  of  blood  in  the  part,  the  chemical 
changes  appear  to  be  impeded,  and  animal  heat  is  not  evolved  until 
the  circulation  becomes  active  again,  in  the  full  establishment  of 
the  fever. 

From  the  above,  it  will  at  least  be  seen  that,  impressions  made 
directly  upon  the  ganglionic  system  are  capable  of  modifying  ani- 
mal temperature.  The  mariner  in  which  this  is  done  we  do  not 
think  has  been  made  sufficiently  clear,  until  very  recently,  for  us,  in 
a  treatise  venturing  to  deal  only  with  established  facts  to  discuss. 
Many  valuable  facts  have,  however,  been  furnished  by  the  investi- 
gations of  our  colleague.  Dr.  Joseph  Jones,  during  the  present 
year,  which  it  will  become  our  duty  to  consider  in  the  application 
of  our  law  to  the  more  strictly  chemical  changes  of  cerebrospinal 
or  malarial  fever.-  It  is  fully  adequate  to  our  purpose  under  the 
present  head,  to  make  manifest  the  fact,  that  the  modifications  of 
animal  temperature  do  originate  in  the  nervous  system,  and  that  the 
direct  guidance  of  this  function  is  ordinarily  under  the  dominion 
of  the  ganglionic  system. 

As  frequently  happens  in  the  history  of  inductive  science,  the 
last  fact  necessary  to  the  full  development  of  truth,  is  the^rs^  to  be 
discovered  and  settled;  still  fortunately  for  us,  in  many  instances, 
this  single  fact  or  principle  serves  well  the  purposes  of  legitimate 
reasoning,  and  practically,  the  value  of  the  results  is  but  little 
diminished;  but  when  some  other  integral  fact  presents  itself, 
should  it  be  apparently  contradictory  to  the  first,  for  a  time,  science 
is,  as  it  were,  disconcerted,  and  either  cleaves  to  the  one  or  the 
other,  or  more  properly,  suspends  her  judgment  in  the  search  after 
some  principle  of  connection  which  shall  conciliate  what  can  be 
only  apparently  adverse.  We  should  never  close  our  eyes  to  ex- 
ceptional phenomena,  but  seek  the  truth  boldly  and  earnestly,  keep- 
ing them  ever  fully  in  our  view;  for,  though  for  a  time  they  may 

■  Vide  ObBervations  on  Malarial  Fever.    By  Joseph  Jones,  M.  D.    Boathem  Medi- 
cal and  Surgical  Jonrnal,  vol.  xiv. 
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apparently  deny  a  general  rale  or  well-established  principle,  they 
can  never  contradict  nor  disprove  it;  they  do  not  really  deny  it^ 
but  only  in  appearance,  as  viewed  in  the,  as  yet,  dim  light  of  a  but 
partially  revealed  and  dawning  science.  In  the  course  of  t\mt 
these  same  embarrassing  exceptions  become  important  and  esaen- 
tial  elements,  without  which  the  whole  consistent  truth  could  not 
ultimately  have  been  attained. 

That  Sir  Benjamin  Brodie^s  experiments  and  observations  are 
significant  and  valuable  for  all  time,  and  that  his  deductions  from 
them,  vizi,  that  the  condition  of  the  cerAro-spinal  centres  influenoes 
the  temperature  of  living  animals,  are  legitimate,  indeed  unavoid- 
able, there  cannot  be  the  slightest  doubt.    This  opinion  has  become 
the  accepted  doctrine  since  it  was  first  proved  and  enunciated  by 
him  in  1811,  and  the  control  of  all  thermal  vital  phenomena  are 
attributed  to  the  nervous  system.    He  having  called  attention  in  thai 
direction,  thousands  of  observations  made  at  the  bedside,  in  cases 
of  accidental  poisoning  with  agents  known  to  depress  the  cerebro- 
spinal nervous  system,  as  morphine  and  other  narcotics,  observa- 
tions made  in  cases  of  cerebral  and  spinal  concussion  and  compres- 
sion ;  as  well  as  in  those  of  a  more  general  character,  as  in  the 
poisoned  condition  of  the  blood  by  the  malarious  and  other  poisons, 
as  in  some  instances  the  scarlatinal,  have  all  served  to  establish  the 
fact,  whatever  may  hereafter  be  proved  to  be  the  ultimate  mechanism 
by  which  it  is  accomplished,  that  this  influence  of  the  cerebro-spinal 
nervous  system  must  ever  be  an  acknowledged,  indeed  an  incon- 
trovertible fact. 

But  since  the  reading  of  M.  Claude  Bernard's  report  to  the  Aca- 
demy of  Sciences,  "  sur  Tinfluence  du  nerf  grand  sympathique  sur 
la  chaleur  animale,"  on  the  29th  of  March,  1862,  a  number  of  facts 
or  data,  of  a  difierent  character,  have  been  accumulating,  which,  by 
frequent  repetition  and  verification,  have  come  to  be  regarded,  on  a 
cursory  examination,  in  the  light  of  a  partial  negation  of  the  signi- 
ficance of  those  of  Sir  Benjamin  Brodie.  This  modification  of 
their  significance,  however,  will  not,  it  is  probable,  become  general, 
as  Mons.  Bernard's  results  are  but  so  recently  published  in  per- 
manent form,^  that  their  contradictory  aspect  must  be  changed  and 
all  of  them  made  to  become  rather  confirmatory. 

A  few  years*  previous  to  the  reading  of  Mons.  Claude  Bernard's 

■  1858.  Le9onfi  sur  la  Physiologie  et  la  Pathologie  du  SjBt^me  Nenrenz. 
'  Vide  Essay  on  the  Influence  of  Dentition  in  producing  Disease,  1850. 
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record  on  animal  heat,  the  subject  of  reflex  phenomena  between  the 
tiYO  nervous  systems,  the  cerebro-spinal  and  ganglionic,  began  to 
Gn  the  attention  of  the  profession,  and  since  then,  much  diligent 
investigation  has  been  bestowed  upon  these  reflex  acts.  In  the 
establishment  of  the  excito-secretory  function  of  the  nervous  sys- 
tem, we  think  that  the  conciliating  principle  between  these  hereto- 
fore apparently  adverse  phenomena,  is  only  to  be  found.  We  may 
now  discuss  the  phenomena  upon  a  principle  which  is  capable  of  grasp- 
ing the  entire  facis^  whether  they  are  presented  in  the  observation  of 
the  effects  of  injuries,  the  effects  of  poisons,  or  as  the  results  of  ex- 
perimental sections,  made  in  either  the  ganglionic  or  the  cerebro- 
spinal system.  Whatever  may  be  the  detail  of  the  causal  relation 
between  Sir  Benjamin  Brodie's  observations  and  experiments,  and 
M.  Claude  Bernard's  investigations,  made  over  forty  years  after,  it 
is  certain  that,  with  our  present  knowledge  of  the  capabilities  of  the 
nervous  system,  they  each  contain  only  a  part,  though  a  most  im- 
portant part,  of  the  truth,  and  that  there  is  a  most  significant  rela- 
turn  between  the  two  classes  of  facts.  Although  in  the  minds  of 
some,  there  may  be  certain  slight  obscurities  in  the  path  of  a  per- 
fectly clear  induction  on  this  point,  the  truth  will  be  found  in  the 
statement  that  the  calorific  power  resides  more  immediately  in  the 
ganglionic  system,  but  that,  like  all  the  other  functions  of  this  sys- 
tem, it  is  under  certain  circumstances,  amenable  to  the  control  of 
the  cerebro-spinal. 

Having  thus  furnished  a  sufficient  number  of  observations  and 
experiments  which,  taken  with  the  many  dependent  analogies  of 
every  day  observation,  will  fully  convince  us  that  the  variations  in 
animal  temperature  are,  perhaps,  the  least  inexplicable  of  all  the 
phenomena  presented  during  the  paroxysm.  Lest  it  might  be 
asked  how  can  a  permanently  existing  condition  of  the  cerebro- 
spinal centre  give  rise  to  both  the  cold  of  the  chill  and  the  calor 
mordax  of  the  fever,  we  remind  our  readers  of  the  case  adduced  by 
Sir  Benjamin  Brodie,  and  quoted  by  us  but  a  few  pages  back:  "A 
gentleman  was  seized  with  an  apoplectic  fit;  he  lay  insensible  in  bed 
covered  with  blankets ;  his  whole  body  became  eoctremely  cold  in 
every  part,  and  continued  so  for  some  time,  and  in  a  short  time,  it 
would  become  extremely  hot.  This  went  on  alternately  for  several 
hoursP 

The  conduct  of  those  chemical  processes  in  the  tissues,  which  we 
are  led,  more  particularly  since  the  recent  analyses  and  observations 
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of  Dr.  Jones,  to  believe  immediately  underlie  the  prodactian  of 
animal  heat,  are  according  to  our  interpretation  of  the  results  of 
M.  Claude  Bernard's  experiments,  confided,  like  all  such  recondite 
processes,  to  the  immediate  superintendence  of  the  secretory  system 
of  nerves,  but  Sir  Benjamin  Brodie's  well-established  facts,  as  we 
interpret  them,  prove,  that  the  ganglionic  system  is  in  all  these 
thermal  phenomena  governed  by  the  cerebro-spinal  system.  The 
normal  life  of  this  cerebro-spinal  system  is  periodical,  and  therefore 
when  we  would  apply  our  law  to  the  varying  temperature  of  cere- 
bro-spinal fevers,  we  find  it,  as  heretofore,  fully  expressing  the  mode 
or  manner  in  which  the  cause  operates  ;*  In  a  system  of  bodies  (the 
ultimate  materials,  if  we  please)  acted  upon  by  forces  which  are  peria- 
dicalj  the  state  of  that  system  must  be  periodical  like  the  forces. 


THE  LAYT  OP  PERIODICAL  EXCITO-SECRETORY  ACTION  APPLIED  TO  THE 
BLOOD-CHANGES  AND  CHEMICAL-CHANOES  OP  MALARIAL  FEVER. 

Chemical  theories  of  disease  have,  from  an  early  period,  in  one 
form  or  another,  and  presenting  themselves  under  the  most  varied 
relations,  found  record  upon  the  pages  of  medical  history  from  the 
days  of  Paracelsus'  and  Van  Helmont,^  to  the  present  time.    This 
"chemical  medicine,"  as  it  is  called,  at  one  time,  proposing  to  account 
for  the  origin  and  to  explain  all  the  phenomena  presented  in  the 
progress  of  disease,  while  at  others  it  offers  to  cure  all  the  ills  of 
the  human  body,  by  combating  with  certain  chemical  reagents  the 
materies  morbi  or  abnormal  elements  of  the  blood,  has  passed  through 
many  phases.     This  charlatanry,  as  it  may  be  called,  for  there  was 
often  but  a  modicum  of  earnest  love  of  science  mixed  with  a  vast 
amount  of  pretension  and  ignorance,  gradually  disappeared  as  chem- 
istry became  an  established  science.    As  the  hope  of  something  real 
now  presented  itself,  a  more  honest  and  laborious  spirit  was  engen- 
dered, and  each  generation  of  these  chemical  pathologists,  when 
their  history  is  reviewed,  is  seen  to  be  an  improvement  upon  the 
preceding,  till  at  the  present  day,  systematic  investigation  has  been 
fully  inaugurated  among  the  laborers  in  this  fundamental  depart- 
ment of  physiology  and  pathology.    Whatever  may  have  been  ac- 
complished in  this  department  generally^  can  have  no  particular  con- 
nection with  the  interests  of  our  paper. 

'  See  note,  page  634.  «  1527.  •  1577. 
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In  the  application  of  chemical  analysis. to  the  investigation  of  the 
blood  and  other  fluids  of  the  body,  and  particularly  the  secretions, 
as   the  urine,  saliva,  etc.,  in  diseases,  fever,  ever  the  most  prorai 
nent  and  interesting  of  the  morbid  conditions  of  the  human  body 
has  gained  a  certain  share  of  attention.     These  investigations  have, 
however,  been  but  loosely,  and,  as  is  apparent  in  reviewing  them 
disadvantageously  conducted  even  by  chemists  of  the  highest  scion 
tific  ability  in  the  other  departments  of  analysis.    They  appear  to 
have  been  pursued  without  any  definite  system,  and  in  the  end, 
have  produced  no  very  significant  or  useful  result. 

"We  cannot  at  the  present  time,"  says  Lehmann,'  "attempt  to 
decide  whether  the  group  of  symptoms  which  accompany  most 
acute  diseases,  and  are  designated  as  fever^  are  characterized  by 
certain  constant  alterations  in  the  relative  quantities  of  the  blood- 
constituents;  but  all  investigations  agree  in  showing  that  fever 
itself  exerts  neither  an  increasing  nor  decreasing  action  on  the 
vacillating  amount  of  fibrin  in  the  blood.  The  inquiries  hitherto 
made,  do  not  warrant  us  in  deciding  whether  the  admixture  of  the 
blood  which  Becquerel  and  Eodier  believe  they  have  found  to 
exist  during  the  development  of  every  acute  disease,  can  be  re- 
garded as  peculiar  to  fevers.  According  to  these  authors,  the  blood 
presents  at  this  time  the  following  appearances :  It  is  in  general 
somewhat  more  watery  than  in  its  normal  state;  the  corpuscles  are 
slightly  diminished  in  number,  while  among  the  fats,  the  cholesterin 
and  phosphorized  fats  are  especially  increased;  the  extractive  mat- 
ters and  soluble  salts  occur  in  normal  quantity,  while  the  phos- 
phates are  considerably  augmented. 

"  The  same  inquirers  found  that  the  blood-corpuscles,  as  well  as 
the  fibrin  and  the  soluble  salts  of  the  serum,  occurred  in  this  nor- 
mal quantity  in  simple  ephemeral  and  remiileni  fevers^  while  the 
albumen  was  slightly  diminished  and  the  cholesterin  increased. 

"In  slight  intermittent  fevers,  Zimmerman  found  that  the  fibrin 
was  only  increased  in  a  few  cases,  being  more  frequently  diminished, 
but  it  in  general  occurred  in  the  normal  quantity.  Its  increase 
appeared  to  stand  in  a  direct  relation  to  the  duration  of  the  fever. 
Becquerel  and  Rodier  found  the  fibrin  diminished  in  most  cases 
of  intermittent  fever. 

"In  marsh-fevers  {mahria\  the  corpuscles  are  considerably  in- 
creased (Salvagnoli  and  Gozzi,  Luderer),  while  the  fibrin,  albumen 

»  Physiological  Chemistry,  vol.  i.  p.  633. 
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and  fats  are  proportionably  dimiDisbed.    A  large  quantity  of  chde- 
sterin  as  well  as  of  bile-pigment  is  in  general  found." 

We  make  bere  one  other  quotation  from  tbis  autbor,  to  show  the 
amount  of  definite  knowledge  wbicb  bas  been  so  far  attained  by 
these  researches,  and  then  our  selections  will  be  from  the  more 
recent  investigations  of  Dr.  Jones. 

Without  giving  his  readers  any  idea  of  the  character  of  the  fever 
indicated,  we  find  the  following,  general  remarks  in  Lebmann's 
work,  vol.  ii.  p.  170,  relating  to  the  urine: — 

"Febrile  urine,"  says  this  author,  "is  generally  more  deeply 
colored  than  usual  (being  of  a  red  or  reddish  tint),  has  a  stronger 
odor,  a  higher  specific  gravity,  and  a  more  decided  reaction.  As 
long  as  the  fever  continues,  less  than  the  normal  quantity  of  urine 
is  generally  secreted  by  the  kidneys,  and  the  urine  appears  concen- 
trated,, because  the  diminution  of  the  water  of  febrile  urine  is  rela- 
tively more  considerable  than  the  diminution  of  the  solid  constitu- 
ents. The  constant  characters  of  such  urine  are  the  relative  and 
absolute  diminution  of  the  inorganic  salts  and  the  obvious  augmen- 
tation of  the  uric  acid,  or  urates.  The  diminution  of  the  salts  was 
always  observed  by  Becquerel  and  Simon;  it  was  the  latter  chemist 
who  first  discovered  that  the  loss  principally  fell  on  the  chloride  of 
sodium.  Even  when  febrile  urine  does  not  deposit  the  ordinary 
sediment  of  urate  of  soda,  it  is  always  absolutely  and  relatively 
richer  in  uric  acid  than  other  urine.  The  urea  is  generally  some- 
what diminished,  as  Becquerel  first  demonstrated;  Simon  holding 
the  opposite  view.  The  extractive  matters  are  usually  somewhat 
increased.  Lactic  acid  may  very  often  be  detected  with  chemical 
certainty  in  urine  of  this  nature." 

During  the  present  year,  our  colleague.  Dr.  Joseph  Jones,  pro- 
fessor of  chemistry  in  the  Medical  College  of  Georgia,  has  been 
engaged  in  the  publication  of  the  results  of  his  observations  and 
analyses  of  a  very  large  number  of  cases'  of  malarial  fever,  and  his 
processes  have  been  conducted  with  a  greater  amount  of  care  and 
precision  than  those  of  any  observer  within  our  knowledge.  Every 
one  of  the  phenomena  of  each  case  is  particularly  noted  and  pre- 
sented along  with  the  analysis,  and  the  entire  body  of  his  examina- 
tions is  conducted  in  such  a  manner  as  to  lead  us  to  the  opinion 

'  *'  These  obBorrationB  were  oondnoted  in  the  Sarannah  Marine  Hospital  ani 
Foorhonse,  and  over  two  hundred  and  fifty  patients,  suffering  with  the  different 
forms  of  malarial  fever,  oame  under  mj  obseryation."  Page  12. 
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tliat  tbej  are  about  to  inaugurate  a  new  era  in  the  science  of 
investigation  in  this  particular  department  of  pathology.  These 
investigations  refer  more  particularly  to  the  conditions  of  the  blood, 
and  to  the  changes  which  occur  in  the  urine,  and  to  the  Yariations 
in  animal  temperature.  The  report  of  his  operations  is  so  elaborate, 
that  under  a  single  head  of  a  compendious  essay  like  the  present, 
vre  can  a£Ebrd  space  for  but  a  Yery  short  statement  of  the  results. 

"  In  the  present  state  of  medical  science,  the  complete  iuYestiga- 
tion  of  all  the  effects  and  phenomena  of  disease  is  impossible. 

*'  Imperfections  in  our  instruments ;  imperfections  in  our  methods 
of  analysis,  and  the  complicated  nature  of  the  phenomena,  render 
physiological  and  pathological  iuYestigations  difficult  and  uncertain. 
"  In  pathological  inYestigations,  we  need  in  this  country,  aboYe 
all  things,  an  organized  corps,  who  would  make  a  diYision  of  labor. 
We  should  have  a  separate  investigator  for  the  careful  examination 
of  each  one  of  the  following  subjects : — 

"The  analysis  of  the  urine  (1);  blood  (2);  determination  of 
animal  temperature  (3);  functions  of  skin  and  lungs  (4);  record  of 
symptoms  and  treatment  (5);  meteorologic,  geologic,  and  topo- 
graphical investigations,  and  record  of  mortuary  statistics  (6);  ex- 
aminations chemically  and  microscopically  of  the  structure  and 
alterations  in  the  nervous  system  after  death  (7) ;  and  of  the  liver 
and  bile  (8) ;  of  the  alimentary  canal  with  its  secretions  and  excre- 
tions (9) ;  and  of  the  kidneys  and  the  other  organs  (10). 

"If  a  corps  of  intelligent,  generous-minded  observers  would  act 
with  zeal  and  unity,  the  results  for  medicine  would  be  of  the  most 
momentous  character.  It  would,  in  time,  rank  amongst  the  exact 
sciences,  and  the  physician  would  become  a  true  prophet ;  and 
instead  of  the  frequent  disagreement  between  theory  and  practice, 
and  between  rival  schools,  we  would  have,  harmony ;  instead  of 
distrust  in  the  public,  and  even  in  the  minds  of  physicians  them- 
selves, we  would  have  confidence." 

In  accordance  with  the  plan  above  laid  down.  Dr.  Jones  proceeds 
to  make  his  investigations.  We  here  present  a  few  of  the  conclu- 
sions with  regard  to  the  changes  in  the  temperature  of  the  blood 
and  the  urine.  It  sufficiently  answering  our  purpose  to  show  that 
great  changes  do  take  place  in  these  respects,  we  will  not  dwell  upon 
what  amount  of  the  element  voided  as  shown  by  each  analysis,  as 
these  points  do  not  present  any  particular  interest  to  the  process  of 
reasoning  we  wish  to  institute. 
"We  hope  to  demonstrate  hereafter,  by  numerous  careful  ob- 
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servations,  that  the  determination  of  the  relationR  of  the  circulatioo, 
respiration,  and  temperature  or  chemical  changes  in  malarial  fever, 
is  of  the  greatest  importance  in  enabling  the  practitioner  of  medi- 
cine to  understand  the  nature  and  treatment  of  the  different  forms 
of  this  disease,  and  predict  with  a  great  degree  of  certainty  its 
course  and  termination.  Whenever,  as  in  congestive  fever,  there 
is  a  want  of  correspondence  between  the  circulation,  respiration, 
and  chemical  changes,  the  patient  is  always  in  danger.  A  patient 
with  a  rapid,  feeble  pulse,  and  rapid  thoracic  respiration  and  low 
temperature  (sluggish  chemical  changes),  is  always  in  great  danger. 
A  full,  rapid  pulse,  and  rapid  thoracic  respiration,  and  correspond- 
ingly high  temperature,  are  always  favorable  symptoms,  provided 
there  be  no  complication,  as  congestion  of  the  brain.  The  severity 
of  malarial  fever  is  by  no  means  proportional  to  the  height  of  the 
fever  (animal  temperature).  As  a  general  rule,  the  higher  the 
fever  (temperature),  the  more  readily  does  the  attack  yield  to  treat- 
ment, and  the  less  serious  the  effects.  High  temperature  ngnifies 
active  chemical  changes,  and  an  effort  on  the  part  of  nature  to  break  up 
and  consume  the  poison,  and  a  power  of  resistance, 

"  It  is  the  want  of  a  high  temperature  which  is  the  most  dan- 
gerous symptom  in  malarial  fever." 

A  comparison  between  the  urine  of  the  fever,  and  the  urine  of 
the  convalescence  is  here  instituted : — 

"  From  the  microscopical  and  chemical  examination  of  several 
hundred  specimens  of  urine  excreted  during  the  different  forms  of 
malarial  fever,  I  found  it,  as  a  general  rule,  to  be  true,  that  in  the 
mode  of  treatment  which  I  adopted,  the  uric  acid  appears  in  much, 
larger  quantities  in  the  urine  of  convalescence,  than  in  that  excreted 
during  the  fever,  even  when  the  sulphate  of  quinia  had  been  with- 
held, or  sparingly  administered.  The  majority  of  specimens  of 
urine  excreted  during  fever,  which  were  set  aside  and  examined, 
under  the  microscope,  at  successive  intervals,  gave  no  deposits  of 
the  crystals  or  salts  of  uric  acid,  whilst  specimens  of  the  urine  of 
convalescence  very  soon  gave  evidence  of  the  presence  of  uric  acid, 
by  letting  fall  deposits  of  urate  of  soda  and  ammonia. 

"These  facts  explain  the  nature  of  the  so-called  critical  discharges 
of  malarial  fever.  The  urine  excreted  during  fever  is  generally 
deficient  in  uric-acid  and  the  earthy  salts,  whilst  its  acidity  is  in- 
creased, and  it  will  remain  for  a  great  length  of  time  without  under- 
going decomposition. 

"The  urine  of  convalescence,  on  the  other  hand,  is  rich  in  uric  acid 
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and  the  earthy  and  alkaline  salts,  and  readily  undergoes  decomposi- 
tion. The  deposit  of  the  urates  of  soda  and  ammonia,  and  the  pre- 
cipitation of  the  triple  phosphate,  by  the  ammonia  generated  during 
decomposition  of  the  urea,  form  the  so  called  critical  discharges. 

"  As  a  general  rule,  the  urine  excreted  during  the  hot  stage  of 
intermittent  fever,  is  poorer  in  uric  acid  than  the  urine  of  remittent 
fever,  and  I  have  known  cases  in  which,  during  fever,  the  uric  acid 
-  disappeared  almost  entirely. 

"  In  several  cases  of  congestive  fever,  the  urine  contained  only 
traces  of  uric  acid,  and  in  one  case,  which  terminated  fatally,  the 
disappearance  of  the  uric  acid  was  attended  with  the  disappearance 
of  the  urea." 

In  the  above  brief  quotations,  we  find  ample  testimony  to  the 
fact,  that  very  active  chemical  changes  take  place  during  a  parox- 
ysm of  cerebro-spinal  fever.  As  the  result  of  this  vigorous  chemi- 
cal action  of  the  paroxysm,  we  have  those  abundant  eliminations  of 
the  urates  of  soda  and  ammonia,  constituting  prominent  elements 
in  the  abundant  discharges  observed  for  a  very  long  time  in  the 
stages  of  fever-convalescence,  and  so  well  known  under  the  com- 
mon name  of  "  critical  discharges." 

The  phenomena  presented  by  the  chemical  analysis  of  the  urine, 
together  with  the  other  remarkable  changes  in  the  fluids  of  the 
body  in  paroxysmal  fever,  have  been  for  a  long  time  the  subject  of 
much  speculation  with  pathologists  as  to  whether  they  should  be 
viewed  as  the  results  or  the  caitse  of  that  essential  condition  upon 
which  the  fever  depends,  and  that  division  of  medical  opinion,  upon 
which  is  founded  those  two  prominent  sects  of  pathologists,  the 
chemists  and  the  neuropathists  has  mainly  arisen,  in  the  discussion 
of  questions  of  exactly  this  nature.  While  we  have  repeatedly 
expressed  the  opinion  in  the  earlier  parts  of  this  paper,  that  it  is 
trough  the  blood  that  the  external  causes  of  paroxysmal  fever  reach 
and  operate  upon  the  cerebro  spinal  nerves  and  centres,  we  will 
here  definitely  state  that  a  careful  consideration  of  all  the  pheno- 
mena impress  us  strongly  that  these  changes  in  the  constituents  of 
the  urine  are  the  results  of  the  paroxysm,  for  they  are  manifested 
only  during  and  immediately  after  it,  and  in  all  probability  have 
nothing  to  do  with  the  production  of  the  essential  phenomena  of 
that  state.  The  same  remark  we  here  make  with  regard  to  the 
alteration  in  the  constitution  of  the  red  blood-corpuscles  noticed  oa 
a  former  page.  We  have  every  reason  to  believe  that  these  are 
also  the  results  of  the  paroxysm. 
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Intimately  oonnected  with  these  chemical  changes  so  manifest  in 
the  active  stage  of  malarial  fever,  we  find,  according  to  the  veiy 
accurate  observations  of  Dr.  Jones,  is  the  simultaneous  development 
of  an  exalted  animal  temperature,  constituting  the  fever  heat,  and 
which  we  have  every  reason  to  believe  is  their  direct  result.     Bat 
the  function  of  animal  temperature,  so  to  speak,  we  have  clearly 
had  demonstrated  to  us,  is  one  of  the  results  of  the  action  of  the 
ganglionic  system ;  this  we  also  fully  admit,  in  accordance  with  the 
principle  upon  which  we  have  endeavored  to  conduct  this  whole 
discussion,  viz.,  that  of  denying  no  wellesialltshed  factj  either  of  ex- 
periment or  observation;  but  it  must  be  remembered  that  all  che- 
mical changes  taking  place  in  the  living  tissues,  occur  so  fully 
under  the  guidance  and  superintendence  of  the  ganglionic  system, 
as  do  the  more  common  and  notable  acts  of  circulation  and  secre- 
tion, and  therefore  it  may  legitimately  be  inferred  that  the  animal 
heat  is  only  a  result  of  that  play  of  chemical  affinities  which  takes  place 
in  the  intimate  structure  of  the  tissues  under  the  necessary  and  immediaie 
guidance  of  the  ganglionic  system  of  nerves. 

Of  whatever  nature,  then,  these  chemical  changes  of  paroxysmal 
fever  may  be — let  them  be  the  result  of  a  simple  interchange  of 
elements,  or  so  to  speak,  of  a  true  interstitial  combustion^  the  salt^s  of 
the  urine  in  convalescence  being  the  residuum,  the  true  ashes  of  the 
consumed  tissues — we  must  recognize  the  fact  that  they  take  place 
under  the  nervous  influence  of  the  ganglionic  system  which  we 
have  repeatedly  shown,  is  in  malarial  fever,  governed  by  the  cere- 
bro-spinal  "  whose  healthy  life  is  periodical." 

The  chemical  changes  and  most  of  the  blood-changes,  then,  of 
malarial  fever,  like  the  elevated  temperature,  which  is  their  imme- 
diate result,  are  no  longer  mysterious  on  account  of  their  periodi- 
city, for  this  is  the  manner  in  which,  and  only  in  which,  we  could 
expect  them  to  occur;  for,  according  to  the  law  so  often  applied — 
in  a  system  of  bodies  acted  upon  by  forces  which  are  periodical,  the  state 
of  that  system  must  be  periodical  like  the  forces. 

It  has  thus  been  seen  that,  in  the  application  of  the  law  of  perio- 
dical excito-secretory  action  to  the  various  classes  of  phenomena 
of  paroxysmal  fever,  each  one  is  but  a  special  expression  of  tbat 
law ;  and  so  strictly  is  each  phenomenon  of  feyer  found  to  conform 
to  it,  that  what  we  have  said  on  the  first  enunciation  of  it,  will  nov 
be  admitted  as  strikingly  true,  viz :  That  cerebrospinal  fever,  in  its 
elemental  and  intrinsic  nature,  is  essentially  but  a  vast  exhibition  of  this 
law  of  periodical  excito-secretory  action.    So  fully  does  this  obtaia, 
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tbat,  like  in  the  anatomy  of  the  human  brain,  the  developments  from 
the  fundamental  ganglia,  for  a  long  time,  obscured  the  ganglia 
tbemselves,  which  constitute  their  essential  nucleus,  from  the  under- 
standing of  the  anatomist,  so  in  these  fevers,  have  these  secondary 
outgrowths,  masked  and  enshrouded  until  now,  that  which  is  really 
the  fundamental  basis  of  the  disease;  '^that,  without  which,"  in  the 
-words  of  Maillot,  "  it  would  have  no  foundation  for  its  superstruc- 
ture," viz.,  the  original  cerebro-spinal  affection.    It  is  true  that,  in 
the  chill,  and  in  certain  aberrant  forms  herein  cited,  as  the  cases  of 
convulsions,  excito-motory  action  is  plainly  indicated,  but  the  real 
and  uniform  characteristic  tendency  of  the  system,  under  the  influ- 
ence of  cerebro-spinal  fever,  is  to  the  periodical  excito-secretory 
action.    It  is  this  which  causes  them  to  stand  out^  a  class  apart,  from 
all  the  other  neuroses,  whether  cerebro-spinal,  or  ganglionic,  as  par 
excellence,  the  eoccitO'Secretory  disease;  for,  in  no  condition  of  the 
human  organism  is  this  function  so  universally,  and  on  so  grand  a 
scale  exhibited,  as  when  it  has  its  culmination  in  these  paroxysms. 
Every  organ,  every  function,  every  tissue,  each  corpuscle,  atom,  and 
granule,  lends  its  aid  to  make  up  the  minuter  details  of  the  great, 
complicated  drama  of  excito-secretion,  which  is  enacted  throughout 
the  whole  system,  during  a  paroxysm  of  malarial  fever. 


CEREBRO-SPINAL  FEVERS  OF  A  SINGLE  PAROXYSM.— YELLOW  FEVER— 

DENGUE  FEVER. 

I.  Yellow  Fever.— It  will  be  observed  that,  during  our  exami- 
nation of  the  subject  of  paroxysmal  fever,  we  have  heretofore  pur- 
sued the  plan  of  stating  the  general  characters  of  these  forms  of 
fever  without  attempting  to  describe,  with  minuteness,  the  peculiar 
characteristics  of  each  particular  type  of  this  well  known  affection. 
"We  have  been  led  to  adopt  this  course  heretofore,  because  of  the 
great  familiarity  which  our  readers  everywhere,  must  possess,  with 
all  the  ordinary  forms  of  paroxysmal  fever.  The  main  object  of 
this  paper  being,  however,  to  give  a  basis  upon  which,  hereafter, 
we  wish  to  establish  a  classification  which  shall  be  capable  of  com- 
prising every  variety  of  fever,  it  becomes  necessary  for  us  to  consider, 
with  somewhat  of  special  care,  any  form  which,  in  its  general  pre- 
sentation of  phenomena,  may  appear  to  contradict  our  principles, 
or  at  first,  seem  refractory  to  the  lines  by  which  we  seek  to  bound 
the  entire  class  of  febrile  diseases.    Such  a  disease  is  yellow 
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FEVER— a  disease  which,  perhaps  more  than  any  other  febrile  afieo- 
tion,  has  for  the  last  fifty  or  sixty  years  excited  more  alarm,  received 
more  of  the  attention  of  our  profession,  and  presents  a  more  com- 
prehensive literature,  than  any  one  form  which  has  been  subjected 
to  discussion  during  that  entire  period. 

To  many,  who  have  had  the  patience  to  follow  us  through  the 
entire  course  of  our  examination,  it  will  perhaps  be  surprising 
that,  in  the  doubt  and  uncertainty  which  at  first,  must  appear  to 
embarrass  such  a  decision,  we  have  determined'  to  place  yellow 
fever  among  the  cerebro-spinal  forms,  notwithstanding  that  its  roost 
distinctive  phenomena  appear  to  be  those  which  indicate  aberration, 
if  noi  primarily^  at  lo^t  principally^  in  the  ganglionic  system.  This 
difficulty  has,  from  the  first,  presented  itself  to  our  own  mind,  in 
its  full  force  ;  and  upon  further  consideration,  it  must  be  admitted 
to  obtain,  in  a  certain  degree,  with  regard  to  every  form  of  febrile 
disease  which  we  have  yet  examined;  but  in  considering  the  phe- 
nomena of  any  one  type,  we  cannot  always  locate  it  where,  on  a 
casual  examination,  we  could  most  plausibly  place  it,  and  where 
our  decision  would  be  least  challenged  or  disputed.  It  is  our 
desire  to  give  yellow  fever  that  position  in  our  classification,  in 
■which,  it  will  be  most  likely  to  remain^  when  after  years  of  more 
diligent  investigation,  than  it  has  even  yet  received,  it  shall  have 
come  to  be  thoroughly  understood,  not  only  in  its  phenomenal 
representations,  but  even  in  the  very  laws,  now  beyond  our  appre- 
hension, underlying  the  occult  nature  of  these  observed  facts.  We 
are  endeavoring  to  classify  fevers  by  the  nervous  system,  which  we 
believe  to  be  the  only  true  basis  of  their  arrangement,  and  as  truth 
is  the  ultimate  end  of  our  labor,  we  shall  not  complain  if  our 
classification  shall  hereafter  be  improved  by  the  transfer  of  this 
one  form  of  disease,  from  one  of  our  own  principal  divisions  to 
the  other. 

On  entering  upon  the  consideration  of  yellow  fever,  we  again 
remind  the  reader  of  the  necessarily  compendious  character  of  this 
paper,  and  state  that,  in  our  present  outline,  we  shall  attempt  only, 
a  condensation  of  the  more  prominent  and  strictly  characteristic 
features  of  this  interesting  form  of  disease.  In  making  up  this 
r&ume,  our  chief  indebtedness,  we  acknowledge,  is  to  the  exijellent 
and  comprehensive  treatise  of  Dr.  R.  La  Roche,  of  Philadelphia,* 

>  Tellow  Fever,  considered  in  its  Historioal,  Pathological,  Etiological,  and  Then- 
peatical  Relations  ;  including  a  Sketch  of  the  Disease  as  it  has  occurred  in  Pliila- 
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a  work  to  which  we  should  look  with  much  pride  and  satisfaction, 
for  in  it,  is  demonstrated  the  fact  that  we  are  the  best  historians  of 
those  diseases,  which,  though  prevailing  often  elsewhere,  may  be 
said,  so  far  as  the  amplest  opportunities  afforded  for  scientific  ob- 
servation, to  be  "more  particularly  American.* 

To  any  one  at  all  familiar  with  the  subject,  either  practically 
or  by  its  literature,  the  expression  of  much  diffidence  in  fixing  upon 
the  pathology  of  yellow  fever  will  not  excite  the  least  surprise. 
The  very  history  of  the  science  of  classification  affords  too  many 
instances  of  transfer^  after  the  most  confident  location  of  its  various 
members  in  their  adjudged  positions,  for  us  to  hope  that  here,  our 
decision  is  necessarily  immutable;  and  when  natural  history,  deal- 
ing with  its  far  more  tangible  and  appreciable  subjects,  is  liable  to 
error,  we  cannot  expect  to  be  infallible  when  we  would  attempt, 
however  carefully,  to  bring  order  and  simplicity  out  of  such  con- 
fasion  and  complexity  as  are  admitted  everywhere,  to  be  presented 
in  the  phenomena  of  febrile  diseases.    When  we  admit  that  more 
extended  observation  may  transfer  yellow  fever  from  the  nosolo- 
gical position  in  which  we  have  placed  it,  we  do  not,  however, 
consider  ourself  as  by  any  means  yielding  the  same,  with  regard 
to  the  other  cerebro-spinal  fevera,  among  which  we  think,  for  good 
and  sufficient  reasons,  we  have  classed  it.    Malarial  fever,  in  its 
various  forms,  though  arising  from  a  cause  which,  in  its  ultimate 
nature,  is,  as  we  have  seen,  no  better  understood  than  that  of  yellow 
fever,  has  in  its  phenomena,  that  clear  and  pointed  reference  to  the 
cerebrospinal  system,  which  admits  of  our  there  locating  its  pri- 
mary dynamic  influence,  on  the  principles  of  the  strictest  and  most 
legitimate  induction ;  but  yellow  fever,  owing  its  manifestations  to 
a  peculiar  specific  poison,  not  only  equally  unknown,  but  far  less 
familiar  to  us,  must  for  a  long  time  to  come,  present  much  difficulty, 
whenever  the  attempt  is  made  to  discriminate  between  the  one  or 
the  other  order  of  its  symptoms,  with  the  view  to  its  ultimate  classi- 
fication.   While  we  would  not  attempt  to  deny  any  of  these  diffl- 
culties,  we  yet,  after  much  deliberation   upon  the  subject  in  its 
various  relations  to  other  allied  diseases,  in  which  the  cerebro- 
spinal phenomena  are  admitted  to  be  undoubtedly  predominant, 
will  endeavor  to  develop  its  probable  nearer  affinity  to  the  cerebro- 

delphia  from  1699  to  1854.     With  an  Examination  of  the  Connections  between  it 
and  the  Fevers  known  nnder  the  same  name  in  other  parts  of  Temperate  as  well 
as  in  Tropical  Regions.     In  two  volumes.     Philadelphia,  1855. 
'  Febris  flava  Americana,  Pinel. 
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spinal,  than  to  the  ganglionic  fevers.  Let  us,  however,  before  dis- 
cussing these,  examine  briefly  a  few  of  its  intrinsic  phenomena, 
as  observed  by  ourself,  and  as  found  recorded  by  some  of  the  best 
observers. 

Yellow  fever,  like  the  malarial,  and  indeed  every  other  form  of 
fever,  whether  cerebro-spinal  or  ganglionic,  has,  for  its  ultimate 
cause,  the  existence  of  a  peculiar  morbific  agent  introduced  into 
the  blood;  and  through  that  all-pervading  medium  of  the  living 
organism,  it  reaches  the  nerves  and  nervous  centres,  moving  them 
to  the  manifestation  of  the  observed  phenomena,  ever  in  strict  con- 
formity with  the  normal  habitudes  of  these  nervous  centres,  and  of 
the  organs  which  they  supply.  This  toxic  condition  of  the  blood, 
we  hold  to  hQ  prior  to  the  peculiar  manifestations  of  the  attack,  and 
should  be  ever  kept  distinct  from  those  remarkable  changes  in  the 
elements  and  constitution  of  this  important  fluid,  which  occur  as 
the  consequences  of  the  paroxysm,  and  which  continue  to  increase 
and  to  deepen,  as  do  the  changes  in  all  the  tissues  and  fluids  and 
secretions  of  the  body,  with  the  returns  of  the  paroxysm,  in  cerebro- 
spinal fever,  and  with  the  continuance  of  the  disease  in  the  gan- 
glionic forms. 

The  first  is  probably  in  each  case  the  cause  of  the  attack,  while 
the  second  are  the  results  of  it,  under  the  chemical  changes  during 
the  presence  of  the  poison,  and  under  its  influence  through  the 
nervous  system. 

The  condition  of  the  blood  has  been  most  accurately  noted  in 
every  stage  of  yellow  fever,  and  so  abundant  are  the  reports  of 
these  various  observations,  that  a  mere  summary  of  them,  in  this 
place,  would  occupy  more  space  than  the  restricted  nature  of  this 
paper  allows  us  to  devote  to  the  whole  subject  of  yellow  fever. 
SujQBce  it  to  say,  that  these  changes  have  been  observed  under  every 
relative  circumstance  of  the  constitution ;  from  the  blood  of  the 
apparently  healthy  subject  living  in  the  infected  atmosphere,  to  the 
blood  of  the  dying  or  recently  dead,  with  this  terrible  disease. 
"  The  changes,"  says  Dr.  La  Eoche,  "  to  which  attention  has  been 
called,  as  occurring  in  the  blood  of  the  yellow  fever  of  both  tem- 
perate and  tropical  regions,  modified  though  they  may  be,  under 
different  epidemic  influences,  sometimes  in  different  individuals 
during  the  same  season  and  in  the  several  stages  of  each  particular 
case,  evince  the  production  in  that  fluid  of  a  marked  condition 
resulting  from  the  introduction  therein  of  &  f^mfic  poisonous  ctgrnL} 

>  The  Italics  are  ours. 
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They  are,  in  no  small  degree,  analogous  to  those  produced  by  the 
action  of  other  such  poisons,  as  well  as  of  numberless  toxical  sub- 
stances of  the  animal,  vegetable,  and  even  mineral  kind,  and  also 
of  putrid  substances  introduced  into  the  circulation."  The  dimi- 
nution of  the  fibrin  and  increase  of  corpuscles,  and  also  the  diver- 
sified proportions  of  saline  ingredients  and  the  almost  constant  dark 
color  of  the  blood  are  observed  in  other  diseases  remotely  allied 
to  yellow  fever,  as  well  as  the  absence  of  any  notable  or  perceptible 
changes  of  that  fluid  in  some  cases  or  stages  of  that  fever,  clearly 
proves,  he  thinks,  that  we  cannot  refer  solely  to  that  particular 
condition  of  the  blood,  all  the  symptoms  of  the  disease  in  question. 
Something  else  is  required  for  that  purpose.  **  All,  so  far  as  we 
know,  is  that  the  specific  cause  of  the  fever  acts  upon  the  blood  in 
such  a  way  as  to  destroy  its  coagulable  element  We  may  apply 
to  the  disease  before  us,  what  M.  Andral  says  of  the  pyrexia  gene- 
rally. 'If  the  cause  acts  with  little  energy,  or  if  the  economy 
resists  it,  the  destruction  of  the  fibrin  is  not  effected.  If,  on  the 
contrary,  the  cause  continues  to  act  with  all  its  *  intensity,  and  the 
power  of  the  organism  fails,  the  destruction  of  the  fibrin  will  com- 
mence either  from  the  onset  of  the  attack,  which  is  rare,  or  some 
time  after.  This  applies  as  well  to  typhoid  as  to  eruptive  fevers. 
In  these  cases  there  exists  a  true  intoxication.  If  it  is  slight,  its 
efiect  on  the  blood  doubtless  is  produced  in  all  cases,  but  it  is  not 
appreciable  to  our  senses ;  but  if  the  intoxication  is  more  consider- 
able, the  effect  it  produces  on  the  blood  becomes  perceptible,  and  is 
evinced  by  a  diminution  of  the  fibrin.'* 

"At  what  period  of  the  disease,"  continues  our  author,  "the 
changes  adverted  to  commence,  it  is  diflScult  to  say  positively.  We 
have  seen  that,  in  many  cases,  they  are  not  perceived  in  the  early 
stages — the  bipod  retaining  its  apparently  natural  aspect — and  only 
become  well  marked  at  an  advanced  period.  At  the  same  time,  it 
is  difiBcult  to  resist  the  belief  that,  whatever  may  be  the  outward 
appearance  of  the  fluid,  however  natural  it  may  seem  to  us,  ti^  t^ 
tarly  morbidly  acted  upon  by  poison;^  and  thus  undergoes  from  the 
outset,  changes  which,  though  escaping  our  means  of  investigation, 
are  not  on  that  account  the  less  real.  On  this  subject  I  cannot  but 
coincide  with  a  writer  who  is  entitled  to  regard  in  all  matters  con- 
nected with  the  disease.    '  It  is  probable,'  says  Dr.  Evans,  that  ^  the 

>  Eseai  d*H6matologie  Pathologiqne,  p.  68. 
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day  will  arrive  when  the  blood,  in  all  these  cases,  will  be  proved 
to  have  undergone  a  particular  modification,  which  our  present 
ignorance  prevents  us  from  detecting.  It  is  difficult  to  understand 
how,  in  two  cases  apparently  similar,  and  arising  from  the  same 
cause,  one  shall  exhibit  a  change  in  the  constitution  of  the  bloody 
and  the  other  not.  Is  it  not  more  rational  to  suppose  that  in  both, 
this  change  exists,  but  in  different  degrees,  and  that  we  detect  it  in 
the  one,  only  because  it  is  evident  to  the  senses?' 

"  The  correctness  of  the  above  opinion  will  appear  the  more  pro- 
bable when  we  bear  in  mind  the  well  known  fact  that  the  poison 
of  the  fever,  floating  in  the  atmosphere  during  the  course  of  an  epi- 
demic, produces  an  impress  on  the  blood  of  most — probably  of  all 
individuals  within  the  range  of  its  influence,  without  however, 
necessarily  affecting  them  sensibly  or  impairing  their  health.     On 
this  subject,  the  facts  recorded  by  several  American  and  other 
writers  leave  no  doubt.    Alluding  to  the  fever  of  Baltimore  in 
1800,  Dr.  Potter  says :  *  To  ascertain  the  appearance  of  the  blood 
in  good  health,  I  drew  it  from  five  persons  who  had  lived  the  whole 
season  in  the  infected  parts  of  the  city,  who  were,  in  every  external 
appearance  and  inward  feeling,  in  perfect  health.    The  appearance 
of  the  blood  could  not  be  distinguished  from  that  of  those  who 
labored  under  the  most  inveterate  grades  of  the  disease.    A  young 
gentleman  having  returned  from  the  western  part  of  Pennsylvania, 
on  the  10th  of  September,  in  good  health,  I  drew  a  few  ounces  of 
blood  from  a  vein  on  that  day ;  it  discovered  no  deviation  from 
that  of  other  healthy  persons.     He  remained  in  my  family  till  the 
26th  of  the  month,  and  on  that  day  I  repeated  the  bloodletting. 
The  serum  had  assumed  a  deep  yellow  hue  and  a  copious  precipi- 
tate of  red  globules  had  fallen  to  the  bottom  of  the  receiving  vesseL" 
Dr.  Archer,  of  Norfolk,  has  also  noticed  the  same  fact,  stating  as  an 
evidence  of  the  extent  to  which  the  predisposing  causes  of  this 
fever  operated,  that  the  blood  taken  from  healthy  persons  generally 
exhibited  changes  which  were  easily  discernible  as  it  trickled  down 
the  sides  of  the  basin.    'These  were  pretty  regularly  increased  as 
you  approached  the  infected  district." 

"  In  this  respect  the  poison  of  yellow  fever,"  continues  our  author, 
"approximates  to  that  of  other  fevers  and  of  zymotic  diseases  gene- 
rally." He  then  refers  to  a  number  of  observations  made  in  different 
parts  of  the  world,  to  show  that  the  changes  in  the  blood,  as  a  com- 

'  Memoir  on  Contagion,  p.  54. 

2  History  of  Yellow  Fever  of  Norfolk,  in  1821,  Med.  Rev.,  v.  68. 
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mon  thing,  is  proved  to  have  taken  place  whenever  this  fluid  is  ex- 
amined in  persons  residing  in  the  affected  localities,  before  any  ex- 
iemal  indications  of  the  disease.  Dr.  John  Mitchell  found  that  during 
an  epidemic  fever  in  Virginia,  that  the  blood  of  apparently  healthy 
persons  had  a  "  thin  and  dissolved"  consistence,  and  he  says,  "this 
was  the  constant  state  of  the  blood  in  about  thirty  or  forty  whom 
I  have  known  to  have  been  bled,  at  all  seasons  of  the  year."*  Sal- 
vagnoli,  to  whom  we  have  before  referred,  in  speaking  of  the  fevers 
of  the  Tuscan  Marerame,  says:  "So  great  and  so  constant  is  the 
difference,  that,  from  the  physical  examination  of  the  blood  only, 
almost  without  error,  the  physician  may  judge  if  the  patient  resides 
constantly  in  an  unhealthy  atmosphere,  and  if  the  liver  and  spleen 
have  been  altered."  Dr.  Stevens'  statements  with  regard  to  the 
malarial  fever  of  the  interior  of  New  York,  fully  coincide  with  the 
above.  "Whilst,"  says  he,  "even  in  those  who  reside  in  the  most 
unhealthy  situations  and  who  have  not  yet  had  fever,  the  blood  is 
not  only  dark  in  color,  but  was  evidently  so  much  diseased  in  its 
properties  as  to  be  very  unlike  the  blood  in  health."  He  also 
noticed  the  same  changes  during  the  prevalence  of  malarial  fevers 
in  the  West  Indies;  and  to  every^ractitioner  in  malarious  districts, 
the  observation  is  of  daily  familiarity,  that  the  puffy  and  oedemat- 
ous  appearance  of  the  inhabitants,  is  not  always  necessarily  the 
consequence  o{  an  actual  attack  of  intermittent  or  remittent,  fever, 
but  seems  to  be  fairly  attributable  to  a  previous  general  deepening 
intoxication  of  the  blood,  which  produces  its  pernicious  effects 
upon  the  tissues  of  the  body,  in  a  very  notable  degree,  sometimes 
long  before  the  nervous  system^  their  dynamic  source,  is  moved  to 
the  manifestation  and  guidance  of  those  phenomena  which  consti- 
tute paroxysms  of  fever;  and  in  which,  it  then  appears  as  the  all- 
controlling  and  directing  influence. 

Here,  perhaps,  we  may  best  answer  that  objection  to  the  influ- 
ence of  the  nervous  system  in  febrile  diseases,  which  says :  How 
can  we  attribute  the  phenomena  of  paroxysmal  fever  to  the  cerebro- 
spinal system,  when  often,  the  first  manifestations  are  such  as  refer 
to  the  secretory  system,  as  the  foul  tongue  and  other  evidences  of 
deranged  secretions  observed  previous  to  the  actual  attack?"    Did 

1  Med.  and  PhUoeophioal  Register,  ir.  188. 

'  See  the  impartial  review  of  oar  preyious  communioation  to  this  ABSOclation 
found  in  the  Nashville  Journal  of  Medicine  and  Sorgery,  bj  the  able  Senior  editor 
W.  K.  Bowling,  M.  D.,  Professor  of  Principles  and  Practice  of  Medicine  in  the  Uni- 
versity of  Nashville,  Tennessee. 
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we  not  admit  fully,  the  inflaence  of  a  malarial  ioooGBmia,  we  moat 
say,  that  it  would  be  difficult  to  answer  objections  of  this  kind, 
in  a  manner  fully  consonant  with  our  neuro-pathic  views  of  fever; 
but  when  this  is  admitted,  as  a  prominent  and  fundamental  ele- 
ment of  our  creed,  there  can  be  no  trouble  in  answering  snch 
objections;  for  all  will  admit  that  vitiated  blood  will  give  rise 
to  vitiated  secretions,  even  without  any  appreciable  or  material 
aberration  of  nervous  action.  We  may  then  say  that,  under  theae 
circumstances,  the  nervous  system  has  not  yet  been  moved  to  that 
serious  amount  of  aberration,  which  marks  the  peculiar  phenomena 
of  fever,  but  that  while  the  secretions  are  still  eliminated  under  the 
reign  of  a  comparatively  healthy  nervous  action,  they  are  still  early 
vitiated,  simply  because  they  are  drawn  from  a  viiiaied  source^  viz: 
ihe^malariaus  or  otherwise  Poisoned  Blood.  Now,  although  it  is 
plainly  admitted  that  secretions  prepared  from  vitiated  blood  most 
necessarily  be  more  or  less  vitiated,  still  in  fevers,  and  especially  in 
the  malarial  types,  the  vast  amount  of  secretory  derangement,  and 
particularly  the  mode  of  its  presentation  by  which  it  characterizes 
fever,  too  plainly  points  to  the  nervotts  system  as  a  dynamic  source 
for  the  fact  to  be  denied,  and  this  aberrated  nervous  action,  as  we 
have  repeatedly  said,  does  control  and  direct  the  circulatory  and 
secretory  manifestations;  and  by  its  influence  continues  more  pro- 
foundly to  change  the  elements  and  constitution  of  the  blood  during 
the  progress  of  the  disease.  It  must  be  recollected  that  our  motto 
is  written  on  no  ^^one  side  of  the  pyramid,"  but  is  continued  all 
around^  covering  with  one  consistent  and  harmonious  scroll,  the 
humoral  and  the  chemical,  as  well  as  the  neuro-pathic  side,  each  of 
which  have  been  heretofore  "vicious  in  their  pretensions,  because 
they  have  each  in  times  past,  claimed  to  possess  in  themselves,  that 
entire  truth  which  is  only  found  distributed  among  them  aH"^ 

If  it  is  admitted  that  a  primitive  alteration  or  intoxication  of  the 
blood  ia  the  initiative  and  fundamental  cause  of  yellow  fever,  as  of 
all  fever,  why,  it  may  be  asked,  should  we  not  endeavor  to  invest!* 
gate  these  conditions  cf  the  bloody  and  find  out  the  nature  and  the 
varieties  of  poisons  therein  intromitted,  and  classify  fevers  in  ac- 
cordance with  the  obtained  results?  This  we  do  most  earnestly 
advocate,  and  this  we  hope  will  one  day  be  the  basis  of  classifica- 
tion, which  is  to  displace  our  basis;  but  is  fever  to  remain  impro- 
perly classified,  and  yellow  and  dengue  fever  to  have  no  classifica- 

■  See  title  page  of  this  Essay. 
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tioQ  at  all,  while  this  desideratum  id  being  attained?  This  has 
been  the  oft-reiterated  proposition  for  nearly  two  thousand  years, 
and  yet  what  do  we  know  with  sufficient  certainty,  to  dare  to  enter 
into  this  sort  of  a  classification? — poor  speed  has  it  made,  when 
even  now,  the  indications  iVom  this  source  cannot  establish,  with 
any  reliability  or  invariableness,  the  distinguishing  traits  of  any 
one  disease.  We  say,  then,  to  this  class  of  pathologists,  go  on  and 
perfect  the  science  in  this  department ;  till  then^  the  nervous  system^ 
and  its  recognized  phenomena^  constitute  the  most  reliable  basis  o/classi- 
Jication  for  febrile  diseases. 

The  following  passage  from  Dr.  La  Roche's  work,  so  fully  sums 
tip  our  attainments  in  this  field,  and,  at  the  same  time,  reveals  so 
dearly  their  inadequacy  for  any  conclusion,  beyond  a  dubious  sur- 
mise, that  we  take  the  liberty  of  here  using  it,  to  give  expression 
to  our  own  views  upon  the  subject  "  As  to  the  intimate  nature  of 
those  changes,  we  know  but  little.  We  do  know,  however,  that 
the  lessened  power  of  coagulability,  and  the  dark  coloration  of  the 
blood,  are  combined  with,  or  are  ascribable  to,  a  deficiency  of  ani- 
mal matter,  or  a  derangement  in  its  elementary  principles,  as  well 
as  to  an  accumulation  of  organic  acids ;  and  that,  to  an  increase  of 
saline  matter  may  be  referred  the  floridness  of  the  blood  id  the 
early  stage  of  some  forms  of  the  disease.  We  know,  also,  that  the 
yellow  or  red  color  of  the  serum  is  owing  partly  to  the  coloring 
matter  of  the  bile,  and  partly  to  dissolved  hsBmato-globulin ;  and 
that  the  peculiar  swell  is  probably  produced  by  the  evolution  of  a 
volatile  salt  of  ammonia,  as  conjectured  by  very  competent  autho- 
rities, is  also  very  true.  But,  how  the  poison  of  yellow  fever  pro- 
duces those  effects,  and  whether,  when  it  has  done  so,  it  remains 
in  the  circulation  until  eliminated  through  some  of  the  emuncto- 
ries,  or  enters  into  a  peculiar  chemical  combination  with  the  blood, 
are  points  which  must  be  deferred  for  future  inquiry.  All  that 
need  be  said  in  this  place  is,  that,  as  in  other  fevers  of  a  kindred^ 
though  not  identical^  character— the  remittent  of  the  African  coast, 
and  malarial  fevers  generally* — as,  also,  in  typhus,  typhoid,  and  re- 
lapsing fevers,  in  cholera  asphyxia,  in  eruptive  diseases,  in  the 
morbid  states  produced  by  certain  vegetable  and  animal  poisons, 
the  blood  presents  phenomena  not  very  dissimilar  to  those  noticed 

1  Italics  are  onn. 

'  Bryson,  Ed.  Joam.,  Iziz.  136  ;  Ho  Williams,  p.  148. 
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in  the  yellow  fever ;  and  as,  nevertheless,  each  of  the  diseases  men- 
tioned presents  symptoms  which  impart  to  it  a  character  of  indivi- 
duality that  enables  us  to  distinguish  it  from  the  others,  we  may 
infer  that  those  changes  are  of  a  secondary  nature,  or  that  the 
poison  which  produces  the  effects  in  question,  floats  in  the  blood, 
and  occasions,  through  its  means,  those  modifications  on  the  tissues 
which  constitute  the  disease  under  consideration ;  for  it  is  impossi- 
ble to  suppose  that  the  blood — though  presenting  appearances 
externally  analogous  in  those  diseases — can  be  really  similarly 
constituted,  and  yet  occasion  morbid  states  so  specifically  differ- 
ent."^ 

Since  it  is  seen,  then,  that  with  our  present  means  and  appliances 
for  chemical  analysis,  we  cannot  expect  to  determine  such  marked 
and  peculiar  characteristics  in  the  blood,  as  will  enable  us  to  classify 
yellow  fever,  or,  indeed,  any  other  fever,  by  it,  it  is  therefore  only 
by  such  of  its  incidents  as  are  presented  through  the  nervous  system 
under  the  influence  of  its  peculiar  toxaemia,  that  we  can,  at  pre- 
sent, hope  to  arrange  the  confused  phenomenal  representations  of 
yellow  fever,  and  to  place  the  disease  itself  under  its  appropriate 
nosological  head.  Let  us,  then,  study  the  disease  in  its  clearly 
seen  phenomena,  and  seek  by  a  comparison  of  these,  with  similar 
facts  of  other  diseases,  those  analogies  and  affinities  by  which  we 
may  venture  to  class  yellow  fever,  in  the  sense  we  have  explained, 
as  primarily,  a  cerebrospinal  affection. 

By  a  vastly  preponderating  weight  of  authority,  yellow  fever  is 
established  to  be,  in  its  intimate  nature,  the  same  disease,  whether 
it  prevails  in  temperate  or  tropical  climates.  Of  Dr.  Eouchoux, 
the  most  zealous,  best  informed  and  pertinacious  defender  of  the 
opinion  that  there  is  a  difference  in  the  nature  of  the  disease  in 
difierent  climates.  Dr.  La  Boche  says:  ''But  if,  with  a  full  know- 
ledge of  what  has  been  written  on  the  fever  of  temperate  regions, 
not  by  Mr.  Eouchoux  alone,  but  by  our  own  writers  and  others  in 
Europe,  we  open  the  principal  works  on  tropical  yellow  fever,  we 
shall  find  that  matters  present  a  very  different  aspect.  (Consult  the 
volumes  of  Poupp^-Desportes,  Warren,  Chisholm,  Jackson,  Clark, 
Daviste,  Savar&i,  Imray,  and  many  others,  and  it  will  be  plain  to 
the  commonest  understanding  that,  in  assuming  the  form  of  fever 
which  he  had  occasion  to  see  at  Guadaloupe  during  a  single  epi* 

•  Op.  citat.,  vol.  i.  p.  177. 
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demic,  as  the  true  and  constant  type  of  the  disease,  Dr.  Rouehoux 
has  been  guilty  of  a  great  oversight,  inasmuch  as,  during  some 
seasons,  and  linder  peculiar  circumstances,  the  fever  of  those  regions 
presents  an  aggregate  of  phenomena,  a  diathesis,  and  a  mode  of 
progression,  identical  with,  or  closely  allied  to,  those  observed  in 
the  fever  which  he  represents  as  belonging  exclusively  to  regions 
beyond  the  tropics.  So  true  is  this,  that  the  description  of  several 
West  Indian  epidemics  on  record — the  memorable  fever  of  Grenada 
in  1798,  as  described  by  Chisholm  and  Steward;  that  of  Dominica, 
in  the  same  year,  by  Clark ;  the  description  of  several  of  the  va- 
rieties noted  by  Jackson,  Ralph,  Imray,  Savarfei,  Lempridre,  not 
to  mention  others  of  as  easy  access,  might,  with  very  trifling 
changes,  serve  more  appropriately  for  the  epidemic  of  Barcelona, 
in  1821,  of  Cadiz,  in  1800,  and  some  of  those  of  our  own  cities, 
than  for  the  disease  which  is  stated  by  Dr.  Rouehoux  to  prevail 
exclusively  in  the  Antilles.  Dr.  Jackson,  who,  after  investigating 
the  fever  in  the  West  Indies,  during  some  thirty  years,  and  de- 
scribing its  various  modifications  minutely  and  with  consummate 
ability,  witnessed  the  epidemics  of  Cadiz  and  Xeres  in  1820,  found, 
as  has  already  been  stated,  that  the  diseases  in  those  cities  presented 
the  characters  he  had  noticed  on  various  occasions  in  America,  and 
entertained,  in  consequence,  no  doubt  of  their  identity ;  and  from 
all  we  have  seen  of  our  own  fever,  it  may  safely  be  aflSrmed  that 
the  same  conclusion  will  be  drawn  by  those  who,  while  familiar 
from  personal  observations  with  the  various  modifications  it  pre- 
sents at  different  times,  will  take  the  trouble  to  investigate  the 
disease  as  it  shows  itself  within  the  tropics."' 

The  premonitory  symptoms  of  yellow  fever  are  not  found  to 
differ  very  materially  from  those  of  malarial  fever ;  loss  of  appetite, 
nausea,  malaise,  headache,  vertigo,  faintness,  weariness,  pain  in  the 
loins  and  legs,  yellow  tinge  of  the  tongue,  bitter  taste  in  the  mouth, 
thirst  and  costiveness,  or  diarrhoea.  The  attack  may  either  present 
the  above  premonitory,  or  it  may,  like  malarial  fever  often  does, 
show  itself  suddenly.  The  mode  of  invasion,  as  very  generally 
agreed  upon  by  writers,  from  the  time  of  Dr.  Rush  to  the  present, 
is,  by  either  a  chill  or  a  chilly  sensation.  "  Many  went  to  bed," 
says  Dr.  Rush,  "in  good  health,  and  awoke  in  the  night  with  a 
chilly  fit    Others  were  attacked  in  the  day,  and,  in  most  of  them, 

*  Pp.  144, 145. 
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tbe  disease  came  on  with  a  chill,  which  afforded,  by  its  violence  or 
duration,  a  tolerable  presage  of  the  issue  of  the  case."  Br.  NasBj 
also  describes  the  same  epidemic  of  179S,  and  says  that  "  tbe  dis- 
ease began  with  pains  in  the  loins  and  head,  accompanied  ^tk 
chills,  more  or  less  considerable."  In  1820,  Dr.  Jaekaon  sajB: 
"Chills,  with  few  exceptions,  occurred  at  the  beginning  of  the  at- 
tack, and  were  frequently  distinct  rigors;  but  sometimes  amofiatad 
to  only  a  sensation  of  coldness,  or  a  crawling  sensation."  Those 
who  report  the  epidemics  in  the  West  Indies  and  other  tropical 
regions,  are  very  generally  agreed  that  in  the  banning  of  tbe 
attack  "there  is  uneasiness  with  languor,  followed  by  a  sensation  of 
chilliness  or  cold  shivering,  which  are  soon  succeeded  by  great  beat." 

The  condition  of  the  circulation  during  the  paroxysm  of  yellow 
fever  has  been  accurately  noted  and  carefully  described  by  a  variety 
of  authors.  The  pulse,  from  their  account,  as  might  be  expected, 
considering  the  truly  zymotic  nature  of  the  disease,  presents  but 
little  uniformity  either  in  its  character,  strength,  or  frequency.  It 
is  described  mostly  as  hard,  full,  strong  and  regular,  but  then 
other  equally  good  authorities  a£Qrm  that  it  is  soft  and  feeble,  de- 
pressed and  small,  and,  at  other  times,  natural.  "  These  conditions^'* 
remarks  Dr.  La  Soche,  "  especially  the  last,  indicate  imperfect  or 
deficient  reaction,  and  are  generally  charact^stic  of  the  oongestive 
or  malignant  variety  of  the  disease." 

According  to  our  own  observation  of  the  epidemic  in  Angusta, 
in  tbe  year  1854,  and  it  was  a  similar  remark  of  the  epidemic  of 
1889,  the  attack  was  preceded  generally  by  extreme  lassitude, 
stretching,  pain  in  the  loins  and  lower  extremities,  followed  by 
either  a  decided  chill  or  chilly  sensations.  The  character  of  the 
succeeding  fever  was,  ordinarily,  of  the  sthenic  kind — a  full,  open, 
bounding  pulse,  which  was,  most  frequently,  rapid;  but  during  the 
epidemic  of  1854,  many  cases  were  observed  in  which  the  pulse, 
unless  critically  examined,  either  in  its  rhythm  or  frequency,  did 
not  appear  to  differ  very  materially  from  that  of  perfect  health,  and 
yet  these  very  cases,  by  all  their  other  symptoms,  presented,  as  M. 
Andral  has  significantly  expressed  it,  the  deepest  ''  intoxication," 
with  the  peculiar  poison  of  yellow  feVer;  and  dying,  developed  the 
most  intense  type  of  the  disease. 

"The  conclusion  to  be  drawn,"  says  Dr.  La  Roche,  "from  tbe 
peculiar  condition  of  the  pulse  is,  that  the  yellow  fever^  is  not  a  dw- 

*  The  Italios  are  ours. 
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^ast  in  which  {he  arterial  system  is  necessarily  implitated;  since  the 
^nost  alarming  symptoms^  and  even  deeUh^  ensue  when  die  pulse  through- 
€yut  remains  unaltered  or  but  little  changed  from  the  standard  of  health. 
"ViTe  infer  from  this,  that  the  cause  of  the  disease  is  of  a  toxical 
natare,  for  a  like  unalteratton  of  the  palse  is  noticed  in  other  mor- 
bid states  resulting  from  the  deadly  operation  of  kindred  agencies; 
while  the  retardation  of  the  pnlse  is  evidently  the  effect  of  an 
altered  condition  of  the  blood,  resulting  from  the  action  on  the 
latter  of  the  poison  in  question^" 

An  attempt  to  describe  the  prc^ess  of  yellow  fever  would  bring 
under  review  such  a  variety  of  phenomena,  each  one  of  which 
would  be  entitled  to  a  fuller  discussion  than  the  length  of  this 
paper  will  admit  of,  we  refer  the  reader  therefore  to  the  compre- 
hensive treatise  of  Dr.  La  Boche,  for  that  full  account  of  the  disease 
whidi  we  confidently  believe  will  only  the  more  fully  establish  the 
views  we  here  indite.    ^  Any  general  description,"  says  this  author, 
^  which  would  embrace  all  the  phenomena  observed  under  diversi- 
fied circumstances,  would,  if  alone  trusted  to,  owing  to  the  accumu- 
lation of  opposite  and  conflicting  details,  afford  but  a  slender  chance 
of  presenting  to  the  mind  a  clear  and  correct  picture  recognizable 
at  the  bedside  of  the  patient"    Suffice  it  to  say,  that  the  disease  has 
been  found  to  vary  so  much  in  many  of  its  characteristics  in  differ- 
ent cases,  diat  the  classification  made  by  Dr.  Bush  and  Dr.  Samuel 
Jackson  in  1793  and  1797,  would  scarcely  be  strongly  dissented 
from  in  the  grouping  of  cases  at  the  present  day,  or  in  any  of  the 
epidemics  occurring  anywhere  since  that  lime.    1.  Cases  in  which 
death  occurred  in  four-and-twenty  hours,  with  convulsions,  coma, 
or  apoplexy.    2.  Open  cases,  with  full  tense  pulse  from  the  begin- 
ning to  the  end,  severe  pains,  &c.    8.  Depressed  or  locked  cases, 
with  debility,  little  or  no  pain,  a  depressed  and  slow  pulse,  a  cool 
skin,  cold  hands  and  feet,  and  obstructed  excretions.    4.  Divided 
or  mixed  cases^  with  active  pulse  until  the  fourth  day,  when  it 
became  depressed,  accompanied  with  all  the  other  symptoms  of  the 
locked  state.    5.  Cases  in  which  the  pulse  jmparted  the  perception 
like  that  of  a  soft  and  shattered  quill,  accompanied  with  a  disposi- 
tion to  sweat  6.  Walking  cades^  in  which  the  patients  were  flushed 
or  pale,  had  a  full  or  tense  pulse,  no  pain,  good  appetite,  and  walked 
about  their  rooms  or  houses  as  if  little  indisposed,  until  a  day  or 
two,  or  a  few  hours  before  death.    7.  Intermittent  cases.    8.  Mild 
remittent  cases.     9.  Mild  cases,  in  which  patients  continued  to 
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attend  to  their  usual  aYOcatioDS.    10.  Yellow  or  jaundice 
with  slight  indisposition.    11.  Chronic  cases.^ 

Whatever  may  be  the  different  classes  under  which  cases  of  the 
disease  may  be  grouped,  the  majority  of  writers  concur  in  the 
opinion,  that  observed  in  its  typal  cases,  yellow  fever  is  essentially 
a  fever  characterized  by  a  single  paroxysm,  varying  in  duration 
generally,  from  twelve  to  seventy-two  hours,  and  that  in  proportion 
to  the  mildness  or  violence  of  that  one  paroxysm,  is  to  be  augured 
the  seriousness  of  those  organic  changes,  upon  which  the  favorable 
or  fatal  results  will  depend.  So  uniform  is  the  historical  testimony 
to  the  fact,  and  so  invariably  has  our  own  observation  substan- 
tiated  its  unerring  truth,  that  we  have  deemed  this  feature  suffi- 
ciently characteristic  and  distinctive  of  both  yellow  fever  and 
dengue,  to  bind  the  two  together  generically,  under  a  common  head, 
in  our  nosological  arrangement.  There  may  be  other  epidemic 
forms  of  fever  less  familiar  to  us,  which  may  hereafter  be  properly 
classed  by  this  trait  o(  single  paroxysm,  under  the  same  department, 
but  only  in  these  two,  at  present,  does  our  personal  experience 
bear  us  out  in  the  arrangement. 

We  have  just  said  that  during  this  single  paroxysm  of  yellow 
fever  those  organic  changes  are  produced  upon  which  depend  the 
result  of  the  case;  the  liver,  the  spleen,  the  intestines,  but  especially 
the  stomach,  are  the  organs  which  appear  to  suffer  in  the  most 
marked  degree,  from  the  prolonged  or  violent  paroxysm ;  but,  as 
may  be  observed  in  every  form  of  febrile  paroxysm,  whether  of  the 
yellow  fever  or  malarial  form,  every  organ  and  tissue  of  the  body, 
from  the  skin  enveloping  the  whole,  to  the  moving  blood-corpuscles 
in  the  interior  of  every  capillary  structure  within — all,  to  the  re* 
motest  bound  of  the  organic  system,  manifest  the  active  chemical 
changes  going  on,  and  evince  in  their  intimate  organization,  whe- 
ther casually  or  microscopically  examined,  the  wasting  and  dis- 
organizing influence  of  the  prolonged  combustion,  which  they  have 
sustained  under  the  consummate  though  distracted  sway  of  the 
poison-excited  nervous  system. 

After  a  period,  varying,  as  generally  estimated,  from  forty-eight 
to  seventy-two  hours  (though  we  hive  seen  it  as  short  as  twelve 
hours,  at  which  time  black  vomit,  mixed  with  florid  blood,  made 
its  appearance,  the  case  nevertheless  recovering),  and  constituting 
as  it  were  a  single  paroxysm,  then  succeeds  one  of  repose  or  remis- 

»  Op.  citat.,  iy.  13—16. 
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ston — the  danger  appears  to  be  over—  the  disease  itself  is  indeed 
over,  for  it  may  be  said,  in  most  cases,  to  have  burned  out  its  mate- 
rial in  this  single  paroxysm.  "But  this  repose,  however  well 
marked  it  may  be,  proves  treacherous,  and  is  followed,  not  by  a 
recurrence  of  febrile  excitement,  as  occurs  in  other  forms  of 
autumnal  fevers,  but  by  a  state  of  collapse,  attended  with  a  series 
of  symptoms  of  a  more  or  less  formidable  character,  which  leads 
usually  to  a  fatal  termination.  Among  these  symptoms,  the  se- 
riousness of  which  will  not  be  contested,  the  ejection  from  the 
stomach  of  a  peculiar  matter,  which,  from  its  ordinary  color  and 
appearance,  has  been  long  designated  by  the  name  of  the  black  or 
coffee-ground  vomit,  stands  pre-eminent."*  This  "  black  vomit"  is 
considered  by  most  authors  and  practitioners,  with  Sir  William 
Pjm,  as  the  most  fatal  as  well  as  the  most  distinctly  marked  symp- 
tom of  the  disease.  Hence  also  we  have  the  Spanish  term,  ^^vomito 
prietOj^  by  which  they  distinguish  yellow  fever  from  all  other 
diseases. 

Although  the  black  vomit  is  considered  so  prominent  a  trait  of 
yellow  fever,  it,  or  a  discharge  analogous  to  it,  is  seen  nevertheless 
to  occur,  under  a  variety  of  circumstances.  Among  these  condi- 
tions, we  find  by  the  report  of  many  authors,  and  also  by  cases 
annually  occurring  under  our  own  observation,  a  sufficient  number 
of  facts  to  constitute  a  strong  alliance,  by  even  this  symptom,  be- 
tween yellow  fever,  and  certain  cases  of  some  of  the  severer  forms 
of  malarial  fever.  Cleghorn  noticed  black  vomit  in  the  tertian 
fever  of  Minorca,  a  fever  which  is  said  to  have  borne  but  a  remote 
analogy  to  yellow  fever,  but  in  which  the  utmost  danger  was  to  be 
apprehended  if  black  matter,  like  the  grounds  of  coffee,  was  dis- 
charged upwards  and  downwards.  Professor  E.  D.  Fenner,  of  New 
Orleans,  also  reports  very  significant  cases  in  his  valuable  Southern 
Medical  Reports^^  and  we  might  multiply  references  to  authors  on 
this  point — but  it  is  unnecessary — when  we  can  here  close  this  part 
of  our  subject  by  stating  that  many  years  have  not  passed  since  these 
cases  were  of  annual  occurrence  in  our  oum  city^^  and  its  immediate 
vicinity,  and  the  vomiting  of  a  brownish  grounds  or  fluid,  evidently 
the  result  of  effusion  of  blood  into  the  stomach,  is  by  no  means  an 
unfamiliar  observation  to  our  practitioners,  in  cases  of  malarial 
fever  of  the  highly  congestive  grade.    The  scrupulous  and  inva- 

'  La  Roche,  op.  oitat.,  vol.  i.  p.  254. 

•  Vol.  ii.  pp.  89  and  90.  •  Augusta,  Ga. 
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riable  application  of  quinine  in  efficient  doses,  not  onlj  hy  am 
physicians,  but  by  the  heads  of  families^  the  oyereeera^  and  by  ths 
patients  themselves,  after  the  oocnrrence  of  the  firsl  paroxysm,  has 
rendered  these  cases  now  of  rare  occurrence,  and  death  from  mab> 
rial  fever  is,  happily  for  as,  a  most  unusual  termination. 

Hemorrhages. — Closely  allied  to  the  black  vomit  are  the  ketms^ 
fhaffes,  which,  in  the  words  of  Dr.  La  Boche,  "occupy  a  oonspicaoua 
place  in  the  list  of  the  symptoms  of  yellow  fever."    "Though  ndt 
peculiar,''  continues  he,  "  to  that  form  of  febrile  diseases,  they  con- 
stitute one  of  its  main  characteristics.    They  take  place  in  manj 
mild  and  moderate  cases ;  are  absent  in  but  few  of  the  violent  mali^* 
nant  or  fatal  ones;  and  issue  from  a  greater  variety  of  parts  than 
is  found  in  most  other  complaints."    The  black  vomit  is  bat  a  re- 
sult of  hemorrhage  into  the  stomach,  but  in  addition  to  this,  we 
have  discharges  of  blood  occasionally,  from  every  one  of  the  mu- 
cous surfaces,  "  the  nose,  the  gums,  the  tongue,  the  mouth,  from 
the  conjunctiva,  ear,  fauces,  oesophagus,  large  intestines,  and  blad- 
der."   Even  the  skin  will  sometimes  yield  blood  in  the  form  of  a 
discharge,  but  its  collection  under  or  in  the  skin  in  the  form  of 
ecchymoses,  petechise,  purpureas  spots  and  bloody  discolorations^ 
are  by  no  means  uncommon,  and  serves  strongly  to  indicate  the 
general  hemorrhagic  tendency  so  predominent  in  yellow  fever,  and 
which  we  will  find  ftiUy  as  conspicuous  in  the  history  of  dengue. 

This  hemorrhagic  tendency  as  remarked  by  authors,  we  have 
found  to  show  itself  during  the  epidemic  of  yellow  fever  in 
Augusta,  in  1864,  even  in  certain  persons  who  escaped  every  other 
manifestation  of  the  disease.  One  remarkable  case,  a  mulatto  man, 
residing  on  that  part  of  the  Sand  Hills,  three  miles  from  the  ci^, 
in  which  a  few  cases  had  occurred,  without  any  more  serious  oom* 
plaint  than  restlessness  during  the  previous  night,  vomited  nest 
morning  a  large  quantity  of  tarry-looking,  thick  fluid,  which,  wh«i 
spread  out  and  examined  on  a  white  surface,  proved  to  be  blood. 
The  patient  was  afterwards  confined  to  his  bed,  but  took  no  medi- 
cine, except  a  preparation  of  iron,  and  recovered  without  any  return 
of  the  hemorrhage,  or  other  unpleasant  symptom. 

Cutaneous  Affections. — Besides  those  skin  afiections  just  mentioned 
as  being  closely  connected  with  the  hemorrhagic  tendency  of  the 
system  during  yellow  fever,  as  the  ecchymoses,  petechise,  purpura, 
&c.,  there  are  many  other  forms  of  cutaneous  disease,  which  appear 
to  be  very  common  attendants  upon  this  fever,  to  which  we  make 
reference  in  this  place,  while  for  their  fuller  description  we  must 
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i*efer  to  more  sjslematic  works  upon  the  sabject  of  yellow  fever. 
7bere  are:  Ist,  vesicular  pimples  and  pustular  eruptions;  2d,  scar- 
latinous and  erysipelatous  inflammations ;  8d,  miliary  eruptions ; 
•4th,  faruncles  and  oarbuncles;  5th,  phlegmonous  abscesses;  6tb, 
parotitis,  bubo,  etc.  etc.'  Some  of  these  affections  accompanied  thd 
paroxysm,  as  the  scarlatinous  and  erythematous  eruptions,  but 
most  of  them,  as  will  be  observed,  was  the  case  in  the  epidemic  of 
dengue,  were  attendants  upon  the  convalescence,  and  here  again 
serve  to  add  to  those  many  points  of  consanguinity  subsisting 
between  these  two  forms  of  epidemic  fever. 

We  have  thus  presented  briefly,  and  we  admit  very  imperfectly, 
an  outline  of  some  of  the  more  prominent  characteristics  of  yellow 
fever — those  in  which,  it  may  be  said,  are  manifested  its  distin- 
guishing traits.  Let  us  notice  a  few  of  the  features  which  this  dis- 
ease presents,  more  in  common  with  the  other  forms  of  fever;  and 
we  will  here  reiterate  that,  it  is  not  our  intention  to  establish, 
nor  is  it  in  the  leastwise  our  belief,  that  there  is  identity  between 
yellow  fever  and  any  form  of  malarial  or  other  paroxysmal  fever. 
Oar  object  is  simply  to  show  such  an  amount  of  analogy  as  will 
Tender  the  nosological  position  we  have  given  to  it,  acceptable  on 
legitimate  principles  of  classification. 

Pain  in  the  head,  loins,  and  extremities,  is  in  yellow  fever,  even 
a  more  prominent  characteristic  than  in  almost  any  form  of  malarial 
fever.  Pain  in  the  head  comes  on  with  the  accession  of  the  first 
stage  of  the  disease,  and  is  an  early  and  nearly  constant  symptom 
of  yellow  fever.  It  continues  during  the  whole  of  the  first  stage 
and  disappears  more  or  less  completely  at  the  period  of  remission, 
or  about  the  third  or  fourth  day.' 

The  pain  in  the  him^  as  stated  by  authors  and  observed  by  our- 
self,  is  not  less  severe,  and  perhaps  even  more  frequent  than  the 
pain  in  the  head.  Br.  Bush  says,  that  in  the  epidemic  of  1798,  "it 
was  BO  severe  that  even  the  stoutest  men  complained  and  groaned 
under  it."  Dr.  Wragg,  of  Charleston,  remarks  that,  every  single 
case  that  came  into  Boper  Hospital  in  1854,  presented  this  symp- 
tom o£pain  in  the  back.  It  was  one  of  the  most  distressing  symp- 
toms. ''It  was  intense  in  degree,  and  may  be  said  to  be  the  only 
symptom  that  was  never  wanting."    The  pain  in  the  extremities 

'  For  a  faU  aoooimt  of  theiBe  affections  with  referenoe  to  manj  original  contriba- 
tions  on  this  subject,  see  La  Roche,  vol.  i.  p.  248. 
*  La  Rochoi  op.  oitat. 
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extending  down  from  the  loins  has  been  also,  nearly  alvrstys  a 
marked  and  prominent  symptom.    This  is  accompanied    Trith  a 
sense  of  weariness  and  numbness  often.    In  certain  cases  described 
by  Drs.  Rush,  Chisolm,  Drysdale,  Dickson  and  Wragg,  this  pain 
amounted  to  agony,  and  accompanying  it  was  weariness,  jactitation 
and  convulsive  movements  of  the  most  unendurable  character.    Thb 
restlessness  and  jactitation  are  exhibited  perhaps,  more  prominently 
in  yellow  fever  than  in  any  other  known  disease,  and  these  symp- 
toms, in  the  words  of  Dr.  La  Roche,  "may  be  viewed  as  charcKier- 
isiic  of  this  disease."     Wakefulness  and  delirium  are  also  similarly 
conspicuous,  but  the  latter  pertains  more  to  some  epidemics  than  to 
others,  and  is  by  no  means  as  characteristic  of  the  disease  as  wake- 
fulness. 

Among  the  motory  phenomenaj  besides  those  already  mentioned, 
we  have  convulsions,  cramps  in  the  arms  and  legs,  subsultaa  tendi- 
num,  tetanic  spasms;  and  "cases  occur,"  says  Dr.  La  Roche,  "in 
which  the  muscles  are  aflfected  with  partial  or  complete  paralysis. 
In  the  summer  of  1854,  an  instance  of  this  kind  came  under  my 
observation.    The  patient  suffered  considerably  at  the  outset  of  the 
attack  from  pain  in  the  limbs,  so  severely  indeed,  that  the  case  was 
taken  for  nothing  more  than  rheumatism.    Soon,  however,  symp- 
toms indicating  yellow  fever  came  on.    On  the  third  day  the  pain 
subsided,  but  gave  place  to  paralysis  of  the  lower  extremities, 
which  remained  immovable  to  the  last."*     In  other  cases,  these 
phenomena  assumed  the  character  of  paralysis  agitans.    We  find 
another  case  recorded  by  Lallemant,  in  which  the  sensibility  was 
so  exquisite  that  the  slightest  touch  of  the  surface  elicited  the 
wildest  shrieks.    The  loss  of  muscular  power  was  complete,  the 
patient,  however,  recovered,  the  paralysis  and  exquisite  sensibility 
disappearing  with  the  advancement  of  convalescence. 

When  we  would  examine  the  nervous  system  in  order  to  deter- 
mine whether  pathological  changes  in  the  centres  will  give  consist- 
ency  to  the  phenomenal  mani/estatums  of  cer^bro-spinal  derange- 
ment, we  find  that  the  same  dif&culty  presents  itself  here,  as  will  be 
found  in  all  our  observations  upon  similar  points  which  has  caused 
it  to  become  an  admitted  principle  in  this  department  of  etiology; 
viz.,  that  functional  manifestation  does  not  necessarily  proportion- 
ately, represent  organic  change  in  either  the  nerves  or  the  centres. 
A  portion  of  strychnine  which  may  be  capable  of  convulsing  the 

>  See  Case  3,  J.  E.  B.,  on  p.  687  of  this  essay. 
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entire  muscular  system  and  even  destroy  life,  is  often  found  to 
leave  no  evidence  of  organic  change  in, the  spinal  centres.  In  the 
case  of  inebriates,  we  find  subjects  whose  nervous  systems  have 
"been  influenced  during  a  long  life  by  alcoholic  stimulants,  yet 
manifesting  on  dissection,  no  adequate  amount  of  structural  change 
as  appreciable  by  our  present  methods  of  investigation.  We  may 
say  here  then,  that  as  in  the  case  of  malarial  fever,  the  absence  of 
appreciable  organic  change  in  the  nervous  centres  is  by  no  means 
an  infallible  argument  against  our  assertion  that,  the  toxasmia  of 
yellow  fever  presents  its  most  important  manifestations  primitively 
through  the  cerebro-spinal  system. 

We  are  not,  however,  entirely  without  significant  records  upon 
this  subject.  Dr.  La  Eoche  says,  that  in  the  dissections  performed 
in  Philadelphia,  the  spinal  cord  was  sometimes  found  more  or  less 
gorged  with  blood,  and  its  membranes  apparently  the  seat  of  what 
some  would  denominate  inflammation.  Dr.  Cartwright,  of  Natchez, 
examined  the  spinal  marrow  in  four  cases,  and  in  all  the  arachnoid 
and  pia  mater  presented  the  usual  appearances  of  inflammation, 
though  in  a  less  degree  than  the  same  membranes  within  the  cra- 
nium. The  lumbar  and  sacral  portions  appeared  more  diseased  than 
the  cervical  and  dorsal.  The  delicate  tissues  investing  the  nerves 
going  oflF  from  the  medulla  spinalis,  where  those  nerves  passed 
through  any  inflamed  part  were  found  of  a  scarlet  color.*  "  The 
results  obtained  in  New  Orleans,  by  Thomas,  were  not  very  differ- 
ent ;  effusion  of  blood  in  the  vertebral  canal,  redness  of  the  arach- 
noid and  other  membranes,  sometimes  more  particularly  in  the 
dorsal  region  and  extending  along  the  nerves.  Those  noticed  by 
O'Halleran,  in  Spain,  do  not  diflfer  very  materially  from  the  fore- 
going. Other  physicians  have  found  sanguine  effusion  in  some 
portion  of  the  canal,  and  an  injection  of  the  membranes  or  of  the 
whole  organ,  and  generally  a  greater  or  less  quantity  of  serous 
fluid — rarely  a  change  of  consistence  in  the  marrow  itself."  Louis 
presents  a  case  in  which  the  dura  mater  was  of  "  a  clear  and  livid 
red  throughout  its  whole  extent."  There  was  about  a  spoonful  of 
serum  of  a  pale  red  color  in  the  lower  part  of  the  arachnoid,  and  the 
spinal  marrow  was  flaccid  through  its  whole  extent,  without  having 
lost  its  cohesion.  The  difficulty  of  autopsic  inspection  of  the  spinal 
marrow  during  the  prevalence  of  yellow  fever  epidemics,  may  very 
well  account  for  the  raeagreness  of  our  statistics  on  the  subject  of 

■  Med.  Recorder,  ix.  p.  40. 
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structural  change  in  this  important  part.  But  as  we  have  just  said, 
we  cannot  rest  our  opinion  upon  the  detection  of  actual  structonl 
lesion,  for  cases  often  occur  in  which  the  direct  influence  of  the 
poison  upon  the  nervous  system  is  the  only  rational  mode  of  ae- 
counting  for  their  proving  suddenly  and  quickly  fatal  "  in  which 
no  organic  or  textural  alteration  appreciable  to  the  senses  has  been 
discovered  on  dissection,  all  the  organs  and  tissues  exhibiting  ap- 
parently their  normal  condition,  without  thickening,  softness,  swell- 
ing, congestion,  redness^  or  too  little  of  any  q(  them,  to  enable  us 
to  refer  to  them  any  agency  in  the  effect  produced." 

We  have  repeatedly  stated  that  yellow  fever  is  a  fever  of  a  single 
paroxysm  of  a  duration  from  twenty-four  to  seventy-two  hoars. 
This  we  believe  the  reports  of  most  epidemics  of  true  yellow  fev«r 
will  fully  confirm ;  but  upon  closely  scanning  the  course  of  this 
single  paroxydm,  most  writers,  and  even  those  who,  like  oursel^ 
feel  no  disposition  to  divide  it  into  several,  clearly  announce  that 
this  long  paroxysm  is  marked  by  remissuma^  which  we  here  call 
attention  to,  in  order  to  show  that  even  under  the  powerful  influ- 
ence of  yellow  fever  tox»mia,  the  cerebro-spinal  system  continues 
to  obey  the  fundamental  law  of  its  normal  life,  v^ich  is  periodical. 

As  nearly  all  the  arguments  which  have  been  advanced  on  the 
vexed  question  of  the  iderUity  of  yellow  fever  with  the  various  forma 
of  malarial  fever,  in  our  opinion,  reach  only  far  eaough  to  prove 
their  analogy  and  the  common  quality  that  they  both  originate  from 
blood-poisons,  which,  though  not  by  any  means  identical,  yet  mani- 
fest their  influence  primarily  on  the  certbro-spinfitl  system^  we  may 
legitimately  here  present  them  without  any  danger  of  being  accused 
of  arguing  the  identity  of  these  essentially  distinct  diseases.  The 
arguments  against  their  identity  are  conclusive  and  unanswerable, 
but  those  in  favor  of  identity  have  fully  established  their  closest 
and  most  undeniable  analogy,  and  also  clearly  point  to  their  classi- 
fication under  the  same  general  head  of  cerebro-spinal  fevers.  With 
this  understanding,  we  are  willing  here  to  rehearse  a  few  of  the 
more  prominent  of  these  arguments. 

Dr.  La  Boche,  who  is  a  decided  advocate  for  the  ncn-idenHty  side 
of  this  question,  after  comparing  yellow  fever  with  cholera,  miliary 
fever,  typhoid  fever,  relapsing  fever,  &c.,  says :  "  Much  more  fre- 
quently than  with  any  of  the  preceding  diseases,  the  yellow  fever 
has  been  confounded  with  the  gastric  and  bilious  remittent  fevers 
of  tropical  climates  and  of  the  summer  and  autumnal  months  of 
cooler  latitudes.    The  idea  of  their  close  alliance  or  identity,''  he 
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continues,  "is  maintained  by  high   authority,  many  pathologists 
refusing  to  acknowledge  the  existence  of  any  specific  diflference 
between  them,  maintaining  that  all  summer  and  autumnal  fevers, 
from  the  slight  intermittent  or  remittent  to  the  deadly  yellow  fever, 
are  identical  in  nature,  arise  from  the  operation  of  the  same  cause, 
and  vary  only  in  respect  to  the  degree  of  their  violence  and  malig- 
nancy."   The  grounds  of  this  opinion  have  been  thus  summed  up. 
We  shall  only  present  a  few  of  them.'    1st.  Yellow  fever,  when  it 
prevails  epidemically  in  temperate  climates,  does  so  in  summer  and 
autumn,  the  very  seasons  in  which  intermittent  and  remittent  dis- 
eases are  most  rife.     2d.  It  shows  itself  only  in  those  localities 
where  the  latter  diseases  originate  and  prevail,  and  the  meteorolo- 
gical phenomena  which  exercise  a  marked  influence  on  the  progress 
of  yellow  fever,  exercise  an  analogous  influence  on  that  of  periodi- 
cal fevers,  in  both  instances  the  disease  is  arrested  by  frost,  change 
of  wind,  heavy  rains  and  excessive  drought.    Sd.  Individuals  who 
have  taken  an  intermittent  fever  in  a  marshy  situation,  moderate 
the  effect  of  the  poison  and  hasten  their  recovery  by  removing  to 
a  healthy  place ;  the  same  result  is  obtained  in  reference  to  the 
yellow  fever.    4th.  The  symptoms  supposed  to  characterize  yellow 
fever — the  aspect  of  the  eyes,  the  nature  and  seat  of  the  pain  in 
the  head,  the  coloration  of  the  face  and  surface,  the  expression  of 
the  countenance,  the  morbid  state  of  the  stomach,  the  nature  of  the 
matters  ejected  from  that  organ,  or  by  stool,  &c.,  are  observed  in 
the  other  form  of  disease,  and  can  therefore  establish  no  difference 
between  them.    5th.  The  yellow,  like  the  other  forms  of  autumnal 
fever,  assumes  at  various  times  the  remittent  and  the  intermitUnt^  as 
well  as  the  continued  type,  and  therefore  in  this  respect  differs  in 
nothing  from  the  latter.    They  are  all  convertible  diseases.    Cases 
commencing  with  symptoms  regarded  as  characteristic  of  the  yellow 
fever,  frequently  assume  from  the  effect  of  treatment  or  other  cir- 
cumstances, the  garb  of  a  common  remittent  or  intermittent ;  and 
on  the  other  hand,  cases  which  at  the  onset  present  symptoms  of  a 
remittent  or  intermittent  will  often  acquire  the  characters  of  yellow 
fever,  and  finally,  neither  yellow  fever  nor  any  of  the  other  forms 
of  these  febrile  complaints  are  propagated  by  contagion.' 

AU  of  the  above  arguments,  and  many  more  which  can  be  found 
scattered  up  and  down  throughout  the  literature  of  our  subject,  are 
of  sufficient  force  fully  to  establish,  as  we  have  said,  a  strong  analogy 

»  Op.  oiUt.  «  Cp.  citot,  Tol  U.  p.  689. 
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and  kiodredship  between  these  fevers,  but  wben  viewed  in  the  light 
of  a  more  extended  observation  by  a  less  biassed  judgment,  they 
utterly  fail  to  establish  their  identity.  "All  these  circumstances," 
says  Dr.  La  Roche,  "  prove  doubtless  that  all  these  diseases  are  the 
products  of  morbid  agencies  or  poisons  of  kindred  nature.  By  the 
side  of  these,  facts  and  arguments  have  been  accumulated  to  dis- 
prove the  doctrine  of  unity  as  applied  to  the  diseases  in  question, 
and  to  show  that,  so  far,  its  advocates  have  done  little  beyond 
pointing  out  a  fact  no  one  has  denied,  namely,  the  existence  of  an 
.  affinity  or  family  likeness  in  point  of  symptomatology,  pathology, 
and  etiology,  between  the  two  diseases;  while  reasons  stronger 
than  any  they  have  adduced  may  be  found  to  establish  the  inde- 
pendence of  each  of  these,  and  their  claims  to  be  considered  in  the 
light  of  different  and  distinct  complaints,  and  consequently  to 
occupy  a  separate  position  in  every  nosological  arrangement."*  AVe 
hope  hereafter  to  give  to  yellow  fever  such  a  position  that,  while 
its  affinity  with  the  various  forms  of  malarial  fever,  imposed  upon 
it  by  the  prominent  implication  of  the  cerebrospinal  system  which 
they  in  common  present,  shall  be  respected,  will  yet  retain  for  it 
that  individuality  and  distinctness  which  its  peculiar  toxiemia  and 
epidemic  character  must  rightfully  secure  to  it. 

We  have  thus,  in  a  most  cursory  and  confessedly  imperfect  man- 
ner, attempted  to  depict  some  of  the  more  prominent  characteristics 
of  yellow  fever.  Along  with  this  brief  account  of  the  disease  itself, 
we  have  also  endeavored  to  develop,  by  our  several  references,  in 
some  degree,  the  history  of  opinion  in  regard  to  its  affinity  to  mala- 
rial fevers  on  the  one  hand,  while  at  the  same  time  it  has  been 
shown  on  the  other,  that  the  diseases  are  not  identical.  The  argu- 
ments for  its  close  affinity  and  yet  non-identity  we  think  are  suffi- 
ciently conclusive,  even  so  far  as  we  have  proceeded,  but  in  our 
opinion  both  of  these  positions  can  be  much  strengthened  by  a 
brief  comparison  of  yellow  fever  with  another  peculiar  form  of  dis- 
ease which,  while  it  is  strongly  analogous  in  many  of  its  most  pro- 
minent characteristics  to  malarial  fever  and  to  all  intents  and  pur- 

'  Were  we  arguing  the  non-identity  of  these  diseases,  we  wonld  find  most  avail- 
able argaments  in  the  valuable  Essay  npon  the  Relation  of  Bilions  and  Yellow 
Fever,  read  before  the  Medical  Society  of  the  State  of  Georgia.  By  R.  D.  Arnold, 
M  D.,  Professor  of  Practice  in  the  Savannah  Medical  College.  This  Essay,  together 
with  the  elegant  and  correct  lithographs  illnstrating  the  varieties  of  the  bronze 
liver  of  bilioas  fever  and  the  yellow  fever  liver,  constitutes  a  valuable  contribution 
confirming  this  portion  of  the  science  of  fevers.  For  Essay,  see  Southern  Medical 
and  JSurgiccU  Journal,  vol.  for  1856. 
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poses  undeniably  a  cerebro-spinal  affection,  yet  bears  so  close  an 
affinity  to  yellow  fever  that  it  may  be  said  to  bold  the  midway 
position  of  a  transition  form  between  the  two  diseases.  This  dis- 
ease is  dengue^  which,  on  the  highway  of  pathology,  is  like  those 
organized  beings  found  here  and  there  along  the  road  of  transcen- 
dental anatomy,  each  serving  to  "bridge  over"  a  chasm  between 
two  promontories  which,  though  looking  boldly  towards  each  other, 
could  never  without  it,  perhaps,  be  made  smoothly  to  connect. 

II.  Dengue,  Breakbone,  or  Neuralgic  Fever.— It  is  yet 
fresh  in  the  memory  of  many  of  the  profession  in  this  country, 
that  in  its  epidemic  manifestations,  the  year  1850  presented  some 
marked  peculiarities.    From  New  York,*  and  perhaps  even  further 
north,  to  Louisiana,'  may  be  collected  published  details  of  an  un- 
usual form  of  disease,  presenting,  in  different  localities,  it  is  true,  a 
varying  degree  of  intensity,  and  also  slight  differences  in  pheno- 
mena; but  in  its  main  distinguishing  characteristics  of  type  and 
mode  of  progress,  ever  the  same  well-marked  but  novel  and  unfa- 
miliar lineaments.    All  reports  describe  the  attacks  as  attended  by 
great  pain  and  suffering,  marked  by  nearly  the  same  duration,  and 
most  of  them  agree  in  the  almost  invariable  non-fatality  of  the 
disease.    In  order  to  present  a  reliable  account  of  this  peculiar  and 
wide-spread  epidemic,  we  here  record  abstracts  from  the  various 
histories  published  throughout  the  country  towards  its  close.     We 
shall  begin  with  the  record  which  relates  to  Augusta,  our  own 
locality,  using  this  as  the  basis  of  our  present  description  of  the 
disease,  both  because  here  we  conceive  that  it  presented  all  of  its 
well  marked  traits,  and  further  because  of  it  we  can  truly  write: — 


-  ''Quffiqae  ipse  miserrima  vidi, 


£t  quorum  pars  magna  fui." 

We  submit  the  following  without  even  correction,  notwithstand- 
ing the  evident  haste  with  which  it  was  at  the  time  prepared,  in 
order  that  it  may  have  the  force  of  a  "true  copy  from  the  records." 
A  similar  course  we  shall  pursue  with  our  abstracts  from  the 
accounts  given  by  the  reporters  in  other  localities  in  which  the 
disease  prevailed.   As  to  any  previous  accounts  of  the  disease  about 

*  See  an  Account  of  an  Bpidemio  which  prevailed  in  Alleghany  County,  New 
York,  during  the  autumn  and  winter  of  1850-51,  by  R.  P.  Stephens,  M.  D.,  of 
Ceres.    Transactions,  vol.  iv.  1851,  p.  227. 

*  Report  on  Fevers,  &o.,  of  New  Orleans,  by  £.  D.  Fenner,  M.  D.,  ibid.  Also, 
Fenner's  Southern  Medical  Reports. 
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to  be  described,  none  of  them,  with  the  exception  of  Dr.  DicksonV,  1 
can  be  considered  reliable.  "Drs.  Cocke  and  Ciopland,"  sajs  Dr. 
Austin  Flint,  the  able  Chairman  of  the  Committee  on  Practical  Medi- 
cine for  the  year  1851,  "apply  to  an  epidemic  aflFection  supposed  to 
be  analogoas,  the  title  of  scarlatina  rheumatica^  an  appellation  leas 
significant  than  the  more  homely  names  before  mentioned,  and 
certainly  not  more  appropriate,  inasmuch  as  the  disease  does  ik^ 
appear  to  have  any  essential  relations  with  either  scarlatina  or 
rheumatism."  In  1827-8,  it  prevailed  extensively  in  the  We^ 
India  Islands,  and  thence  extended  over  the  same  portions  of  the 
United  States  which  it  has  recently  revisited.  Dr.  Kush  describes 
an  epidemic,  presenting  characters  strikingly  similar,  as  prevailing 
in  Philadelphia,  in  1780.  It  was  then  commonly  known  as  the 
"breakbone  fever."  But  the  first  really  authentic  account  we  hafe 
of  the  disease,  is  that  published  by  Prof.  S.  H.  Dickson,  in  BtUi 
Medical  Library  for  1839,  based  upon  the  epidemic  of  1828.  Sin(» 
the  publication  of  this  memoir,  the  names  Dickson  and  Deogne 
have  been  intimately  associated  in  the  mind  of  the  profession,  and 
"Dengue  fever"  has  become  the  accepted  nomenclature  indicating 
the  peculiar  train  of  phenomena  presented  by  the  disease. 

Dengrie  Fever ^  as  it  prevailed  in  Augusta^  Oa^  in  the  year  1850J— 
In  the  present  article,  we  propose  submitting  a  brief  notice  of  the 
epidemic  fever  which  has  so  lately  prevailed  in  our  city,  under  the 
various  names  of  "Dengue,"  "Breakbone,"  and  "Neuralgic  Fever. 
As  will  be  seen  by  reference  to  all  the  accounts  of  the  disease,  as 
it  occurred  during  the  past  season  in  various  localities,  it  was  also 
here,  preceded  by  a  protracted  period  of  unusual  heat  and  drought 
For  many  years  past,  the  almost  universal  type  of  our  summer  and 
autumnal  fevers  has  been  intermittent  or  remittent;  indeed  this 
tendency  is  so  predominant  in  our  locality,  that  a  continued  fever  is 
almost  unheard  of  among  us  during  the  seasons  above  mentioned. 

As  early  as  the  beginning  of  April,  the  unusual  number  of  cases 
wherein  the  paroxysmal  type  was  very  obscure  or  did  not  at  all 
obtain,  was  the  subject  of  remark.  In  many,  the  fever  would 
expend  itself  in  one  long  paroxysm,  without  the  well-marked  cha- 
racteristic stages  so  constantly  observed  by  our  fevers  of  ordinary 
seasons.  On  the  22d  of  August,  my  brother  and  associate,  "Dr.  S» 
Campbell,  saw  a  case  in  which  he  has  since  recognized  most  of  tb® 

>  Hifltory  and  Treatment  of  the  Dengue  Fever,  preyaOing  in  Angnstft,  ^  ^ 
year  1860,  by  Henry  P.  Campbell,  M.  D.,  Demonstrator  of  Anatomy  In  the  Hedicw 
Ck>Uege  of  Georgia.    Sonthern  Med.  and  Sorg.  Journal,  vol.  vii.  p.  20, 1861' 
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Characters  of  the  epidemic — though  at  the  time  it  was  viewed  by 
liim  as  a  remittent  of  somewhat  obscure  type,  similar  to  others  that 
bad  occurred  to  us  earlier  in  the  season.    This  case  was  character- 
ized by  great  prostration  of  strength,  loss  of  appetite,  furred  tongue, 
depressed  pulse,  and  dry  but  moderately  hot  skin.    It  lasted  four 
or  five  days,  was  not  at  all  amenable  to  treatment,  and  the  conva- 
lescence rather  tardy,  attended  with  protracted  muscular  feebleness. 
Shortly  after,  other  cases  appeared  in  a  part  of  the  city  quite  dis- 
tant from  the  above,  somewhat  better  marked  than  this ;  but  even 
these  did  not  pass  with  us  as  confessedly  cases  of  Dengue.    About 
the  10th  of  September,  the  disease  became  fully  manifest  in  all  its 
unique  and  indubitable  individuality.    Then,  what  was  dreaded  in 
the  vague  uncertainty  of  rumor  became  more  manifest  in  the  tan- 
gible reality  of  painful,  personal  endurance. 

The  popular  name  of  breakbone  fever  has  pretty  generally  here, 
as  elsewhere,  been  adopted  in  common  parlance,  to  designate  the 
disease.  The  term  neuralgic  fever  has  been  suggested,  along  with 
various  others ;  but  inasmuch  as  the  disease  in  all  its  important 
characteristics,  so  closely  resembles  the  Dengue  of  1828,  in  Charles- 
ton, described  by  Dr.  S.  H.  Dickson,  we  have  adopted  this  nomen- 
clature as  the  one  least  liable  to  produce  confusion,  in  a  comparison 
of  the  reports  of  the  epidemic  as  it  has  prevailed  here  and  else- 
where. 

Here,  the  disease  was  usually  preceded  by  a  period  of  discom- 
fort, varying  from  twelve  to  thirty-six  hours,  in  which  the  patient 
was  disinclined  to  engage  in  any  exercise  whatever,  mental  or  phy- 
sical. In  its  accession,  he  suffered  first  from  a  feeling  of  extreme 
fatigue — had  a  disposition  to  extend  the  limbs,  and  to  stretch  and 
gape — there  was  frequently  severe  pain  in  the  loins,  attended  with 
general  lassitude  and  debility.  There  was  loss  of  appetite;  the 
tongue  slightly  furred,  but  red  and  not  very  dry ;  some  thirst,  and 
occasionally,  even  in  this  stage,  nausea  would  add  to  the  general 
distress  of  the  patient,  though  most  frequently  it  characterized  a 
later  period  of  the  disease.  On  examination,  we  would  find  the 
spine  almost  invariably  tender,  especially  in  the  lumbar  region, 
where  most  of  the  suffering  was  referred.  The  pain  would  also 
extend  down  the  course  of  the  nerves  of  the  inferior  extremities, 
even  to  the  end  of  the  toes.  Frequently,  the  superior  extremities 
would  be  affected  in  the  same  manner,  while  the  intercostal  nerves 
also  would  indicate  most  definitely  their  distribution  in  becoming 
channels  of  distress  to  the  patient.    But,  above  all,  perhaps  the 
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most  invariable  attendant  on  the  earlier  stages  of  the  complaint, 
was  the  severe  pain  in  the  frontal  and  temporal  regions,  wbich^  in 
the  majority  of  cases,  became  par  excellence,  the  torture  of  the 
disease.  The  eyes  also  became  affected  with  a  species  of  rheumatic 
tenderness,  which  rendered  their  movements  quite  painful.  Some- 
times, there  was  total  inability  to  move  the  eyes;  the  skin  was 
generally  dry  and  hot ;  the  pulse  quick  and  full,  varying  from  80 
to  120  per  minute  in  the  adult:  the  heat  of  the  surface  did  not 
always  correspond  with  the  frequency  of  the  pulse.  After  a  con- 
tinuance of  from  two  to  eight  days,  the  pain  in  the  head  and  loins 
would  subside,  the  fever  decline,  and  the  patient  begin  a  slow  and 
unsatisfactory  convalescence. 

In  the  vast  majority  of  cases,  though  not  invariably,  during  some 
period  of  the  attack,  there  appeared  on  the  surface  an  eruption, 
which,  in  adults  most  frequently,  according  to  our  experience, 
would  assume  the  forms  of  urticaria  or  erysipelas,  while  in  children, 
scarlatina  and  rubeola  were  the  diseases  simulated.  This  eruption, 
of  whatever  form,  was  usually  attended  with  much  itching  and 
burning  over  the  surface,  followed  often  by  partial  or  general  des- 
quamation. We  have  found  it  most  frequently  in  those  cases  that 
have  suffered  from  gastric  and  intestinal  derangement,  and  on  the 
appearance  of  the  eruption,  there  was  much  abatement  in  the  vio- 
lence of  the  symptoms. 

Above,  we  have  given  the  progress  of  perhaps  the  generality  of 
cases,  but  by  no  means  the  course  invariably  pursued  by  this  truly 
protean  epidemic.  In  many  cases,  the  brain  gave  evidence  of  being 
much  affected  throughout  the  whole  course  of  the  disease.  Some- 
times, there  was  stupor  so  profound,  that  it  was  diflBcult  to  arouse 
the  patient  even  for  a  moment,  while  in  others,  the  most  obstinate 
watchfulness  obtained,  amounting  even  to  delirium.  In  these  cases 
the  pulse  was  full,  hard  and  rapid,  the  skin  hot  and  dry,  and  the 
headache  and  lumbar  pains  unusually  violent.  Another  point  of 
variation,  is  the  mode  of  attack :  in  some,  instead  of  the  gradual 
approach  above  described,  the  patient  would  be  taken  with  a  chill, 
more  or  less  violent,  attended  by  great  nausea  and  vomiting;  in 
others,  the  prostration  was  sudden,  even  on  the  first  day  rendering 
him  unable  to  undergo  muscular  exertion. 

We  have  already  adverted  to  the  nausea  observed  during  the 
earlier  stages  of  the  attack.  There  were  cases  wherein  this  symp- 
tom  was  persistent  throughout  the  whole  period,  accompanied  by 
vomiting  or  violent  retching.     The  patient  would  complain  of  tea- 
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derness  in  the  epigastric  region,  with  a  sense  of  great  oppression. 
There  was  much  thirst,  and  with  this  urgent  craving  of  cold  fluids, 
the  stomach  would  not  retain  them  more  than  a  few  moments.  The 
tongue  in  these  cases  was  unusually  red,  with  prominent  papillso; 
sometimes  with  a  whitish  fur  in  the  centre,  at  others  perfectly  clean. 
"Where  nausea  obtained,  the  eruption  was  tardy  or  altogether  ab- 
sent, and  on  its  appearance,  the  gastric  distress  usually  abated. 
The  pulse  was  frequent,  but  depressed,  as  observed  during  chill — 
the  skin  not  generally  very  hot.  The  condition  of  the  bowels  has 
varied  exceedingly :  in  the  majority  of  cases,  they  were  in  a  natural 
condition,  especially  where  the  attack  was  sudden,  then,  its  access 
would  be  preceded  by  constipation  of  twenty-four  to  thirty-six 
hours,  and  again  a  copious  diarrhoea  would  usher  in  the  disease,  or 
be  superinduced  by  the  mildest  laxative.  The  tendency  to  diar- 
rhoea, we  found  exceedingly  embarrassing  to  our  treatment,  as  it 
was  frequently  the  case,  where  purgatives  were  apparently  plainly 
indicated,  a  slight  laxative  would  produce  the  most  uncontrollable 
hypercatharsis.  In  one  case,  the  bowels  being  constipated  for  days, 
the  patient  was  urgent  for  a  cathartic :  being  aware  of  the  tendency 
to  catharsis,  we  indulged  him  only  with  a  saline  enema:  a  purga- 
tion ensued  which  was  extremely  inconvenient,  and  which  was 
checked  only  by  large  doses  of  opium,  by  the  mouth  and  by  enema. 
The  same  irritability,  though  perhaps  in  a  less  marked  degree,  was 
observable  in  many  of  the  cases  that  came  under  our  observation. 
We  will  refer  here  to  another,  in  which  this  was  even  more  re- 
markable than  the  above,  where  a  most  troublesome  diarrhoea  and 
prostration  was  brought  on  by  a  mild  dose  of  rhubarb  and  mag- 
nesia. The  diarrhoea  here  was  so  obstinate  that  all  concern  for  the 
case  was  merged  into  the  desideratum  of  arresting  its  p/ostrating 
draughts  upon  the  patient.  The  passages  were  generally  copious, 
and  at  the  end  of  each  evacuation  the  patient  was  tortured  by 
violent  tenesmus  with  pain  in  the  rectum. 

The  condition  of  the  liver  varied  also — though,  from  the  color 
of  the  stools  and  the  absence  of  bile  in  the  matter  vomited,  it  is 
probable  that  it  was  most  frequently  torpid,  or  at  least  not  in  the 
excited  condition  observable  during  many  of  the  paroxysms  of  our 
autumnal  fever.  The  urinary  organs  presented  nothing  remark- 
able ;  we  can  recall  no  case  of  hsematuria  complicating  the  disease. 

Of  the  hemorrhagic  tendency*  of  this  epidemic,  our  observations 

1  The  blood  never  ooagnlated,  as  obseired  on  these  occasions.  It  was  dark  and 
fluid ;  no  experiments  were  made  otherwise  to  test  its  condition. 
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were  numerous.  In  a  few  cases,  the  nose  was  the  seat  of  hemor- 
rhage; in  two,  the  gums;  in  one,  the  mucous  membrane  of  the 
lungs  and  also  the  gums ;  in  many  the  bowels ;  and  the  cases  of 
vaginal  and  uterine  hemorrhage  were  perhaps  the  most  frequent 
of  all.  The  blood  discharged  from  the  gums  was  of  a  dirty,  venous 
color;  it  presented  the  appearance  of  blood  undergoing  incipient 
putrefaction.  In  the  case  where  the  blood  was  discharged  from 
both  the  gums  and  lungs,  the  difference  between  the  two  fluids  was 
remarkable — that  from  the  gums  being  of  the  character  above 
described,  while  the  expectorated  blood  was  of  a  bright  red  color, 
and  in  parts  resembled  very  nearly  the  lateritious  sputa  of  poeu- 
monia.  When  the  hemorrhage  came  from  the  bowels,  the  passages 
were  dysenteric  and  more  or  less  mucus  was  mixed  with  blood,  the 
proportion  varying  according  to  the  predominance  of  the  hemor- 
rhagic tendency.  Frequently,  the  dysentery  would  be  of  the  most 
obstinate  character.     One  case  we  relate  in  illustration:    Mrs. 

L ,  having  passed  through  the  stages  of  dengue,  regularly, 

during  her  convalescence  was  attacked  by  a  copious  diarrhoea, 
which  continued  unrestrained  under  the  most  energetic  astringent 
treatment.  Soon  aflter,  dysenteric  symptoms  became  manifest,  and 
she  discharged  a  considerable  quantity  of  blood  and  mucus  at  each 
evacuation.  Every  astringent  means  we  could  suggest  was  put  in 
requisition,  with  only  temporary  effect;  passages,  fluctuating  be- 
tween a  diarrhoeal  and  dysenteric  character,  continued  to  recur, 
with  incredible  frequency,  for  nearly  three  weeks,  until  the  patient 
was  worn  to  a  mere  skeleton.  Although  not  on  the  treatment,  we 
mention  here  that  this  case  appeared  to  receive  its  first  impulse  to- 
wards recovery  from  the  application  of  a  small  blister  to  the  sacrum, 
suggested  by  our  friend,  Dr.  L.  D.  Ford,  who  was  in  attendance 
with  us. 

The  relation  which  this  disease  sustained  to  the  menstrual  func- 
tion is,  according  to  our  observation,  truly  remarkable:  it  was 
invariably  a  provocative  of  the  discharge.  Should  the  disease  exist 
at  any  time  near  the  period  of  the  catamenia,  we  have  found  it  very 
apt  to  produce  it ;  should  it  be  before,  but  within  several  days,  the 
discharge  would  anticipate  its  regular  period,  and  also  be  unusally 
copious;  should  this  period  have  passed,  even  by  the  lapse  of  seve- 
ral days,  a  recurrence  of  the  discharge  would  be  induced  amounting, 
sometimes,  to  true  hemorrhage.  Menstruation  occurring  at  this 
time  was  usually  painful,  probably  owing  to  the  excitable  condition 
of  the  general  nervous  system. 
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In  the  pregnant  condition  of  the  womb,  the  supervention  of 
dengue  was  an  occurrence  attended  with  much  danger  to  the  well- 
"being  of  gestation.  The  number  of  miscarriages  was  very  remark- 
&l)le,  and  in  the  latter  months  of  pregnancy,  premature  labor  was  a 
■^rerj  common  result  of  the  attack ;  and,  indeed,  we  have  been  forci- 
I>l7  reminded  of  that  passage,  which  we  quote  most  reverently, 
^'woe  unto  them  that  are  with  child  in  those  days;"  for  of  all 
attacked,  those  females  who  happened  to  be  in  this  condition  had 
most  to  dread  from  its  advent.  A  species  of  pains  resembling  what 
is  known,  in  obstetric  language,  as  false  pains,  would  precede  the 
contractions,  and  seemed  to  be  excitor  of  them,  if  not  arrested. 
^Miscarriage,  superinduced  by  dengue,  differed  from  this  accident 
occurring  from  other  causes,  in  the  fact  that,  if  treated  early,  its 
prevention  was  more  easy  in  the  former,  and  also  the  lumbar  pain, 
first  felt,  was  independent  of  the  condition  of  the  womb,  and  instead 
of  being  the  conseqiLencey  soon  became  (or  rather  the  irritation  upon 
which  it  depends)  the  cause^  of  the  miscarriage.  The  lumbar  pain, 
in  ordinary  miscarriage,  is  a  true  symptom  of  this  approaching 
catastrophe,  indicating  most  frequently  its  ear Zy  occurrence,  whereas, 
in  dengue,  the  pain  in  the  loins  must  obtain  for  a  considerable  time, 
when  it  becomes  a  catise  of  the  accident. 

In  connection  with  the  hemorrhagic  phenomena  of  the  disease, 
we  mention  a  case  of  purpura,  kindly  reported  to  us  by  Dr.  I.  P, 
Garvin,  of  this  city.  The  subject  of  the  disease  was  a  child,  and 
it  did  not  extend  further  than  the  lower  extremities.  He  considers 
its  situation  influenced  by  the  dependent  position  of  these  limbs, 
and  as  that  diathesis  prevailed  during  the  attack,  gravity  deter- 
mined it  to  the  extremities.  Drs.  L.  A.  Dugas  and  J.  A.  Eve  per- 
mit us  to  refer  to  cases  occurring  to  each,  wherein  the  patient 
vomited  matter  analogous  to  black  vomit,  closely  resembling  coffee 
grounds.  In  the  two  cases  of  Dr.  Dugas  there  were  also  copious 
dejections  of  a  similar  character. 

Convulsions,  in  children,  have  been  very  common  in  this  disease; 
and  when  we  consider  the  truly  nervous  character  of  the  complaint, 
we  cannot  be  surprised  at  this  complication.  In  paroxysmal  fever, 
we  know  that  convulsions  are  of  frequent  occurrence,  and  here, 
we  have  a  disease  which,  in  the  condition  of  the  nervous  system,  is 
similar,  as  we  believe,  to  its  condition  under  a  prolonged  paroxysm^ 
and  in  the  susceptible  innervation  of  the  child,  we  find  ample  pre- 
disposition to  the  convulsions.  In  some  cases,  the  convulsions  were 
of  a  most  obstinate  character,  continuing  for  many  hours,  and 
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returning  with  remarkable  tenacity.  One  marked  feature  of  oar 
epidemic  we  have,  until  now,  omitted  to  notice ;  yet,  from  its  fre- 
quency, it  may  be  considered  among  its  prominent  characteristics. 
We  refer  to  the  relapse  so  generally  succeeding  the  period  of  ap- 
parent convalescence.  On  the  fourth  or  fifth  day  from  the  access 
of  the  disease,  the  patient,  having  passed  through  the  attack  as 
above  described,  will  experience  a  respite,  varying  from  one  to  two 
or  three  days,  and  then,  without  apparent  cause,  the  headache  and 
pain  in  the  back  return ;  nausea  and  vomiting,  even  if  not  existent 
before,  will  now  almost  certainly  ensue,  and  the  eruption  also,  at 
this  period,  will  either  be  seen  for  the  first  time,  or  reappear — the 
febrile  symptoms,  however,  do  not  usually  run  so  high  as  during 
the  earlier  stage  of  the  complaint.  The  period  of  relapse  has  a 
duration  of  from  two  to  four  days,  when,  with  this  last  sally,  the 
monster  looses  his  grasp  upon  the  devoted  patient,  leaving  him  ill- 
natured,  depressed,  and  wrecked.  The  appetite  is  gone,  and  in  its 
stead,  a  most  villanous  and  persistent  taste  is  left  to  sophisticate  the 
delicacies  which  are  the  natural  and  rightful  concomitants  of  an 
ordinary  convalescence.  We  have  noticed  in  the  convalescence  of 
several  cases,  various  annoyances,  such  as  falling  of  the  hair,  erup- 
tion of  boils,  and  an  obstinate  wakefulness,  which,  in  one  instance, 
terminated  in  temporary  insanity,  rendering  imprisonment  neces- 
sary for  the  welfare  of  the  patient. 

From  various  calculations  we  have  seen,  we  think,  the  number 
of  cases  in  Augusta  during  the  past  season  may  be  estimated  at 
between  eight  and  nine  thousand — the  majority  of  which  did  not 
receive  the  attentions  of  a  physician,  being  subjected  to  domestic 
treatment.  Out  of  this  vast  number,  we  have  not  heard  of  a  single 
death  from  the  epidemic,  uncomplicated.  Indeed  the  prognosis  of 
the  disease,  under  ordinary  circumstances,  was  invariably  favor- 
able. 

A  comparison  of  this  disease  with  the  epidemic  of  1828  prevail- 
ing in  Charleston,  and  so  ably  described  by  Professor  Dickson,  with 
whose  name  the  very  term  Dengue  will  be  ever  inseparably  con- 
nected, allows  the  following  conclusions,  viz :  that  while  the  epi- 
demic of  '28,  was  an  arthritic  disease,  affecting  the  joints  (especially 
the  smaller  joints)  in  a  manner  similar  to  articular  rheumatism,  the 
present  is  neuralgic,  and  bears  the  same  relation  to  neuralgic  rheu- 
matism, that  the  other  did  to  the  articular  form  of  the  disease. 

In  the  former  epidemic,  the  sequelae  were  those  of  articular  rheu- 
matism, whereas,  in  the  present,  we  have  heard  of  but  a  single  case, 
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out  of  the  multitude,  wherein  anything  of  the  kind  obtained.  This 
isolated  case  was  in  the  practice  of  Dr.  L.  D.  Ford. 

Above,  we  have  given  a  brief  history  of  the  more  prominent 
peculiarities  of  this  epidemic  as  they  have  appeared  to  us,  on  a 
review  of  our  observations  of  them  during  the  past  season.  For 
the  last  month,  the  disease  has  disappeared,  with  the  exception  of 
an  occasional  case.  Scarlatina,  which  had  preceded  it,  and  seemed 
extinguished,  or  "disguised  in  its  livery,"  during  its  prevalence,  is 
again  making  its  ravages  among  us.  IVom  several  cases  of  this 
disease,  we  think  we  discover  a  greater  tendency  to  convulsions 
than  usual,  whether  determined  by  the  previous  prevalence  of 
dengue,  or  not,  we  are  unable  to  say.* 

From  the  self-limited  nature  of  the  disease,  the  treatment,  of 
course,  could  not,  in  accordance  with  the  true  principles  of  thera- 
peutics, have  been  other  than  palliative.  Any  effort  to  cure  or 
shorten  an  attack,  would,  in  our  opinion,  have  been  as  vain  as  to 
have  attempted  to  modify  tjie  natural  and  fixed  phases  of  rubeola 
or  scarlatina.  Yet,  we  consider  that  dengue  had  its  appropriate 
and  necessary  treatment,  for  although  "no  one  could  die  of  the 
breakbone,"  still,  from  the  serious  amount  of  suffering  to  which  its 
victims  were  subjected,  palliation  became  a  very  desirable  object. 

The  details  of  the  history  of  the  above  epidemic  will  be  found  to 
vary  but  little  in  Charleston,  as  presented  by  Dr.  S.  H.  Dickson 
and  Dr.  Wragg,  from  those  given  by  ourself  as  it  prevailed  in 
Augusta. 

"The  access  of  the  disease,"  says  Dr.  Dickson,  "might  be  slow  or 
sudden.  If  the  former,  there  was  a  stage  of  lassitude,  sensitiveness 
to  a  current  of  air,  with  dryness  of  skin.  A  formed  chill  rarely 
preceded.  Most  persons  had  a  dull  headache,  with  some  intoler- 
ance of  light.  In  general,  anorexia  was  present,  though  some 
retained  more  or  less  appetite  throughout.  The  tongue  was  clean 
and  red.  Pain  gradually  diffused  itself  over  the  back  and  limbs; 
many  became  drowsy,  with  red  eyes ;  the  pulse,  usually  a  little 
increased  in  frequency,  in  some  remained  unaltered;  and  thus  two, 
three,  four,  or  five  days  would  pass  off,  with  great  complaint  of 
languor,  debility,  and  discomfort.  ...  In  the  majority,  the  attack 
was  sudden  and  violent.  The  patient  was  seized  with  severe  head- 
ache, intolerance  of  light,  universal  distress,  and  oppressive  debility. 
The  skin  was  hot  and  dry;   the*  face  flushed,  the  eyes  red  and 

1  Since  the  above  was  written,  as  many  as  fonr  oases  of  scarlatina,  attended  bj 
oonynlsions,  bare  oome  to  our  knowledge. 
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watery;  the  poise  tense,  quick,  and  freqaent.  The  patient  was 
exceedingly  restless,  and  soon  complained  of  intense  pains  in  the 
back,  limbs,  and  large  joints.  In  some  the  stomach  and  bowels 
were  the  seat  of  violent  pain." 

"The  febrile  paroxysm,"  he  continues,  "  was  of  various  daration; 
and  the  local  determinations  might  also  vary,  except  as  to  the  head, 
which,  so  far  as  I  have  heard,  was  universally  affected.    In  some 
there  was  delirium  throughout  the  febrile  part  of  the  attack.     I 
noted  carefully  in  several,  the  length  of  the  first  or  febrile  stage. 
In  one,  it  was  only  six  hours  before  the  skin  became  moist  and  the 
pulse  abated  in  frequency.    In  nine  hours  the  remission  was  well 
established ;  but  a  degree  of  circulatory  excitement  prevailed  for 
nearly  twenty  four  hours,  when  it  left  the  patient  and  did  not  re- 
turn.   The  pains  in  the  head,  back,  and  limbs,  continued  with  little 
abatement,  however,  for  about  forty-eight  hours,  whqn  they  grada- 
ally  subsided.    The  patient  was  up  on  the  sixth  day,  but  in  this 
case  there  was  no  eruption.    In  no  other  case  did  I  see  aparoocysm 
of  less  than  twelve  hours.     The  average^  I  think^  was  about  thirij/'SUc.^ 
In  a  few  instances  it  lasted  for  two,  three,  and  seldom  for  four  days.     I 
saw  no  remissions  nor  intermissions,  but  heard  of  many  cases,  both 
remittent  and  intermittent    There  was  in  the  fully  formed  attack 
two  very  definite  stages  with  an  interval  clear  of  fever.    This  interval 
of  two  to  four  days,  was  sometimes  so  free  from  suffering  that 
patients  would  rise  from  bed  and  lounge  about  the  house,  complain- 
ing only  of  debility,  or  even  if  resolute,  resume  their  ordinary 
habits  and  occupations.    But,  on  the  fourth  or  fifth,  they  would 
again  yield  to  oppressive  malaise  and  weakness,  and  seek  the  re- 
cumbent posture.    A  return  of  pain  to  the  head  and  limbs  if  it  had 
disappeared ;  often  a  recurrence  of  febrile  excitement  would  mark 
the  access  of  this  second  stage.     The  tongue,  which,  until  now,  had 
been  clean  and  red,  would  put  on  a  thick  yellowish  fur;  the  stomach 
would  be  more  or  less  nauseated — very  seldom  to  the  extent  of 
retching  or  vomiting;  and  this  state  of  things  would  remain  until 
on  the  fifth,  sixth,  or  seventh  day,  when  some  cutaneous  eruption 
would  exhibit  itself,  usually  with  a  sense  of  heat  and  itching. 

"  The  time  of  access  of  febrile  paroxysm  in  the  majority  of  those 
whom  I  could  observe  closely,  was  about  ten  in  the  morning — the 
hour  of  access  of  tertian.  The  subsidence  was  marked  by  profuse 
sweating  in  most."  In  the  treatQient,  the  hastening  forward  of  this 
sweating  stage  seemed  to  be  a  prominent  indication.    Dr.  Wragg, 

1  The  Italics  are  ouzs. 
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coincides  very  closely  with  the  two  preceding  histories  of  the  dis- 
ease. 

"The  attack  commenced  with  languor,  lassitude  and  feelings  of  gene- 
ral uneasiness,  with  nervous  tremors,  sometimes  lasting  for  several 
days."  The  pains  associated  with  the  febrile  movements,  and  which 
often  took  place  before  the  fever  was  developed,  are  thus  described: 
*^  Pain  in  the  head,  most  acute  in  degree,  sometimes  confined  to  one 
part,  and  that  often  only  a  small  spot,  which  was  usually  the  temple, 
brow,  or  one  or  both  eyes.  Sometimes  it  was  general.  In  several 
cases  the  pain  in  the  head  extended  down  the  entire  face,  being 
very  severe  in  the  ears,  the  angles  of  the  jaws,  the  malar  bones, 
and  along  the  whole  line  of  the  dental  rows  of  both  maxillary  bones. 
This  caused  the  most  intense  suffering,  and  gave  a  sensation  as  if 
the  teeth  were  started  from  their  sockets.  There  was  intense  pain 
and  soreness  in  the  balls  of  the  eyes,  so  that  touching  them  with 
the  fingers  or  even  closing  the  lids  on  them,  produced  sufiTering. 
This  symptom,  however,  was  often  wanting.  There  was  great  pain 
in  the  muscles  of  the  back  of  the  neck,  running  up  to  the  head,  and 
occasionally  a  sense  of  weariness,  which  was  very  annoying."  He 
also  describes  patients  with  intermitting  pains,  and  one  in  which 
there  were  involuntary  muscular  jerkings.  "In  many  cases,"  he 
continues,  "there  was  great  pain  in  the  shoulders  and  back,  but 
most  generally  in  the  loins  and  low  down  towards  the  sacrum, 
running  round  the  waist,  &c.  Sharp  shooting  pains  shot  down  the 
thighs  and  legs,  being  most  intense  and  pungent  in  the  knees,  where 
they  often  took  the  darting  character  of  that  in  the  head.  So  great 
was  the  uneasiness,  that  in  many  instances  patients  could  not  find 
rest  or  ease  in  any  position  for  five  minutes  at  a  time." 

"  The  fever  was  usually  ushered  in  by  a  chill  and  accompanied 
for  many  hours  with  a  chilly  sensation,  alternating  with  flush." 
The  tongue  is  described  by  Dr.  Wragg,  as  being  covered  with  a 
thick  pasty  fur,  the  taste  destroyed  and  the  mouth  dry,  &;c.  "  The 
pulse  moderately  full  and  quick,  but  never  very  active  in  either 
force,  quickness,  or  volume.  The  skin  was  dry  and  harsh  at  first, 
and  in  some  cases,  continued  to  the  end  of  the  fever,  but  generally 
it  became  moist,  and  often  covered  with  a  free  perspiration.  In 
some  cases,  during  the  continuance  of  the  heat  and  dryness  of  the 
skin,  these  became  of  so  extraordinarily  pungent  a  kind,  that  the 
sensation  in  touching  the  patient's  skin  did  not  leave  the  physician's 
hand  for  some  time." 

Dr.  Wragg  describes  the  various  forms  of  the  eruption  as  scar- 
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latina],  rabeolous,  nrticarious  and  petechial,  while  a  few  cases  were 
papular,  and  some  resembled  prickly  heat;  but  Dr.  Dickson  de- 
scribes them  more  fully  than  will  be  found  in  either  of  the  other 
reports.  To  the  forms  of  eruption  described  by  the  preceding  re- 
porters, Dr.  Dickson  adds  the  variolous,  lichenoid,  phlegmonoid, 
miliary  and  purpurous.  The  disease  was  in  most  instances  either 
attended  or  succeeded  by  an  eruption,  but  there  could  not  be  said 
to  be  any  particular  specific  form  of  "dengue  eruption." 

Dr.  Dickson  describes  the  ordinary  duration  of  the  disease  as 
about  eight  days ;  Dr.  Wragg  says  it  lasted  from  three  to  six  dajs, 
while  in  our  own  account,  it  is  seen  that  the  duration  varied  from 
two  to  eight  days.    Dr.  Wragg  reports  cases  as  becoming  intermit- 
tent  and  continuing  under  that  form  for  from  two  to  three  weeks; 
this  decided  intermittency  did  not  occur  to  us,  the  only  approach  to 
it  was  the  abortive  attempt  at  the  second  paroxysm  on  the  second 
or  third  day  after  the  subsidence,  in  which  the  pain  would  recur, 
but  seldom  attended  by  much  fever.    Dr.  Dickson,  in  summing  up 
the  graver  symptoms  of  the  disease,  says  that,  "  the  most  alarming 
phenomena  were  convulsions,  delirium,  great  gastric  and  intestinal 
disorder,  great  failure  of  the  pulse  on  the  subsidence  of  the  early 
febrile  paroxysm.     Convulsions  in  children,  occasionally  ushered 
in  the  attack."    In  regard  to  the  failure  of  the  pulse,  our  own  ex- 
perience supplies  us  with  many  cases  in  which,  but  for  large  pota- 
tions of  brandy,  the  patient,  it  appeared  to  us,  notwithstanding  the 
uniformly  happy  termination  of  the  disease,  must  have  died  at  this 
stage  of  the  complaint.    This  was  the  stage  which,  in  Augusta,  was 
marked  by  the  prostrating  nausea  and  vomiting.    Brandy  was  borne 
in  surprising  quantities,  even  by  delicate  females,  in  this  stage,  and 
was  apparently  craved  by  all  who  had  ever  before  known  the  sensa- 
tions produced  by  its  potations.     Delirium  tremens  is  recorded  in  all 
three  of  the  reports  from  which  we  have  quoted,  as  either  one  of 
the  attendants  or  sequelae.    This  peculiar  disease,  unlike  the  ordi- 
nary forms  of  cerebro-spinal  fever,  prevailed  but  little,  or  not  at  all 
in  the  rural  districts;  but,  like  yellow  fever,  invariably  committed 
its  depredations  in  large  cities  or  thickly  settled  neighborhoods. 

We  have  thus  attempted  to  picture,  from  the  three  reports  above 
given,  the  peculiar  features  of  this  unusual  epidemic  as  they  were 
noted  at  the  time  of  its  occurrence  in  two  localities,*  Charleston, 

'  We  much  regret  that  we  could  not  procure,  in  time  for  this  report,  "  The  His- 
tory of  tbe  Epidemic  Dengue  which  prevailed  in  Savannah,  Ga.,  in  the  buxdio^ 
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S.  C,  and  Augusta,  Ga.,  in  which  places  it  may  be  said  to  have 
prevailed  with  all  the  striking  characteristics  of  its  own  individual 
type.     As  vfre  proceed  further  south,  as  in  Montgomery  and  Mobile,' 
"WO  find  it  presenting  slight  modifications,  till,  in  New  Orleans,  it 
lias  so  far  assimilated  itself  to  the  great  endemic  of  that  locality, 
yellow  fever,  that  some  of  the  most  observing  and  experiencea 
practitioners  there,  do  not  recognize  it  as  a  disease  per  se.    We 
find  Dr.  E.  D.  Fenner,  than  whom  no  one  can  be  found  possessing 
larger  experience  or  clearer  views  with  regard  to  yellow  fever, 
holding  the  following  language,  in  regard  to  dengue,  as  he  had 
observed  its  phenomena  presented  in  New  Orleans:*  "Now  the 
question  is :  Has  any  new  and  distinct  disease  made  its  appearance, 
and  prevailed  in  these  places?^     Or  have  we  only  witnessed  a 
slight  modificaiion  of  our  customary  endemic  fevers  which^  though  ex- 
tensively prevalent^  have  been  unusually  mildP    In  ray  opinion,  the 
latter  is  the  true  position;  and  I  will  endeavor  to  prove  it  by  the 
occurrences  of  the  times  in  this  city,  and  by  carefully  arranged 
statistics."     "  The  term  cfew^we,"  says  he,  "  came  into  vogue  in  the 
summer  of  1848,  when  there  was  a  great  deal  of  endemic  fever  of 
all  kinds,  but  with  types  indistinctly  marked.     But  few  cases  were 
recognized  as  yellow  fever  at  the  onset,  or  even  in  the  end,  if  they 
terminated  favorably;  they  were  then  called  dengue  or  bilious  fevers. 
But  all  such  cases,"  continues  he  rather  sharply,  "  if  neglected  or 
maltreated,  were  liable  to  die,  and  whenever  this  occurred,  they  sel- 
dom failed  to  present  indubitable  marks  of  yellow  fever,  and  were  so 
pronounced  in  the  bills  of  mortality." 

We  quote  the  above  remarks  of  Dr.  Fenner's,  more  to  illustrate 
how  dubious  a  form  the  epidemic  assumed  in  New  Orleans,  which 
had  such  marked  individuality  in  Augusta  and  Charleston,  the 
same  year,  than  with  the  view  either  of  confirming  or  denying  his 
position,  with  regard  to  its  identity  with  cither  the  malarial  or  the 
yellow  fever.  This  variance  of  opinion  among  the  experienced 
and  intelligent  practitioners  of  New  Orleans,  however,  is  a  most 

and  autnmn  of  the  year  1860.    By  Richard  B.  Arnold,  M.  D."    See  Charleston 
Med.  Journ.  and  Review;  also  Fenner's  Southern  Med.  Reports,  1851. 

'  See  Report  of  Diseases  of  Mobile,  by  W.  H.  Anderson,  M.  D.  Transactions  of 
Alabama  State  Medical  Association,  1850. 

*  Bee  Report  of  Committee  on  Practical  Medicine  for  1851.  Transactions,  vol. 
l7.  p.  205. 

"  Referring  to  New  Orleans,  Mobile,  Natchez,  and  Vicksburg. 

*  The  Italics  are  Dr.  Fenner's. 
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significant  fact,  if  not  for  the  identity,  at  least  for  the  very  dns^  | 
alliance  between  dengue  and  both  the  other  varieties  of  fever  in  que^im^  i 
viz:  yellow  fever  and  malarial  fever.  This  is  all  we  wish  to  illoa-  \ 
trate  in  the  present  part  of  our  discussion. 

Although  Dr.  Fenner,  in  view  of  the  entire  absence  of  dengue  in 
the  reports  of  the  New  Orleans  Charity  Hospital  for  the  months  of 
August  and  September,  1860,  is  led  to  the  condusion,  "  either  tliat 
no^  such  specific  complaint^  entirely  differerdfrom  the  customary  endemk 
fevers  of  the  season  existed;  or  if  it  did^  its  distinctive  characters  have 
yet  to  be  pointed  out  so  that  it  may  be  more  readily  recognized,^  he  yet 
candidly  acknowledges  and  points  out  unusual  features  in  the 
fevers  of  that  summer  and  autumn  in  New  Orleans.  These  una* 
sual  features  indicate  that  so  far  as  the  customary  endemics  were 
modified  by  the  peculiar  epidemic  prevalence  of  the  year,  they 
were  more  nearly  assimilated  to  dengue  than  to  any  other  form  of 
disease.    The  following  is  his  decided  language  on  this  subject  :— 

"  I  may  then  be  asked  if  the  fevers  of  this  summer  and  autumn 
presented  any  unusual  features  whateverP  And  if  thej  did,  what 
were  they?  I  admit  they  did,  and  will  briefly  point  out  some  of 
them. 

"  1.  They  were  of  the  mildest  general  character,  to  prevail  so 
extensively,  probably  ever  witnessed  in  this  city. 

"  2.  They  were  more  generally  attended  with  biUous  vomitings^ 
than  usual. 

"3.  There  was  a  remarkable  tendency  to  hemorrhage  at  the 
critical  stage^^  most  commonly  from  the  nose  and  uterus  (and  these 
were  generally  favorable),  but  sometimes  from  the  gums,  stomachy 
and  bowels.  Hemorrhage  from  the  stomach  made  black  vomU^  and 
such  cases  were  admitted  to  be  yellow  fever} 

"  4.  Severe  attacks  were  marked  by  violent  and  dangerous  h»id 
symptoms.  Hence  so  many  deaths  in  the  bills  of  mortality  from 
^  congestive  fever^  and  ^congestion  of  the  brainJ 

"  5.  A  great  many  cases  were  aggravated  by  boils  and  prickly 
heatj  which  arose  from  the  extraordinary  heat  of  the  summer.  A 
few  cases  presented  a  peculiar  slight  eruption  on  the  skin,  not  com- 
monly seen  in  our  summer  and  autumnal  fevers,  but  noted  as  an 
occasional  occurrence  by  writers  on  the  fevers  of  the  South.    The 

*  The  Italics  are  Dr.  Fenner^s. 

'  B7  reference  to  oar  own  report,  it  will  be  seen  that  discharges  of  thlA  kind  did 
occur  in  seyeral  instances,  bnt  none  of  them  died,  not  were  any  admitted  to  be 
yellow  fever  in  Angnsta. 


NERVOUS  SYSTEM  IN  FEBRILE  DISEASES.  697 

females  in  the  Charity  Hospital  presented  a  remarkable  flushing 
of  the  face  and  skin  generally,  with  redness  of  the  eyes,  much  like 
yellow  fever,  but  accompanied  by  a  corresponding  severity  of  other 
symptoms. 

"  6.  I  witnessed  no  extraordinary  arthritic  or  rheumatic  pains^  or 
any  affection  of  particular  joints,  causing  lameness,  as  was  attri- 
buted to  the  dengtie  of  1828.* 

"  These  are  all  the  striking  features  of  the  late  fevers  I  deem 
worthy  of  notice  at  present,  and  I  do  not  consider  them  sufficient 
to  signalize  the  presence  of  any  distinct  or  peculiar  disease.  More 
or  less  of  them  all  are  to  be  seen  in  our  summer  and  autumnal 
fevers  every  year.'' 

There  evidently  was  in  the  character  of  the  disease,  as  it  pre- 
vailed in  New  Orleans,  at  least,  plausible  ground  for  Dr.  Fenner's 
opinion  of  the  identitt/  and  mildness  of  type  which  he  assumes  in 
each  one  of  the  above  six  propositions,  in  which  his  very  admis- 
sions appear  only  to  confirm  his  opinion ;  but  in  the  Augusta  and 
Charleston  epidemics,  there  was  no  possibility  of  alleging  any- 
thing beyond  a  strong  affinity  to  either  ordinary  autumnal  fever  or 
to  yellow  fever.  The  term  mild  could  not  be  applied,  even  rela- 
tively, to  but  few  of  the  cases,  and  the  comparison  could  only  refer 
to  other  cases  of  the  same  disease.  Gases  of  bilious  or  yellow  fever 
manifesting  the  symptoms  characterizing  the  ordinary  cases  of 
dengue  would  be  deemed  anything  but  mild,  and  the  prognosis 
would  portend  a  fatal  termination,  but  this  was  not  the  case ;  the 
severest  cases — indeed  all  the  cases  of  dengue  recovered  in  Augusta, 
and  we  had  no  ^fever-mortality  bill  whatever  during  its  prevalence. 
We  estimated  the  number  of  cases  "at  between  eight  and  nine 
thousand — the  majority  of  which  did  not  receive  the  attentions  of 
a  physician" — this  was  because  their  services  could  not  be  pro- 
cured. It  seems  that  nearly  everybody  suffered  severely,  and  yet 
nobody  died. 

In  the  review  made  of  this  disease  by  the  distinguished  reporter 
for  the  Association  in  1851,  Dr.  Austin  Flint  remarks  :• — 

>  It  win  be  obflenred  that  in  our  own  report  of  the  disease  preyailing  in  Angnsta, 
we  recorded  this  difference  between  the  epidemics  of  1828  and  1850,  and  jet  Dr. 
Dickson,  who  is  the  historian  of  the  epidemic  of  1828,  as  well  as  of  that  of  1850, 
tenns  both  dengue*  The  pains  were  of  a  purely  neuralgic  character,  scarcely  any 
arthritic  or  rheumatic,  and  we  do  not  recollect  a  single  case  of  lameness  caused  by 
the  epidemic  of  1850,  whereas  they  were  abundant  after  that  of  1828. 

'  See  Transactions,  vol.  iv.  p.  178. 
VOL.  XL — 45 


698  REPORT  ON 

^  Bespecting  its  pathology^  beyond  the  statement  of  its  being  i 
species  of  essential  fever,  the  Committee  do  not  feel  prepared  to 
offer  any  remarks,  nor  can  they  assume  to  say  whether  it  is  to  be 
regarded  as  an  affection  properly  entitled  to  a  distinct  local  halnta- 
tion  and  name  in  nosology,  or  whether  it  is  a  mere  oominon  disease^ 
presented  with  uncommon  characters.  The  latter  is  a  question 
which  would  be  more  properly  discussed  by  those  prepared  by  di- 
nical  study  of  the  epidemic,  and  who  are  at  the  same  time  familiar 
with  the  diseases  of  the  South." 

Notwithstanding  that  both  these  latter  conditions  so  justly  pio* 
posed  by  Dr.  Flint  obtain  in  our  case,  in  our  brief  discussion  of  the 
pathology  of  dengue,  we  shall  proceed  with  the  same  care,  as  vitb 
the  most  unihmiliar  form  of  febrile  disease  which  we  have  yet  exa- 
mined. 

To  make  the  formal  assertion  at  the  present  stage  of  our  investiga- 
tion, that  dengue,  a  disease  which,  from  the  early  manifestation  of 
pain,  and  the  many  other  indications  of  aberration  in  the  sensory  hiiO- 
tions,  has  acquired  the  synonymes  of  "  neuralgic  fever,"  and  "breafc- 
bone  fever,"  is,  according  to  our  method  of  classification,  a  cerelmh 
spinal  fever,  will  doubtless  appear  to  many  a  futile  enunciation  ofsD 
already  admitted  truth.  And  yet,  to  be  able  to  make  this,  to  us,  im- 
portant assertion  in  safety  from  successful  contradiction,  has  been 
the  object  of  our  careful  preliminary  presentation  of  all  the  pheno- 
mena exhibited  by  the  disease.  Dengue,  then,  by  the  character  (/ i^ 
intrinsic  phenomena,  viz.,  the  early  manifestation  of  pain,  the  uniform 
spinal  tenderness,  the  lassUude,  and  convulsive  phenomena,  as  weUas  bg 
its  chse  and  acknowledged  alliance  to  other  fevers  which  we  have  shown 
to  be  cerebrO'Spiruil,  is  most  prominently  entitled  to  the  rwrnve  of  a  cerd>ro- 
spinal  fever. 

We  have  just  shown,  by  abundant  evidence,  that  dengue  is 
closely  related,  in  many  Df  its  most  prominent  characteristics— ito 
mode  of  access,  the  progress  of  the  paroxysm,  its  pretty  uniform 
sweating  stage — to  autumnal  fever,  while  we  find  that  in  some 
places,  the  disease  has  been  described  as  "  an  epidemic  biUous  refMi- 
tent,"^  from  the  recognized  affinity  between  the  two  diseases.    Bat> 

1  See  New  Orleans  Medical  and  Surgical  Jonmalfor  Haroh,  1851.  **ne9oxiptic0 
of  an  Epidemic  Bilions  Remittent,  hj  A.  Dnpeiier,  U.  D.,  of  New  Ibeii^  I^' 
"Tills  writer,'*  sajs  Dr.  Flint,  " describes  the  symptoms  of  a  series  of  cases  wbicl^ 
occurred  of  a  novel  disease,  which  is  nndonbtedly  the  same  as  that  ohserred  t^ 
Charleston  and  Angnsta."    **  In  six  weeks,  210  ont  of  a  population  of  250  bid 
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on  the  other  hand,  no  one  will,  we  think,  deny  that  the  result  of 
OTir  examination  into  the  history  of  this  truly  mongrel  form  of 
fever,  no  less  allies  it  to  yellow  fever.    Its  single,  prolonged,  and 
violent  paroxysm,  the  succeeding  temporary  calm,  followed  by  the 
abortive  attempt  at  a  second  paroxysm,  the  prostration  of  the  sto- 
mach, the  nausea  and  vomiting  at  this  particular  time,  the  general 
tendency  to  hemorrhages,  but  especially  the  occasional  appearance 
of  actual  black  vomit,  when  considered  in  connection  with  the  epi* 
demic  character  of  the  disease,  and  the  variance  of  opinion  among 
the  experienced  physicians  of  New  Orleans,  all,  we  say,  present 
points  of  such  undeniable,  indeed,  unquestionable,  affinity  between 
dengue  and  yellow  fever,  that  its  alliance  with  malarial  fever,  though 
strongly  marked,  becomes  weakened  by  comparison,  and  in  all  our 
nosological  arrangements  hereafter,  we  shall  ever  be  compelled  to 
associate  these  two  forms  under  the  same  genjmc  Aearf— each  to  be  dis- 
criminated by  only  specific  characters  of  difference.    What,  then, 
we  may  ask,  is  this  common  element  which,  running  through  all 
these  varieties  of  fever — autumnal  fever,  yellow  fever,  and  dengue — 
which,  like  a  deep-laid  cable,  indissolubly  binds  them  together  in  a 
mysterious,  and  yet  most  indubitable  afSnity,  causing  the  pbeno* 
menal  presentations  oS  the  one  form  to  be  constantly  mistaken  for 
those  of  the  others,  each  of  which  are  essentially  different,  and 
affording  plausible  arguments  for  their  identity.    What,  we  repeat, 
is  this  common  element  ?    Our  answer  may  be  thus  stated — though 
each  of  these  forms  of  fever  is  due  to  a  TOX-fiMIA,  probably  of  a  specific 
and  entirely  distinct  hind,  which  fact  unll  account  for  the  intrinsic  and 
individual  characteristics  of  each,  yet  all  of  them  arise,  in  common,  from 
the  same  dynamic  source,  THE  CERSBBO-BPINAL  SYSTEM;  and,  whatever 
may  be  the  amount  of  specificness  each  one  of  them  presents,  the  fact 
that  one  profound  common  principle  ever  guides  and  directs  the  presenta- 
lion  of  the  phenomena  in  ihem  all,  unll  ^tisfaetorily  account  for  the 
strong  ties  of  affinity  always  recognused  between  them,  and  compels  us 
to  class  ihem  under  the  saine  general  head  of  cerdyrO'Spinal  fevers. 

Having  completed  the  foregoing  hasty  examination  of  the  two 
epidemic  forms,  yellow  fever  and  dengue,  we  here  dose  our  discus- 
sion of  that  entire  department,  the  various  members  of  which  we 
have  endeavored  to  associate  under  the  comprehensive  name  of 

gone  thiough  the  disease,  without  a  single  death  haying  taken  plaoe.'*  This  writer 
oansiden  the  epidemic  to  resemble  both  the  bieakbone  of  Rnah,  and  the  dengne 
of  Dickson,  and /or  th%9  reason  calls  it  epidemic  bilious  remttmt. 
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cerebro-spinal  feverd.  Our  reasons  for  keeping  these  t^v^o  varieties 
out  of  our  general  considerations  of  fever,  have  been  candidly  and 
fully  stated,  viz^  because,  although  they  agree  sufficientlj  well  in 
all  their  essential  characteristics  with  the  other  forms  of  paroxysmal 
fever,  to  entitle  them  to  be  placed  among  cerebro-spinal  fevers, 
still  they  present  certain  traits,  arising  probably  from  the  peculiar 
character  of  their  specific  toxssmia,  which  render  them  aberrant; 
and  in  their  phenomena,  they  do  not  so  conspicuously  exemplify, 
as  the  malarial  fevers  do,  the  law  of  periodical  excitosecretory 
action. 

Although  our  own  convictions  are  thus  fully  committed,  viz^ 
that  the  neuro-dynamic  action  is  the  same  in  tallow  fever  and  dengue^  as 
we  have  shown  it  to  be  in  the  other  forms  of  cerehro-spinalfever^  for  the 
reasons  above  stated,  we  hesitate  to  make  the  formal  application  of 
so  new  a  principle  to  forms  which  are  so  unfamiliar  to  the  genera- 
lity of  our  profession.  Whenever  an  extended  series  of  observa- 
tions shall  have  been  made,  with  the  express  view  of  determining 
this  point,  we  doubt  not  that  yellow  fever  and  dengue  will  both  be 
found  to  conform  most  strictly  to  all  the  essential  requirements  of 
the  law  of  periodical  excito-secretory  action.  Until  such  carefal 
investigations  are  made,  a  decision,  either  for,  or  against^  our  pre* 
sent  surmise,  would  be  both  premature  and  un&ir. 

The  various  allied,  but  heretofore  disconnected  facts,  which,  dar- 
ing many  years  of  a  somewhat  careful  study,  have  occurred  to  ns^ 
have  finally  builded  themselves  into  the  consistent  and  comprehen- 
sive outline  of  febrile  pathology,  which  we  have  endeavored  to 
present  in  these  pages.    Beginning  the  work  by  a  process  not  en- 
tirely our  own,  we  have  examined  the  various  simple  neuralgiaai 
or  apyrexiae,  comparing  them  with  the  more  nearly  allied  forma, 
wherein  only  a  few  of  the  phenomena  of  fever,  as  heat  and  conges- 
tion, were  presented ;  we  have  pursued  the  analogies  and  affinities 
through  every  form  of  febrile  affection,  even  into  the  obscurer  and 
more  unfamiliar  tableaux  presented  by  yellow  fever  and  dengue. 
By  adhering  to  a  strict  method  of  investigation,  paying  that  doe 
respect  to  the  commanding  analogies,  which  the  rules  of  legitimate 
induction  seem  fairly  to  indicate,  we  have  been  compelled  to  recog- 
nize the  cerebro-spinal  system  as  the  only  common  platform  upon 
which  all  the  varied  phenomenal  representations  of  the  entire  class 
are  displayed  for  our  successful  observation  and  study.    It  is  true 
that,  in  the  tissues  and  the  fluids,  and  also  in  the  various  chemical 
changes  therein  effected,  some  of  the  most  notable  characteristics 
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of  paroxysmal  fever  are  exhibited ;  but  here,  the  present  state  of 
physiology,  as  well  as  philosophy,  demand  that  we  recognize  in  these 
but  the  results  of  that  neuro-dynamic  action,  whether  direct  or 
reflex,  which  action  is  prompted  by,  and  varies  with,  the  specific 
toxaemia  of  each  form  of  fever. 

As  a  delicate  thermometer  immersed  in  a  fluid  of  ever-varying, 
temperature,  will  manifest,  by  its  elevations  and  depressions,  the 
thermal  changes  of  the  medium,  so  the  nervous  system  may  justly 
be  viewed  as  the  responsive  toximeter  of  the  blood ;  immersed  in  it, 
bathed  by  it,  permeated  in  all  directions  with  the  blood,  the  nerv- 
ous system  derives  from  this  vital  soil,  not  only  the  elements  of  its 
growth  and  recuperation,  but  also  the  very  energies  by  which  it 
controls  the  normal  manifestations  of  life.*  Should  there  be  intro- 
duced into  this  all-pervading  medium,  any  unusual  or  toxic  ele- 
ment, we  know  by  experiment,  that  the  nervous  system,  ever  re- 
sponsive to  hcemic  influences,  must  manifest  its  presence  by  unusual 
or  aberrated  nervous  phenomena.  The  manifestations  must  be  as 
multifarious  in  their  expressions,  as  the  powers  and  functions  of 
the  nervous  system  are  multifarious,  and  its  dominion  universal; 
every  organ  and  tissue  becomes  the  scene  of  their  exhibition,  and 
the  blood  itself,  is,  in  its  turn,  made  to  undergo  certain  profound 
changes,  which  are  not  the  direct  results  of  the  primary  intoxica- 
tion, but  of  the  aberrated  neuro-dynamic  influence  exerted  upon 
it.  Daily  observations,  and  many  valuable  experiments  have  ren- 
dered us  familiar  with  the  invariable  results  of  the  action  of  many 
known  agents  upon  the  nervous  system,  through  the  blood;  we 
may  perhaps  legitimately  assert,  also,  that  there  is  a  specific  toxae- 
mia for  each  form  of  febrile  disease,  but  when  we  would  proceed 
further,  and  attempt  to  analyze  and  detect  the  peculiar  nature  of 
each,  or,  in  other  words,  what  these  elements  are,  and  what  are  the 
essential  differences  between  them,  we  find  ourselves,  at  once,  out- 
side of  the  pale  of  legitimate  reasoning,  and  floundering  despe- 
rately in  a  sea  of  uncertain  surmises.  For  here,  to  paraphrase 
another,  "the  thread  of  investigation  seems  suddenly  snapped 
asunder  in  our  hands,''  leaving  us  to  grope  blindly  and  helplessly 
in  the  chaos  of  speculation. 

We  are  aware  that  it  is  one  of  the  cants  of  modem  criticism  to 
decry  the  use  of  analogies  in  all  processes  of  inductive  reasoning, 
but  to  prevent  such  an  error  in  the  present  instance,  it  must  be 

'  Vide  InTestigations  of  M.  Brown-Sdqaard,  Journal  de  Physiologie* 
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remembered,  that  this  investigation  from  its  first  to  its  last  page^ 
has  been  tending  towards  the  establishment  of  a  basis  of  dassifi- 
cation,  and  moreover,  that  well  founded  analogies  and  reoognused 
affinities  constitute  the  fundamental  elements  of  every  systiea 
of  classification.    It  is  upon  these,  whether  more  or  less  oorrecdj 
observed,  that  all  classifications  in  natural  history  and  phymcal 
science,  as  well  as  all  of  our  present  nosological  arrangements  have 
been  made,  and  to  condemn  the  discussion  of  analogies,  is  ther^oie 
to  forbid  the  reconstruction  of  any  branch  of  science,  however  care- 
lessly its  various  materials  may  have  been  joined  in  the  first  plaoe^ 
and  however  loosely  they  may  have  been  hanging  together  ever 
since.    We  do  not  fear  that  genuine  criticism  will  ever  so  &r  foiget 
itself  and  the  true  philosophy  of  our  science,  as  to  condemn  the 
legitimate  use  of  this  method  of  combination;  for  science  is  but  &e 
proper  classification  of  facts,  and  classification  itself  is  but  the  re* 
cognition  and  generalization  of  binding  analogies;  while  to  use  die 
words  of  Montesquieu,^  who,  whenever  he  had  determined  the  essen- 
tial nature  of  things  seized  upon  their  relations,  and  they  became 
for  him,  their  law,  ^'  Laws  are  the  necessary  relations  which  spring 
from  the  nature  of  things."    In  the  pursuit  then  of  such  pervadiog 
analogies,  we  have  carefully  studied  the  phenomena  of  paroxysmal 
fevers;  and  while  we  have  found  that  there  axe  distinguishing  fea- 
tures characterizing  the  various  forms  of  each ;  yet,  that  there  is  a 
close  affinity  between  them  all ;  and  that  these  essential  points  of 
affinity  when  closely  examined,  exemplify  a  common  law  which  has 
reference  to  the  cerebro-spinal  nervous  system.    This  may  be  termed 
the  neuro-dynamic  law  of  paroxysmal  fevers,  and  we  would  thus 
formally  state  it;  viz.  That  whatever  may  be  the  uUimaie  {Aarader  (^ 
the  toxaemia  wpon  which  these  fevers  depend,  the  cerebro-spinal  system  is 
the  dynamic  source  of  their  phenomena,  which  are  ever  presented  in  striti 
accorda7Ke  wiih  the  known  normal  characteristics  of  either  direct  of  rejUs^ 
cerebrospinal  nervous  action.    This  law  will  be  found  applicable  io 
all  forms  of  cerebro-spinal  fevers — not  less  to  yellow  and  dengue 
fever  than  to  the  more  familiar  forms  of  malarial  fever,  presenting 
themselves  with  the  characteristic  of  many  paroxysms. 

When  now  at  the  end  of  our  examination  of  these  two  aberrant 
epidemic  forms  of  cerebro-spinal  fever,  we  are  asked  to  apply  ti^ 
other  law,  viz:  that  of  periodical  excito-secretory  action,  with  the 
same  severity  and  consistency  to  yellow  fever  and  dengue,  with 

1  L'Ksprit  des  Xioii. 
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^whioh  we  were  able  to  apply  it  to  the  phenomena  of  malarial  fever, 
^we  decline  the  attempt,  more  on  account  of  the  deficiency  of  criti« 
eally  observed  phenomena  on  this  special  point,  than  of  any  inher- 
ent theoretical  difficulty  in  the  execution  of  such  a  task.  It  is  true 
that  we  here  fully  recognize  the  cerebro-spinal  system  in  its  aber- 
rated action ;  it  is  true  also,  that  here  as  well  as  in  malarial  fever 
we  recognize  the  power  of  centrifugal  excito-secretory  action  in  its 
immediate  destructive  influence  upon  both,  the  fluid  and  tissues. 
We  recognize  also,  through  all  the  obscurity  of  the  long  and  fearful 
single  parooGysm,  marking  each  of  these  diseases,  that  subservience 
of  the  cerebro-spinal  system  to  the  law  of  periodicity^  both  in  the 
slight  abatements  of  the  fever  as  well  as  in  the  abortive  attempts  at 
the  second  paroxysm ;  but  on  the  other  hand,  there  are  acknow- 
ledged obscurities  in  the  phenomena  of  both  these  epidemic  forms 
of  fever  which  warn  us  not  to  proceed  at  present,  any  more  deeply 
into  these  interpretations.  The  principal  barrier  to  progress  here, 
is  our  utter  ignorance  of  the  essential  nature  of  their  specific  pri- 
mary blood-intoxication.  If  by  an  unwonted  method  of  study  and 
an  unusual  process  of  induction,  we  have  arrived  in  our  toilsome 
pathway  at  the  base  of  a  mountain  whose  top,  as  yet,  is  merged  in 
clouds ;  why,  we  ask,  shall  we  be  urged  blindly  to  clamber  over 
it?  We  resolutely  refuse  to  try  the  ascent,  in  the  yet  dim  twilight 
of  our  subject — we  wait  patiently  at  the  base  till  the  obscurity  shall 
have  been  cleared  by  the  illumination  of  that  morn,  now  just  dawn- 
ing over  the  broad  field  of  hsBmatology. 

Last  year  we  presented  to  this  Association,  a  few  considerations 
which  were  intended  only  as  a  programme  or  plan  for  the  elabora- 
tion of  the  present  extensive  subject;  and  now,  at  the  end  of  this 
most  difficult  portion  of  our  labor,  we  feel  that  we  have,  at  last, 
presented  only  an  otUline.  But  it  will  be  acknowledged  that  it  is 
a  vast  and  comprehensive  outline,  embracing  and  laying  out  a  vast 
and  comprehensive  subject — a  subject  which,  in  our  opinion,  is 
only  equalled  in  its  limits  by  its  paramount  and  far-reaching 
importance;  for,  in  all  the  developments  of  experimental  inquiry, 
which  epoch  after  epoch  must  pour  into  the  lap  of  science,  when 
can  we  arrive  at  a  period  in  which  the  dynamic  influence  of  the 
nervous  system  will  not  be  advantageously  admitted  as  giving  both 
character  and  direction  to  the  phenomena  of  febrile  diseases — 
indeed,  as  the  very  countenance  upon  whose  lineaments  the  varied 
expressions  of  disease  are  to  beam  forth,  for  our  recognition  and 
study.    In  the  words  of  the  now  almost  mythic  but  still  honored 
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Seneca,  we  may  here  prophesy :  "  The  day  will  come  when  those 
things  which  are  now  hidden,  shall  be  brought  to  light,  by  time 
and  persevering  diligence.  Oar  posterity  will  wonder  that  we 
should  be  so  ignorant  of  that  which  is  so  obvious." 


GANGLIONIC  OB  SECBETOBT  FEVEBS.— B£SUU& 

Owing  to  the  wide  scope  of  the  subject,  we  find  it  impossible  to 
prepare  for  publication  in  the  present  volume  of  these  n^ansactions^ 
that  portion  of  this  Beport  which  relates  to  the  various  forms  of 
continued  fever^  designated  by  us  "ganglionic  or  secretory."  Not 
wishing,  however,  to  defer  the  presentation  of  that  classification 
which  has  been  evolved  from  our  careful  study  of  them,  and  from 
the  examination  of  the  cerebro-spinal  department  of  fevers,  we  omit 
their  special  and  elaborate  consideration  in  the  present  place,  hoping 
to  offer  that  discussion  on  a  future  occasion. 

Although  we  cannot  now  give  in  full,  the  results  of  our  exami- 
nation into  this,  which  is  really  the  more  simple  department  of  our 
subject,  we  yet  ask  here  to  append  a  brief  sketch  of  the  neuro- 
dynamic  influences,  which  we  believe  to  be  no  less  powerfully  and 
profoundly  at  work  in  the  phenomenal  presentations  of  continued 
fevers  than  we  have  shown  to  be  the  case,  in  the  paroxysmal  forms. 

We  have  seen,  in  every  form  of  cerebro-spinal  fever  which  we 
have  examined,  that  the  nervous  system^  under  the  influence  of  a 
toxsemia,  which  is  peculiar  to  the  class,  and  known  only  by  its 
results,  manifests  the  febrile  phenomena,  in  paroxysms.    Certain  of 
these  phenomena,  as  the  sensory,  the  motory  and  the  excito-moiory, 
Ugin  and  end  in  the  cerebro-spinal  system ;  while  there  are  others 
which  manifest  a  widely  extended  and  complicated  secreiory  action, 
with  its  chemical,  thermal  and  circulatory  changes,  in  all  the  fluids 
and  tissues  throughout  the  system.   These  are  governed  by  the  gan- 
glionic system  of  nerves,  and  the  method  of  their  production,  as  we 
have  shown,  is  by  excxto-secretory  action. — Without  the  excito-secre- 
tory  function,  febrile  manifestations,  such  as  chemical  change,  ther- 
mal change,  aberrated  circulation,  secretion  and  nutrition,  can  never 
exist  in  cerebrospinal  neuroses;  we  may  have  paroxysms  of  neuralgia 
without  excito-secretory  action,  but  never  a  paroxysm  of  cerebro- 
spinal fever,    Febrile  action^  then,  in  cerebrospinal  fever^  is  exciio- 
secretory  action^  and  to  characterize  paroxysmal  fevers  by  a  title  ap- 
plied in  strict  accordance  with  the  special  neuro-dynamic  influence 
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immediately  underlying  their  phenomena,  they  should  be  desig- 
nated "excito-secretory  febrile  neuroses."  The  attribute  of  perio- 
dicity would  be,  necessarily,  involved  in  the  term,  as  excito-secretory 
action,  in  these  instances,  is  initiated  by  cerebro-spinal  action  which 
ever  contemplates  periodicity  as  its  normal  method. 

Now,  when  we  come  to  consider  the  continued  fevers^  we  find  that 
the  phenomena  characterizing  the  class,  depend  equally  upon  toxic 
conditions  of  the  blood  which,  although  perhaps  somewhat  more 
definable,  are  fully  as  inscrutable  as  the  poisons  of  malarial  fever, 
yellow  fever  and  dengue.  These  poisons  appear  to  act  directly  upon 
the  ganglionic  system  and  originate  the  train  of  febrile  phenomena, 
tmthout  the  intervention  of  the  excito-secretory  function^  or  any  primary 
dynamic  influence  from,  the  cerebro-spinal  nerves  or  centres  whatever, 
'  Hence,  in  these  forms,  there  are  observed  no  paroxysmal  exacer- 
bations which  can  be  said  to  be  intrinsic  to  the  disease.  In  scarla- 
tina, rubeola  and  the  typhoidal  fevers,  the  cerebro-spinal  system 
cannot  escape  being  more  or  less  impressed  by  the  perturbation 
primarily  produced  in  the  ganglionic  system — we  hence  see  it  mani- 
festing this  amount  of  impression,  which  is  secondary,  in  its  own 
periodical  manner,  giving  rise  to  the  variations  frequently  seen  in 
those  affections,  but  these  are  no  part  of  the  disease,  for  if  these 
exacerbations  are  prevented  by  quinine,  the  regular  train  of  scarla- 
tinal or  rubeolar  phenomena  are  not  by  this  means  interrupted. 
These  exacerbations,  however,  when  they  occur,  should  be  silenced 
by  quinine,  as  the  cerebro-spinal  system  often  becomes  "  a  most 
powerful  ally"  to  the  ganglionic,  in  its  destructive  modifications  of 
the  fluids  and  tissues  under  the  circumstances  here  mentioned. 

Under  proposition  third,  of  our  former  communication,'  will  be 
found  embodied  most  of  the  distinguishing  characteristics  of  the  two 
departments  of  fever.  We  close  the  present  sketch  with  a  con- 
densed statement  of  the  same  in  this  place. 

Cerebro-spinal  fevers  are  all  paroxysmal^  the  secretions  and  nutri- 
tion being  only  secondarily  affected,  while  the  entire  class  which  we 
have  arranged  under  the  head  of  ganglionic  fevers,  are  all  continued; 
the  secretions  and  nutrition  being  primarily  affected.  The  one 
essential  diagnostic  element  of  continued  fevers  is,  that  they  can  be 
recognized  by  pathologists,  as  mxinifestatiorns  of  disease  through  the 
ganglionic  nervous  system — all  of  them  are  marked  by  fever  of  a 
continued  or  non-paroxysmal  character — all  present  marked  pri- 

>  See  Tranaaotions,  toI.  z.,  Maj,  1857,  p.  457. 
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mary  aberrations  in  the  functions  of  nutrition  and  secretion,  and 
each  has,  in  one  degree  or  another,  its  own  peculiar  eniptm 
character. 

With  the  above  brief  r^sum^  the  terms  of  our  classification,  as 
they  relate  to  the  continued  forms  of  fever,  will  be  readily  com- 
prehended by  the  reader. 


THE  CLASSIFICATION  OP  FEBRILE  DISEASES  IN  ACCORDANCB  WITH  THB 
NEURO-DYNAMIC  ORIGIN  OP  THEIR  PHENOMENA. 

As  classification,  in  one  form  or  another,  is,  in  reality,  the  end  of 
every  inquiry  into  the  nature  of  things,  so,  in  the  present  exami- 
nation, have  we  steadily  tended  towards  a  systematic  arrangement 
To  evolve  the  fixed  characters  of  the  hinds  of  those  things,  aboat 
which  this  discassion  is  conversant,  has  been  the  object  and  much 
desired  end  of  our  labor;  for,  without  these  fixed  characters,  gene- 
ral propositions  concerning  them  would  not  have  been  possible.* 

An  account  of  the  phenomena  of  fever,  as  has  been  said  in  re- 
gard to  an  entirely  different  subject,'  "is  a  history  of  tbe  highest 
interest,  filled  with  curious  episodes,  most  difficult  to  relate.^  We 
can  truly  say  that  we  have  given  but  an  outline  of  this  history,  but 
as  the  details  of  it  are  in  the  minds  and  daily  experience  of  every 
practitioner  of  medicine,  we  may  confidently  trust  to  those  sources, 
for  the  abundant  supply  of  our  defidency. 

The  facts  of  no  branch  of  medical  science  ever  seemed  more  to 
require  that  some  common  principle  should  be  made  the  basis  of  their 
systematic  arrangement,  than  the  confused  and  complex  phenomena 
of  febrile  diseases  do  at  the  present  time.  Most  of  our  present  classi- 
fications rest  upon  a  grouping  of  the  observed  phenomena  of  fever^ 
upon  a  principle  which  penetrates  no  deeper  than  the  external  ap- 
pearances, which  are  the  results  of  neuro-dynamic  action,  while  the 
'  force  which  has  wrought  those  changes^  has  generally  been  passed  by, 
as  a  casual  complication  of  the  morbid  condition,  and  scarcely  ever 
allowed  that  prominence  which  would  entitle  it  to  be  termed,  a  basis 
of  classification.  The  ordinary  traits  of  fever  serve  very  well  to 
mark  specific,  and  even  generic  differences  presented  by  individuals 
of  the  class ;  but  when  we  would  use  them  as  the  means  of  a  com- 

'  Inductive  Soienoes,  toI.  ii.  p.  314. 

'  M.  Agassiz's  Report  on  FossU  Fish  disoorered  in  England.   British  AssooiAtioQ 
Reports,  1835,  p.  72. 
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prehensive  and  consistent  arrangement,  they  fail  entirely  to  reach 
the  desired  end.  We  find,  when  we  would  build  a  system  by  them, 
that  the  fabric  falls  to  pieces  on  account  of  the  uncongenial  nature 
of  the  materials,  »id,  instead  of  one  unique  and  symmetrical  struc- 
ture, embodying  every  variety  of  suitable  material  in  its  consolidated 
verhole,  we  are  forced  to  construct  many  misfnor  edifices,  each  one  dis- 
tinct and  unkindred  to  the  rest. 

There  seem  to  be  but  two  sources  from  which  we  may  hope  to 
evolve  a  common  principle  which  could  serve  as  a  basis  of  classi- 
fication in  febrile  diseases.  These  are:  1st.  The  blood;  and  2d.  The 
nervous  system. 

The  study  of  the  blood  presents  two  distinct  objects,  the  attain- 
ment of  either  of  which  might  furnish  the  desideratum:  Ist.  The 
toxic  principle  primarily  initiating  the  morbid  actions,  i.  e^  the  in- 
toxicating element;  and  secondly,  the  morbid  changes  in  that  fiuid 
characteristic  of  these  actions.    Upon  one  or  both  of  these  princi- 
ples, fevers,  and  perhaps  all  other  diseases,  will  one  day,  doubtless, 
be  classified ;  but  as  we  have  endeavored  to  show,  both  of  them 
are,  at  present,  beyond  the  reach  of  our  appliances  for  investiga- 
tion.   When  we  would  interrogate  here,  the  oracle  answers  in 
enigmas.    Whenever,  in  our  attempts  at  elucidation,  we  carry  the 
febrile  phenomena  to  the  blood  alone,  we  carry  them  to  confusion. 
The  nervous  system,  as  we  have  seen,  is  scarcely  less  universal 
in  its  relations  to  the  animal  economy  and  its  phenomenal  represen- 
tations, than  the  blood;  and  though  in  the  adoption  of  it  as  the 
recognized  origin  of  morbid  pheiiomena,  we  are  at  least  one  remove 
from  the  real  source  of  their  known  production,  still,  in  its  estab- 
lished &cts,  we  find  all  that  is  necessary  for  a  reliable  and  philoso- 
phic association  of  the  phenomena  of  fevers.    Our  knowledge  of  the 
nervous  system,  though  by  no  means  complete,  is  yet  consistent;  in- 
vestigation has  advanced  sufficiently  far,  to  have  imposed,  upon  sub- 
sequent developments,  a  sort  of  necessity  in  their  conformity  to  what 
has  already  been  evolved;  and  therefore  the  liability  to  any  radical 
change  in  the  principles  upon  which  such  a  classification  is  based, 
is  not  seriously  to  be  apprehended.    Besides,  the  nervous  system  is 
every  day  becoming  more  and  more  the  basis  of  classification  in  all 
the  organical  sciences,  in  the  subjects  of  which,  it  forms  a  part. 
From  the  days  of  Aristotle  to  the  present  time,  no  system  of  classi- 
fication has  proved  so  successfd  in  zoology  as  that  based  on  the 
nervous  system.    In  nosology,  no  less  than  in  zoology,  shall  we 
find  it  a  reliable  and  enduring  basis  of  arrangement,  for,  as  in  all 
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classes  of  animals,  however  wide  may  be  the  range  of  their  faculties, 
and  however  diverse  their  habits,  nearly  the  same  essential  consti- 
tution of  nervous  matter  is  ever  the  dynamic  source  of  that  power 
which  initiates  and  co-ordinates  their  special  acts,  so  in  all  the  nor- 
mal or  abnormal  phenomena  presented  in  the  human  system,  neunh 
dynamics  are  never  found  to  contradict  the  developed  and  often 
asserted  principles  of  their  action.  However  aberrated  or  distorted 
and  misdirected,  in  the  various  by-ways  of  reflex  action,  they  can 
be  still  recognized,  as  coming  from  their  original  source,  the  nerv- 
ous system,  as  a  beam  of  light,  however  reflected  and  broken,  still 
betrays  the  presence  of  the  sun. 

The  nervous  system,  however,  has  not  always  been  the  legible 
register  of  morbific  influence  that  it  now  is.    The  correlation  of  its 
'  various  parts  has  not  been  fully  understood  until  a  comparatively 
recent  date,  and  reflex  action  half  interpreted  by  the  term  "  sym- 
pathy" has  long  blindfolded  our  vision,  in  recognizing  its  pheno- 
mena.   Sir  Charles  Bell,  in  the  discovery  of  sensory  and  motor 
nerves,  first  opened  the  way  to  our  illumination ;  and  the  late  Dr. 
Marshall  Hall,  in  the  establishment  of  excito-motory  action,  rent 
the  veil  which  darkened  many  a  shining  truth,  and  inaugurated  a 
course  of  investigation,  the  daily  developments  of  which  will  long 
and  truly  record  that,  though  ''he  has  ceased  from  his  labors,  his 
works  do  follow  him."    His  numerous  and  extensive  applica- 
tions of  the  doctrine  of  excito-motory  action,  firmly  established 
the  principle  of  reflex  nervous  action,  which,  like  Sir  Charles  Bell's 
doctrine  of  sensitive  and  motor  nerves,*  on  which  it  is  based,  had 
long  before,  to  use  the  apt  language  of  another,*  "been  adum- 
brated," but  never  so  clearly  enunciated  as  to  gain  a  position 
among  the  established  doctrines  of  science.    The  general  principle 
of  reflex  nervous  action  once  established,  in  1837,  it  has  been  ap- 
plied in  every  possible  relation  of  the  nervous  system,  even  to  the 
correlating  of  the  different  portions  of  the  brain  itself,  in  the 
manifestation  of  intellectual  phenomena.^    In  another  manner,  this 

■  ErasistratuB  and  Eerophilas  lived  about  300  years  B.  C.  As  Rafos  of  Ephesns 
informs  us,  they  both  distinguished  the  nerves  into  two  sorts,  those  which  are  the 
organs  of  sensation  and  those  whioh  are  the  organs  of  motion ;  thus,  ciad^ruM  mm 
«rpoA(ffTtiui  nvftf,  nerres  of  sensation  and  volition. — See  History  of  Medicine,  hy  Wil- 
liam Hamilton,  M.  B.  (afterwards  Sir  William),  vol.  i.  p.  86.    London,  1831. 

'  Prof.  William  K.  Bowling,  Senior  Editor  of  Nashyille  Joum.  of  Med.  and  Suig. 

*  **  Just  as  the  spinal  oentres  uncontrolled  produce  convulsions,  so  do  the  lower 
encephalic  centres  uncontrolled,  produce  insanltj,  which  may  be  denominated  the 
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reflex  action  has  been  applied  in  the  co-ordination  of  similar  reta- 
tions  between  the  cerebro-spinal  and  ganglionic  systems,  so  that 
every  obscurity  may  be  said  to  have  been  in  a  great  degree  less- 
enedy  which  has  heretofore  prevented  our  full  recognition  of  the 
dynamics  of  febrile  phenomena,  however  indirectly  they  may  be 
presented. 

Our  classification  of  febrile  neuroses  is  based  upon  the  principles 
educed  from  the  examination  of  the  phenomena  of  fevers  in  con- 
nection with  the  dynamic  influence  of  the  nervous  system.    In  our 
arrangement  of  these  neuroses,  we  found  it  impossible  to  separate 
the  non-febrile  or  apyrexic  from  the  febrile  or  pyrexic,  without 
much  disadvantage  to  our  arrangement;  for,  as  we  have  seen  in 
our  examination  of  them,  they  are  indissolubly  connected  in  na- 
ture ;  we  have,  therefore,  tabulated  the  apyrexise  along  with  the 
pyrexiae,  not  bestowing  upoli  them,  however,  the  same  minuteness 
of  description.    The  association  of  the  two  classes  renders  the  dis- 
tinctive characteristics  of  the  pyrexiae,  which  are  the  only/ever^, 
more  prominent,  while  at  the  same  time  it  gives,  to  our  synopsis, 
the  advantage  of  presenting  all  the  more  prominent  members  of  an 
entire  class  of  diseases.    "  With  the  process  of  classing"  says  one 
who  has  considered  deeply,  not  only  the  course,  but  the  philosophy 
of  all  inductive  science,*  "is  joined  the  process  of  naminff;  for 
names  imply  classification."     Such  is  doubtless   the  case,  and 
without  a  well-adjusted  nomenclature,  "  we  cannot  arrive  at  that 
precise,  certain,  and  systematic  knowledge  which  we  seek;"  but 
experience  has  shown,  that  in  many  departments  of  science,  but 
pre-eminently  so,  in  the  ancient  science  of  medicine,  the  substitu- 
tion of  new  terms,  however  appropriate,  for  old  and  familiar  ones, 
has  ever  been  attended  with  many  disadvantages.    Many  old 
words  which,  in  the  first  instance,  enveloped  erroneous  ideas,  have, 
in  the  course  of  time,  been  corrected  in  the  mind  of  those  who  use 
them,  and  have  become  at  the  present  day,  the  current  counters  of 
thoughts,  entirely  dissimilar  from  what  they  at  first  represented. 
Yet  it  cannot  be  denied,  that  science  has  been  much  retarded 
daring  the  whole  epochs  in  which  it  has  sometimes  occupied  itself, 
in  thus  correcting  the  signification  of  a  term,  while  its  own  sym- 
metry has  been  warped  by  the  inaccuracy  of  its  nomenclature; 

convulsions  of  the  intn<^."— Prof.  Daniel  F.  Wright,  Review  of  BnckniU  and  Take  on 
Insanity.    Nashville  Monthly  Rec.  of  Med.  and  Phys,  Science,  vol.  i.  No.  2. 
'  William  Whewell,  D.D.,  Master  of  Trinitj  College,  Cambridge. 
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''  for  it  is  impossible  that  the  vesture  of  a  thought  should  not  have 
influence  upon  the  thought  itself."*  We  have,  in  our  synopas, 
notwithstanding  the  above  considerations,  been  very  sparing,  as 
will  be  seen,  of  the  introduction  of  new  terms.  With  the  excep- 
tion of  those  applied  to  the  two  grand  departments  of  neuroses; 
viz.,  "  cerebro-spinal"  and  "  ganglionic  or  secretory"  (and  the  fiial 
of  these  is  not  by  any  means  unfamiliar  even  in  the  connection  we 
give  it),  we  have  retained  old  and  familiar  terms  for  every  objeet 
mentioned.  Indeed,  for  the  terms  ^  pyrexia"  and  ^'  apjrexia,''  90 
seldom  used  by  modern  writers,  except  among  the  synonyms,  ve 
would  apologize,  but  that  their  applicability  too  well,  in  our  mind, 
bespeaks  their  acceptance.  Our  basis  of  classification  being  founded 
rather  upon  the  analogous  nature  of  the  things  daasified,  thaa 
dependent  upon  those  arbitrary  characteristics  indicated  by  the 
names  of  diseases,  we  have  found  but 'little  difficulty  in  retaining 
the  established  nomenclature,  even  while  we  were  associating  tbe 
several  members  of  the  class  under  relations,  we  believe,  never 
before  fully  recognized,  and  upon  a  principle  never  before  so  exten- 
sively applied  as  to  constitu^  a  special  basis  for  a  nosological 
arrangement  of  fevers.  • 

So  far  from  braving  criticism,  we  do  not  hesitate  to  say,  that  we 
expect  our  arrangement  of  febrile  diseases  to  be  much  improved  bf 
the  friendly  suggestions  of  those  to  whose  judicious  review  it  will 
hereafter  be  submitted.    For  although  we  feel  much  conBdence 
that  the  one  comprehensive  and  clear  idea  of  netirO'dynamic  actimj 
upon  which  our  classification  is  based,  is  fully  competent  to  bind 
febrile  diseases  together  in  a  consistent  and  philosophic  association; 
still,  it  can  scarcely  be  hoped  that  we  should,  on  this  first  applica- 
tion of  it,  have  been  able  to  seize  upon  that  trait  of  each  individual 
member,  which  presents  the  most  prominent  analogy  with  the 
others  of  the  same  class.    Again,  many  diseases  which  have  been 
overlooked  by  us,  especially  among  the  apyrexic  neuroses,  will 
doubtless  be  found  appropriately  to  fdl  in,  under  one  or  other  ci 
the  various  generic  or  specific  heads  evolved  by  the  principles  of 
our  classification.    Such  amendments  as  these,  our  arrangement 
would  most  certainly,  advantageously  receive.    To  alter  it  farther, 
would  be  to  replace  it  by  another  basis,  the  acceptance  or  rejection 
of  which  will  be,  not  with  us,  but  with  the  profession  at  large. 

■  Consin,  Histoiy  of  Modem  FhQoBophy. 
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BASIS  FOB  THB  CLASSIFICATION  OF  THE  NEUBOSES. 

The  neuroses  are  divided  into  two  grand  departments,  on  a 
principle  which  has  reference  to  the  two  grand  divisions  of  the 
nervous  system,  viz.,  firstly,  the  cerebro-spinal,  and  secondly,  the 
ganglionic  or  secretory. 

Proposition  I.  The  Cebebbo-spinal  Nbitboses  only  become 
cerebrc-spinal/eJnfe  neuroses,  or  cerebro-spinal/wcr*,  when  under 
their  influence,  the  cerebro-spinal  system  becomes  the  exciior  of  the 
various  functions  of  the  ganglionic  system  by  exdto-secretory  action; 
giving  rise  to  altered  circulation,  nutrition,  and  secretion,  to  chemi- 
cal change  in  the  fluids  and  tissues,  to  thermal  change,  and  to 
changes  in  the  constitution  of  the  blood.  Otherwise,  these  neuroses 
are  more  properly  designated,  simple  neuralgisB,  spasmi,  convul- 
sioneSy  Sec 

Proposition  II.  The  Ganglionic  or  Seobetobt  Neuboses, 
only  become  ganglionic  febrile  neuroses  or  ganglionic  fevers,  when, 
under  their  influence,  the  ganglionic  system  becomes,  by  direct 
secretory  action^  the  dynamic  source  of  the  chemical  and  other  changes 
above  mentioned.  Otherwise,  they  are  simple  profluvia,  stases, 
dropsies,  &c. 

jRemarJcs. — Increased  temperature,  the  great  characteristic  of  true 
febrile  action,  has  very  properly  been  made  the  criterion  of  the 
genuineness  of  this  action.^    Increased  action  of  the  heart  with 
congestion  or  stasis  in  the  capillary  circulation,  may  exist  without 
increased  heat.     Increased  heat  we  have  seen,  denotes  chemical 
change,  for  without  chemical  change  there  is  no  animal  heat,  whether 
normal  or  abnormal,  originating  in  the  system.    These  chemical 
changes  and  other  characteristics  of  febrile  action  occur  in  the 
tissues  and  organs  of  the  body,  under  a  neuro-dynamic  influence 
originating,  either  directly  from  the  ganglionic  system  as  in  con- 
tinued fevers,  where  they  can  manifest  little  or  no  paroxysm ;  or  on 
the  other  hand,  they  may  occur  under  a  neuro-dynamic  influence 
transmitted  to  the  organs  and  tissues  by  eoccito-secretory  action  from 
the  cerebro-spinal  system,  when  they  are  invariably  paroxysmal. 
We  have  seen  that  the  production  of  fever  involves  an  impression 

I  See  InTestlgations  on  Malarial  Fever,  by  Joseph  Jones,  M.  D. 
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upon  the  nervous  system.    This  impression  may  be  made  oentndlj 
upon  one  or  more  of  the  nervous  centres,  or  it  may  be  made  peri- 
pherally, as  upon  the  distributed  branches  pertaining  to  these  cen- 
tres — the  nerves.    When  the  impression  is  made  centrally,  it  k 
generally  hy  the  application  of  some  poison  through  the  medium  (fik 
hloodj  as  in  malarial  fever,  yellow  fever,  &c.,  among  the  cerebro- 
spinal,  or,  as  in  typhoid  fever,  scarlatina,  rubeola,  &c.,  among  die 
ganglionic  class.    When  the  source  of  the  fever  is  in  tbe  blood, 
which  is  most  generally  the  case,  not  only  the  nervous  centres,  hut 
every  portion  of  the  nerves  also,  are  probably  impressed  by  the  tox»- 
mic  influence.    But  we  have  seen  that  an  impression  znaj  be  made 
externally,  either  along  the  course,  or  to  the  sentient  extremities  of 
the  nerves,  which  is  not  tozaemic,  but  mechanicaly  and  yet,  which 
may  give  rise  to  all  the  phenomena  of  fever.    This  has  been  illus- 
trated in  the  cases  of  wounds  to  the  surface,  and  other  injuries 
heretofore  mentioned.    In  those  cases,  the  production  of  the  febrile 
phenomena  is  by  a  true  reflex  exdtO'Secretory  action^  the  peripheral 
impression  being  carried,  by  the  sentient  nerve,  as  the  excitor  to  the 
spinal  centre,  the  polarity  of  which  is  probably  increased,  and  &om 
thence  it  is  transmitted  to  the  ganglionic  centres,  and  to  the  branches 
distributed  in  the  tissues.    In  this  way,  the  neuro-dynamic  action, 
necessary  for  the  production  of  the  chemical  and  other  chsnges,  is 
both  originated  and  becomes  efficient.   All  primary  traumatic  fever' 
is  of  this  character,  and  is,  therefore,  necessarily  paroxysmal.    Thai 
this  form  of  traumatic  fever  is  local,  or  confined  entirely  to  a  par- 
ticular region,  as  to  a  single  limb,  is  easily  explained :  thus,  a  sen- 
sitive nerve  being  wounded  or  irritated,  it  transmits  the  irritation 
to  the  cerebro-spinal  centre,  it  is  reflected  thence  upon  that  portion 
of  the  ganglionic  system  with  which  the  irritated  excitor  is  more 
specially  related,  viz:  those  branches  which  control  the  circulation, 
&C.,  of  the  part  in  question ;  and  hence  we  have  in  the  tissues, 
locally  presented,  all  the  manifestations  of  fever,  as  increased  cir- 
culation, increased  chemical  change  and  elevated  temperature.   ^ 
phrase  ubi  irritatio,  ihi  fluxus,  is  a  petitio  principii,  which  evades  tbe 
problem  of  the  local  phenomena  thus  excited,  while  the  function 
of  reflex  excito-seoretory  action  fully  eaplains  it.    Although  general 

>  We  have,  on  a  former  page,  disoriminated  between  this  form  of  fever  attendiog 
wonnds  and  the  low  irritative  or  hectic  fever,  which  is  of  a  seoondaiy  character, 
and  occurs  from  the  degeneration  of  the  tissnes,  and  the  formation  of  septio  ele- 
ments in  the  blood ;  sometimes  from  the  absorption  of  pna,  or  the  retention  of 
elements  which  should  have  been  eliminated. 
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fever  is  sometimes  thus  excited,  bj  a  single  point  of  irritation,  still 
tlie  phenomena  are  more  frequently  restricted  to  a  particular  set  of 
correlated  eoxitor  and  ganglionic  nerves,  and  then  the  functional 
manifestations  are  necessarily  local. 

The  ganglionic  fevers  differ  from  the  cerebro-spinal,  in  the  fact 
tbat  they  seldom  or  never  originate  elsewhere  than  in  the  blood, 
and  they  are,  therefore,  more  frequently  termed  blood  diseases  than 
the  former  dass. 

Although  we  have  carefully  avoided  any  attempt  at  an  investiga* 

tion  of  the  nature  of  the  cause  of  fever,  there  are  certain  propositions 

which  have  met  such  general  acceptance,  that  they  may  be  regarded 

as  forming  a  part  of  the  established  truths  of  science*    Firstly,  that 

the  cause  of  paroxysmal  fever  is  of  a  different  nature  from  that 

producing  the  continued  forms;  the  one  being  generally  considered 

of  a  vegetable  origin,  and  the  other  to  be  derived  from  animal 

Bonrces.    Secondly,  that,  '4n  all  defects  of  the  blood,  each  particle 

must,  under  all  circumstances,  participate— that  there  is  no  partial 

disease  of  the  fluids."    And  thirdly,  '^  where  there  is  an  abnormal 

condition  of  the  blood,  the  nourishment  of  the  solid  parts  suffers 

exactly  in  proportion  to  its  physiological  relation  to  the  individual  ingre- 

dieats  of  the  blood:'' 

Without  attempting  to  speculate  upon  the  nature  of  the  cause  in 
either  case,  we  may  recognize  that,  when  the  entire  mass  of  the 
blood  is  vitiated  by  the  malarious  poison,  of  whatever  nature  it 
may  be,  that  the  physiological  relations,  or,  so  to  speak,  affinities, 
which  the  cerebro-spinal  system  sustains  to  this  individual  ingre- 
dient of  the  blood,  render  it  susceptible  to  its  action,  and  cause 
it  to  manifest  the  phenomena  of  paroxysmal  fever;  while  the  gan- 
glionic system  is  not  primarily  affected,  because  its  physiological 
relations  are  different.   But,  on  the  other  hand,  on  the  introduction 
of  a  scarlatinous,  rubeolous,  or  typhous  poison  into  the  blood,  the 
ganglionic  system  suffers  more  particularly,  because  its  physiological 
relations  or  susceptibilities  to  the  individual  ingredient,  now  render 
it  liable,  and  thus  the  two  nervous  systems,  in  each  case,  suffer 
exactly  in  proportion  to  this  physiological  relation.    This  view  of 
the  subject,  is  not  without  corroboration  in  our  knowledge  of  the 
observed  action  of  known  agents;  strychnine,  when  taken  into  the 
system,  or  introduced  into  the  blood,  impresses  the  cerebro-spinal 
system  almost  exclusively,  which  impression  is  manifested  in  tetanic 

'  HenlS,  General  Pathology,  p.  181. 
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convulsions;  while  belladonna,  as  we  have  seen,  has  soch  physioi»- 
gioal  relations  to  the  ganglionic  system  that  it  often  so  naodifies  tbe 
cutaneous  capillary  circulation  as  to  produce  an  efflorescence  almo^ 
identical  with  the  scarlatinal  eruption.  Without  attempting  to 
define  their  nature,  we  may  again  infer,  that  each  of  the  fAnfic 
poiaons,  besides  having  physiological  relations  which  determine 
classes  of  them,  to  one  or  other  of  the  nervous  systems,  has  its  own 
specific  mode  of  action  upon  that  system,  and  causes  it  to  manife^ 
blood  intoxication,  after  its  own  specific  method^  yet  in  strict  accord- 
ance with  the  functional  habitudes  of  that  department  of  the  nerv- 
ous system  upon  which  it  is  operating.  Thus  the  variolous  virus 
so  aberrates  the  action  of  the  ganglionic  system  that,  under  its  infiu- 
ence,  the  phenomena  of  smallpox  are  manifested ;  while,  under  the 
action  of  the  scarlatinal,  rubeolous,  or  typhous  poisons,  we  have 
scarlet  fever,  measles,  or  the  typhoidal  fevers,  each  one,  equally,  but 
an  expression,  so  to  speak,  of  the  ganglionic  nervous  system,  but 
varying  with  the  specific  ruUu/re  of  the  stimuli  by  which  its  dynamic 
action  is  originated. 

Whether  there  is  in  the  malarious  poisons  and  in  the  poisons  of 
yellow  fever  and  dengue,  this  same  diversity  of  nature,  which 
causes  them  to  incite  the  cerebro-spinal  system  to  the  manifestation 
of  its  febrile  phenomena  in  such  a  manner  as  to  present  the  specific 
and  generic  differences,  marked  by,  many  quotidian,  tertian  or  quar- 
tan paroxysms,  in  the  one  case,  and  by,  a,  single  protracted  paroxrysm 
in  the  two  others,  we  may  surmise,  but  we  cannot  at  present  pre- 
tend to  decide.   All  such  considerations  have  so  repeatedly  and  for 
so  long  a  time,  been  attended  by  failure^  that  they  can  scarcely  be 
classed,  even  as  yet,  among  the  subjects  of  legitimate  investigation; 
and,  beyond  the  acknowledged  fact  of  the  existence  of  such  princi- 
ples, as  recognized  in  their  results,  they  certainly  do  not  form  a 
very  reliable  part  of  our  inductive  reasoning.    They  belong,  not 
vet,  to  the  established  and  incorporated  data  of  medical  science,  but 
to  the  still  unsubdued,  and  therefore,  barren  field  of  meHcal  specula- 
turn. — Not  upon  such,  but  upon  the  familiar  and  clearly  observed 
morbid  phenomena,  legitimately  traced  to  their  respective  neuro- 
dynamio  sources,  as  concisely  embodied  in  Propositions  L  and  11. 
of  our  Basis,*  have  we  endeavored  to  found  our  classification. 

However  consistent  and  comprehensive  may  be  the  basis  of  any 
classification,  the  tabular  arrangement  of  its  details  is  ever  an 

I  See  page  711. 
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ol>ject  upon  which  much  time  and  labor  are  to  be  expended.    The 
association  of  a  large  number  of  objects  under  classes^  is  compara- 
tively an  easy  work;  for,  classes  exist  in  nature  already  formed, 
and,  with  that  tendency  of  the  human  mind  to  group  objects  to- 
gether, they  are  easily  discoYcred — they  have  not  to  be  invented.* 
On  the  other  hand,  the  qualities  which  associate  genera  into  orders, 
and  species  into  genera,  are  of  a  more  recondite  nature,  and  require 
the  most  careful  study  of  the  individual  forms^  to  secure  a  reliable 
and  consistent  synopsis.    We  are  said  to  ''  hind  things  together  in 
bundles^  that  we  may  shorten  our  way  to  knowledge ;'"  but  unless 
they  are  bound  together  upon  a  principle  which  is,  in  every  respect, 
legitimate,  we  do  not  facilitate  our  progress — we  only  smoothe  the 
road  to  error.    Without  more  deliberation  and  a  particular  study 
of  individual  diseases,  we  are  unwilling  therefore  to  attempt  more 
at  present,  than  the  siceich  of  a  plan  for  the  future  tabulation  of 
the  neuroses.    That  portion  which  refers  to  f  Arils  diseases  is  more 
complete,  though  not  perfect,  and  it  will  be  remembered  that  (heir 
discussion  and  arrangement  are  all  that  has  been  attempted  in  the 
foregoing  communication. 


TABULAR  ARRANGEMENT. 

Nbubobbb. — Diseases  in  which  anj  portion  of  the  nenrons  system  maj  be  Teoognized 
as  the  primanf  dynamic  source  of  either^  their  functiontU  manifeiUUionSj  or  their 
structural  changes. 

Class  I.  Gbbbbbo-sfikal  Nbubosbs. — AU  paroxysmal — The  oerebro-spinal  sys- 
tem primarily  afTected — Prodnced  by  causes  generally,  of  an  atmospheric 
origin  introduced  into  the  blood — ^May  also  be  excited  by  any  irritation 
whether  peripheral  or  central,  as  urethral  irritation,  wounds,  furuncles,  &o., 
and,  as  in  case  of  injuries  in  the  nerroua  centres. 

Order  1.  Gsbebbo-Spxkal  Aftbbxlb. — Little  or  no  aberration  in  the  che- 
mical changes  going  on  in  the  tissues — ^Altered  nutrition  and  secretion 
rarely  manifested — The  characteristic  of  this  order  is  the  absence  of 
excito-secretonf  action  as  a  general  thing,  though  it  is  occasionally  mani- 
fested in  each  one  of  them. 

Genus  1.  Neuralgim — Affecting  the  sensory  portion  of  the  cerebro- 
spinal system ;  these  have  been  yariously  diyided  In  accordance 
with  their  location,  character,  &c.  &c. 


1  Dr.  M'Cosh,  Typical  Forms  and  Special  Ends  in  Cieation,  p^  461. 
•  Locke. 
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Gtema  2.  Spagmi—ASiecHtng  the  motoirT-  or  ezoito^motoiy  poctuai  «C 
the  oerebro-Bpinal  STStem.  These  are  speoifioally  anmnged,  alio, 
in  acoordanoe  with  their  characters  and  locations,  as— 

Species  1.  General  ConvuUione* 
a.  Tetanus. 
(.  Bpllepsj,  &e. 

Bpedes  2.  Partial  Convulsive  Affections, 
a.  Pertussis.  \  More  freqnentlj  marked  by  ezeilo- 

6.  Spasmodic  Croup.     V     secretoiy  action*  in  one  fbrm  or  aa- 
e.  Spaamodio  Asthma.  J     other,  than  the  rest  of  this  genus. 

Order  2.  CnaBBo-sporAJi  Ptbbzu^  or  CBBSBSo-BPniAL  Fbvsbs. — ^T1u>  cha- 
racteristic of  this  order  is,  that  they  manifest  strikingly  the  law  ef 
periodical  exdUh^ecretoty  action  in  erery  possible  form ;  as  hj  peiiodie 
aberrations  in  the  secretions,  circulation,  and  nutrition;  in  the  che- 
mical changes,  and,  consequently,  in  the  changes  of  animal  tempen- 
ture.  They  are,  par  excellence,  the  ezcito'eecretary  neuosee — Allied  to 
the  cerebro-spinal  apyrezi»,  by  pain  and  ccnyulsiTe  «ympt<»nB« 

Genus  1.  Cerehro-qnnal  Fevers  of  many  Paroxysins,^-43tefuenIlj  en- 
demic— The  paroxysms  or  exacerbations  continue  to  return  at 
stated  interrals,  unless  prerented  by  appropriate  therapeutic  mea- 
sures— ^The  effect  of  each  paroxysm  is  to  produce,  or  to  increase 
congestions  in  one  or  more  of  the  organs  by  exeito-eecretoty  action ; 
by  frequent  repetition,  these  congestions  become  true  engagements. 
•^Both  the  congestions  and  engorgements  permanently  derange 
the  functions  of  the  organs  in  which  they  occur— HcanAtopideaia  is 
interrupted  and  deranged,  the  patient  becoming  in  time  oedematoua 
and  pale.  Did  we  consult  these  local  congestions,  these  feven 
might  be  arranged  in  such  a  manner  as  would  respect  the  popular, 
but  rather  superficial  and  objectional,  distinction  of  brain  fsTer, 
lung  fever,  bilious  feyer,  intestinal'  gastric,  Ac.  A  marked  chaxae- 
teristic  of  the  genus  is,  also,  their  tendency  to  hebdomadal  periodic 
relapses. 
Species  1.  Intermittent  Fever. — Complete  subsidenee  of  febrile 
symptoms  during  the  intervals  between  paroxtfsms. 
Varietiu, — ^1.  Quotidian. 

2.  Tertian. 

3.  Quartan,  &o. 

Species  2.  Remittent  Fever, — Partial  subsidence  of  febrile  symp- 
toms during  the  interrals  between  exacerbations. 
Varieties,'^!,  Quotidian. 

2.  Tertian. 

3.  Quartan,  Ac. 


1  Pertussal  gluoosuria  is  a  true  excito-secretory  result,  the  exciter  being  the 
pneumogastric  nenre. 

*  For  the  discrimination  of  these  phenomena  as  complications,  see  Sovthem  Med, 
and  Surgical  Journal,  yol.  ii.  old  series,  p.  337.  "Kemarks  on  the  Pathology  and 
Treatme;it  of  Bilious  Fever,"  read  before  the  Medical  Society  of  Augusta,  by  L  A. 
Bugas,  M.  D.,  Professor  of  Anatomy  in  the  Medical  College  of  Geoigia»  1837. 


KEBYOUS  SYSTIU  IK  FSBBILE  DISEASES.  717 

Afpbbdiz  to  this  Gmrua. — ^Theie  may  be  eitbar  intdrmitient  or  remit- 
tent, or  they  xnaj  be  epidemic,  endemic,  or  aporadio. 

1.  Pnenmonia. 

2.  PlenTO-pnenmonia. 

3.  Inflnmua,  Fbaiyngitii,  &d. 

4.  Cholera  Infinitom. 

5.  Djsentety,  &c. 

Ctanna  3.  Cereknh^inal  Fmftn  qfa  Single  P«ro2y«fli.— Nearly  alwayi 
^idemic^Closely  allied  to  malarial  fever,  and  to  the  apyrezlBB,  b j 
pain,  conyolsiye  sjmptoms,  &c. — Far  transcend  the  malarial 
forms  in  the  destmotiye  changes  wrought  in  the  blood  and  in  the 
tissues  of  the  organs — Length  of  paroxysm,  from  twelve  to  seventy- 
two  houn — ^The  parooEysm  dees  not  repeat  itself  after  having  en- 
tirely subsided — Often  marked  by  remissions. 

Species  1.  Yellaw  Fever. 

Varieties  tmlmowii,  or  net  ftdly  detenained. 

Species  2.  Dengue  Fever, 

Varieties  unknown,  or  not  fully  determined. 

Class  II.  Gasolionig  or  Sbgbbtort  Neubosbs. — ^All  of  a  continued  or  non-parox- 
ysmal character — All  refer  directly  to  the  ganglionic  system  as  the  dynamic 
source  of  the  phenomena — all  of  them,  whether  apyrexic  or  pyrezic,  are 
produced  by  causes  which  can  generally  be  recognised  as  being  of  a  speoille 
nature— Some  of  them  are  contagious,  others  not  so— They  are  either  epi- 
demic or  endemic 

Order  1.  GtAMOUomo  Aptbbxlb. — The  interstitial  chemical  changes  giving 
rise  to  increased  animal  temperature,  not  manifested. 

Species  1.  Simple  DtarrAoKt— Sporadic  and  Bndamio. 

Species  2.  Asiatic  Cholera — ^Epidemic. 

Order  2.  Gaholioitio  Ptbexlb,  or  Gurouoino  Fbvbbs. — As  their  name  in- 
dipates,  the  characteristics  of  fever  are  well  marked— Interstitial  che- 
«         mioal  changes  abundant,  resulting  in  high  temperature.    Bach  one  of 
this  order  is  self-limited  in  its  dnration. 

Genus  1.  Typhoidal  Fevers, 

Species  1.  Typhoid  Fever. 

Variety — ^1.  Thoracic  form. 

2.  Abdominal  form,  &c. 

Species  2.  Typhus  Fever, 
Varieties  not  arranged* 

Oenus  2.  Exanthematous  Fevers. 

Examples, — ^I.  Scarlatina* 

2.  Rubeola. 

3.  Variola,  Ac.  &o. 
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In  the  foregoing  Beport  on  the  Nervous  System  in  Febrile  D»- 
eases,  it  has  doubtless  been  observed  that,  brief  as  our  examinatioiL 
of  the  various  phenomena  has  necessarily  been,  a  portion  of  our 
space  has  been  occupied  in  retrospects,  which  have  given  to  tbe 
discussion  the  aspect  somewhat,  of  an  historical  review  of  our  sub- 
ject.   This  result,  it  will  be  admitted,  was  almost  unavoidable,  sa, 
from  the  very  nature  of  the  investigation,  it  constantly  becaine 
necessary  to  examine  the  opinions  of  a  large  number  whose  names 
and  labors,  though  recorded  in  illation  generally  with  other  sub- 
jects, were  yet  indissolubly  connected  with  important  portions  of 
ours.    Besides,  it  is  an  acknowledged  &ci  that,  "  in  the  history  </ 
opinion  in  almost  any  branch  of  study,  is  often  to  be  found  the  true 
philosophy  of  that  particular  department"— often  warped  and  mixed 
with  error,  it  is  true,  often  weakened  by  contradictory  statements 
and  false  conclusions,  but,  nevertheless,  much  of  the  truth  is  there, 
and  laborious  reasoning  may  distil  it  over  into  the  vessels  of  ^real 
science.    It  was  only  by  collecting  our  materials  from  sources  the 
most  diverse,  and  often  the  most  unusual,  that  we  have  been  abfe 
to  find  full  data  for  generalizations,  which  from  the  nature  of  the 
subjects  to  which  they  refer,  are  so  comprehensive ;  and  which,  &t 
the  same  time,  have  imposed  upon  them,  so  strict  a  conformity  to 
such  a  variety  of  conditions.    The  interpretation  of  the  complex 
phenomena  of  fever,  originating  from  causes,  the  nature  of  which 
is  confessedly  unknown,  the  tracing  of  these  phenomena  to  their 
various  dynamic  sources,  and  their  proper  discrimination  (embar- 
rassed as  it  is  by  the  many  obscurities  of  both  direct  and  reflex 
nervous  action),  so  as  to  establish  upon  them  a  basis  of  classifica- 
tion, imposes  a  task,  the  very  difficulty  of  which  demands  the 
patience  and  indulgence  of  even  the  most  exacting  among  t|iose 
who  may  take  the  trouble  to  give  it  any  consideration. 

During  our  discussion  of  the  subject  of  paroxysmal  fever,  we  had 
occasion,  so  frequently,  to  point  to  the  more  direct  action  of  the 
cerebro-spinal  centres  upon  the  organs,  through  the  ganglionic  sys- 
tem, and  this  was  often  done  in  such  close  relation  with  that  more 
intricate  though  fully  as  well  established  process,  which  we  have 
termed  reflex  eocdto-secretory  action^  that,  at  these  times,  we  have 
found  it  convenient  to  designate  the  tiuo  processes  by  the  siw^ 
term,  appropriate  to  both— excito-secretory  action.  In  a  former 
communication  to  this  Association,^  we  discriminated  carefuUj  ^' 

«  The  Exoito-Secretory  SjBtem  of  Nerves,  in  its  Relations  to  Physiology  ^ 
Pathology,  Transactions,  yoI.  z.,  1857. 
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tween  these  two  methods  in  which  excito-secretorj  action  may  be 
originated ;  and  in  the  course  of  the  present  paper,  we  have  quoted 
freely  from  Henle  and  older  writers,  as  well  as  from  Drs.  Claude 
Bernard  and  Brown>S^uard,  many  instances  of  the  production  of 
both  altered  function  and  changed  tissue,  by  irritations  made  in 
the  cerebro-spinal  centres ;  but  inasmuch  as  since  then,  we  have 
observed  some  ingenuous  misapprehension  on  this  point,  we  here 
formally  reaflSrm  the  diflference  between  the  two  kinds  of  acts, 
'which  we  have  termed  excito-secretory.    The  one  is  the  result  of 
an  impression  made  upon  a  cerebro-spinal  centre,  from  which  im- 
pression or  irritation,  the  ganglionic  system  is  excited  to  the  per- 
formance of  all,  or  any  one,  of  its  various  kinds  of  acts.  The  other, 
which  we  have  termed  reflex  excito-secretory,  is,  as  we  have  said, 
a  more  recondite  process,  and  comprehends,  not  only  a  cerebro- 
spinal centre,  but  also  a  sensitive  cerebro-spinal  nerve,  implanted 
into  that  centre,  which,  having  received  the  peripheral  impression, 
acts  centripetally  in  transmitting  it  to  the  cerebro-spinal  centre,  from 
which  point,  the  two  excito-secretory  processes  present  no  difference 
in  their  mode  of  manifestation. 

Isolated  and  unclassified  facts  illustrating  the  general  notion  of 
the  influence  of  the  cerebro-spinal  nervous  cetitres  upon  the  organs, 
have  been  occasionally  referred  to  for  a  long  time,  in  various  rela- 
tions in  the  explication  of  morbid  phenomena;  but,  as  we  have 
seen,^  even  these  views  have  never  exerted  much  influence  in  patho- 
logy, nor  ever  became  at  all  prominent  in  physiology.  They  cer- 
tainly suffered  much  neglect,  and  being  denied  by  the  best  authori- 
ties, were  seldom  ever  appealed  to  in  medical  investigations.  But 
on  the  establishment  of  the  truth  of  the  more  comprehensive  doc- 
trine of  reflex  excito-secretory  action,  these  scattered  facts  and  older 
views  gain  a  new  importance  by  the  clear  illumination  of  the  present 
light,  which  this  more  recent  function  is  enabled  to  reflect  back  upon 
them,  and  they  now  lend  their  aid  in  the  elucidation  of  phenomena 
which  before,  did  not  come  within  their  scope. 
The  awakening  and  entire  reconstruction  of  an  old  and  imper- 

'  See  page  605,  qnotation  from  Copeland's  Diotionaiy  of  Praotioal  Medicine.  The 
cause  of  the  failure  of  these  views,  was  the  non-existence  or  rather  non-establish- 
ment  at  the  time  of  their  suggestion,  of  the  science  of  reflex  nervous  action.  ''  Their 
success  onlj  began  to  be  possible"  on  Dr.  Marshall  Hall's  announcement  of  exolto- 
^oUuj  action  in  1837.  This  is  the  acknowledged  epoch  of  the  discovery  of  reflex 
nervous  action.  Former  facta  were  but  the  prelude  to  that  epoch.  See  History  of 
Discovery,  eveiywhere. 
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feet  doctrine,  by  the  sabsequent  independeiit  origmation  of  a  new 
and  more  complete  one,  is  certainly  not  without  precedent  in  dtt 
history  of  indaotive  science.  In  oar  own  department,  Sir  Charks 
Bell's  discovery  of  sensitive  and  motor  nerves,  reminded  us  &mL 
Herophilus  bad  surmised  the  same,  in  the  remote  and  almost  for- 
gotten past ;  yet,  Sir  Charles  Bell's  distinct  and  dear  ennnciatioD 
of  the  two  functions  was  the  starting-point  of  a  new  epoch  in  the 
history  of  physiology.  Even  the  sublime  and  immeasurable  law  of 
gravitation  was  darkly  foreshadowed  in  the  epicyoular  theory  of 
Hipparchus,  ages  before. 

It  was  the  observation  of  Mersenne,'  that  in  a  number  of  cords 
stretched  with  an  unequal  degree  of  tension,  only  those  will  respond 
to  another  cord  sounded  near  them,  which  happen  to  be  strung  (o 
a  nearly  similar  note;  otherwise,  unless  skilfully  toudaed  them- 
selves, they  never  yield  harmonious  strains.  So  these  older  fatets 
of  science— observed,  and  accurately  recorded,  long  ago,  they 
have  lain  still  and  silent,  like  the  carefully  strung,  but  nuwaked 
cords  of  a  neglected  harp — the  dust  of  ages  has  accumulated  upon 
them ;  no  hand  disturbs,  no  kindred  note  calls  forth  an  answering 
vibration — motionless  and  mute  they  sleep,  yet  holding  a  potential, 
though  unstirred  melody.  But  now,  a  kindred  note  is  sounded 
very  near  them^  in  the  distinct  and  clear  enunciation  of  some  general 
principle — and  they  awake — ^slowly  at  first,  and  in  dull  vibrationS| 
then — in  a  confused  and  jarring  clamor  of  discord ;  but,  as  the 
dust  becomes  fully  shaken  o£^  by  the  constant  sounding  of  the 
appealing  note,  their  response  becomes  clearer  and  more  genial,  till, 
as  with  Newton's  law,  they  all  together  swell  into  an  anthem,  which^ 
blending  with  a  still  yet  higher  harmony,  makes  up  that  which 
binds  earth  to  heaven— the  Habmoky  op  Ikfikitb  Tbuth. 

I  1636. 
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There  is  no  single  topic  in  the  whole  range  of  medical  inquiry, 
-wbich  has  so  strong  claims  upon  the  earnest  attention  and  pains- 
taking investigation  of  our  profession,  as  the  subject  of  Inaanity  in 
the  various  phases  it  assumes,  all  of  which  are  included  under  the 
generic  name.  Happily  for  us,  and  for  the  interests  of  humanity, 
many  of  the  mightiest  minds  which  have  ever  been  enrolled  among 
physicians,  in  our  own,  and  other  countries,  and  in  each  succeeding 
generation,  have  consecrated  their  genius  and  intellect  to  this  ex- 
clusive field  of  research.  And  hence,  confessedly  obscure  as  are 
the  morbid  phenomena  of  mind,  in  their  etiology  and  causation, 
when  latent,  or  even  overt  disease  has  begun  its  ravages  upon  the 
brain;  yet  there  is  no  department  of  organic  or  functional  malady 
to  which  our  race  is  liable,  upon  which  greater  light  has  been 
thrown,  or  greater  improvements  made,  than  in  the  prophylaxis, 
diagnosis,  therapeutics,  and  moral  management  of  insanity.  The 
present  century,  especially,  has  been  signalized  by  an  entire  revo- 
lution in  the  theory  and  practice  in  this  department,  and  honorable 
to  our  profession,  and  challenging  the  admiration  of  the  world,  for 
the  philanthropic  results  which  have  followed. 

It  is  not  our  province  or  purpose,  however,  to  discuss  this  gene- 
ral subject  of  Medical  Psychology,  which,  in  its  varied  and  multi- 
form aspects,  would  be  a  task,  indeed,  for  any  but  an  acknowledged 
expert,  who  has  made  the  selection  of  this  department  for  special 
study  and  exclusive  practice,  and  even  he  would  require  longer 
time  and  an  ampler  space  than  has  been  awarded  to  the  author  of 
the  present  paper,  which  must,  of  necessity,  be  brief. 

"Moral  insanity"  is  the  theme  which  has  been  assigned  to  us, 
and  to  this  alone  our  inquiries  and  observations  will  be  directed. 
And  with  the  view  to  greater  perspicuity,  we  propose  to  consider 
and  discuss  the  following  questions,  viz : — 
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I.  What  is  '^  moral  insanity,"  as  defined  by  tlioee  who  have  in- 
troduced the  term  into  our  medical  nomenclature,  and  who  seek, 
to  connect  it  with  our  jurisprudence,  and  obtain  its  reoognitioii  by 
our  tribunals  of  morals  and  law? 

II.  Wherein  does  ^  moral  insanity"  differ  from ''  moral  depn^ 
vity,"  in  any  case  in  which  ^  intellectual  insanity"  does  not  co- 
exist 

ni.  If  insanity,  whether  intellectual  or  moral,  be  the  result  of 
physical  disease  in  the  brain,  either  functional  or  structural,  are  not 
the  distinctions  into  partial  or  monomaniacal  insanity,  into  mental 
and  moral,  wholly  fabulous  and  visionary?" 

IV.  In  deciding  all  questions  of  responsibility  and  paniBhability, 
ought  not  the  only  distinction  to  be  between  tone  and  iwanef  Tint 
responsibility  and  ^punishability"  of  the  insane  is  prohibited  by 
every  code  of  law  and  morals,  whether  Divine  or  homan.  The 
ione,  and  none  else,  are  responsible  and  amenable  to  punishment; 
while  the  contrary  may  be  infiBdlibly  predicated  of  the  maane^  whe* 
ther  the  insanity  be  physical,  intellectual,  or  moraL 

I.  ^  Moral  Insanity,"  is  distinctly  defined  by  the  phrase  of 
Pinel,  to  be  ^^ Mania  ame  deUrio"  or  by  that  of  Esquiiol,  "Mania 
instinctive;"  or  by  Prichard'«  definition,  ^  A  disorder  of  the  moral 
affections  and  propensities,  without  any  symptoms  of  illusion  or  error 
impressed  on  the  understanding,"  and  as  expressed  in  their  works — 
"A  perversion  o/ihe  naturalfeeUngs,  affedHans^  tncJuuitum^,  temper^  habdif 
moral  cUapoeitions,  or  impubesj  tuithotU  any  ilhmon  or  JuMucination^ 
the  inUlUctual  faculUes  being  more  or  less  weakened  or  impaired^ 
Priehard,  and  ihe  disciples  of  Gall,  Spurzheim,  and  Oombe^  em- 
ploy this  term  '^  Moral  Insanity,"  as  do  also  among  our  own  ooun- 
trymen,  Drs.  Bay,  Brigham,  ko^  all  of  them  deriving  their  vieira 
from  the  peculiar  teachings  of  phrenology,  and  all  conourring  in 
recognizing  a  distinct  species  of  insanity,  without  deUrinm,  with* 
out  illusion  or  hallacinatioa,  and  without  any  perceptible  defect  in 
the  understanding  or  intellect,  but  manifesting  itself  only  by  a  de- 
praved perversion  of  the  instincts  and  moral  powem,  whereby  the 
power  of  self*control  is  alleged  to  be  lost,  and  the  individual  henoo 
ceases  to  be  responsible.    Dr.  Spurzheim  uses  the  term  ^irresistibi' 
Utfjf^  as  characterizing  this  form  of  insanity,  signiffing  that  the 
insane  or  depraved  impulses  are  absolutely  beyond  suooessful  ra^ 
sistance,  and  hence  infers  exemption  from  the  obligations  of  lav, 
and  equal  exemption  from  the  penalties  of  its  violation.    All  this 
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ia  claimed  in  the  absence  of  any  perceptible  aberration  of  the  in- 
tellect, or  alienation  of  the  mental  faculties,  which  are  regarded  as 
-vrliollj  distinct  from  the  moral  powers. 

^is  phrenological  distinction  in  the  philosophy  of  mind,  which 
recognizes  the  instincts,  moral  propensities,  and  intellectual  facul- 
tiefl,  as  dependent  upon  certain  separate  portions  of  the  brain,  of 
Tirliich  these  several  powers  are  the  functions,  and  claiming  that 
either  of  these  Amotions  of  mind  may  be  morbidly  affected  without 
the  others  being  disturbed,  has  led  to  the  whole  theory  of  "  moral 
insanity,"  as  now  proponnded  in  some  of  our  books,  and  taught  in 
some  of  our  schools.    For,  if  the  mind  itself  be  regarded  as  an 
individuality,  and  the  brain — its  organ,  or  instrument — a  unit, 
through  which  all  the  various  phenomena  of  mind  are  manifested, 
the  idea  of  separating  the  intellect  from  the  moral  or  instinctive 
faculties,  and  supposing  one  to  be  sound,  and  the  other  unsound, 
both  being  the  developments  of  the  same  mind,  would  never  have 
been  entertained.    It  is  only  on  the  theory  that  the  brain  is  a  con* 
genes  of  organs,  each  of  which  has  its  appropriate  function,  and 
severally  developing  instinctive,  moral,  or  intellectual  results;  and 
on  the  still  bolder  hypothesis  that  the  organs  of  each  separate  func- 
tion may  be  arbitrarily  mapped  out,  or  designated  by  the  science, 
that  this  conception  of  moral  insanity  could  ever  have  been  engen- 
dered.   Indeed,  to  render  its  existence  plausible,  even  on  this 
basis,  it  would  seem  to  be  necessary  to  wander  into  still  wilder 
speculations,  and  either  question  the  existence  of  mind  as  a  distinc- 
tive and  immaterial  being,  and  hold — as  many  of  this  school  teach 
— ^that  all  the  attributes,  mental  and  moral,  are  mere  functions  of 
the  cerebrum  and  cerebellum,  the  cortical,  cineritious,  or  medullary 
portions  of  the  brain;  or  else  to  adopt  the  doctrine  of  the  duality 
of  the  mind,  and  run  into  materialism  outright  in  this  direction. 

There  would  seem  to  be  a  tendency  in  these  investigations,  look- 
ing to  metaphysics  and  psychology,  to  lead  to  mysticism,  if  not 
essential  heresy.  All  who  employ  the  terms  "Diseases  of  the 
Mind,"  conceding  that  insanity,  in  any  form,  is  thus  accurately  de- 
fined, most  obviously  deny  the  immateriality  of  the  mind,  and  its 
immortality  as  well,  for,  if  liable  to  disease,  the  mind  is,  ex  necea^ 
wtaie  rei^  liable  to  death. 

But  there  is  no  occasion  for  dwelling  upon  these  fine-spun  sub- 
tleties on  a  subject,  which,  however  difficult,  is  only  rendered  more 
obscure  by  this  "  philosophy,  falsely  so  called."  The  hrain  is  now 
recognized  as  the  organ  or  instrument  of  the  mind,  in  every  en- 
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lightened  creed,  either  among  jarists,  theologians,  or  pbysiGiaii& 
The  mind  sits  enthroned  in  its  immaterial  majesty,  employing  fix 
brain,  and  its  continuous  elongation  in  the  nerves,  not  only  in  di- 
recting all  the  intellectual,  moral,  and  instinctive  faculties,  bat  in 
the  perception  by  the  several  senses,  and  in  the  mobility  of  the 
voluntary  muscles,  in  obedience  to  the  will;  and  in  a  subordinate 
way,  by  innervation,  it  may  be  regarded  as  enabling  every  organ 
and  tissue  in  the  human  body  to  perform  its  destined  fanction,  in 
conformity  to  the  vital  laws. 

"  Insanity,"  says  Dr.  Brigham,  "  cannot  be  a  disease  of  the  imma- 
terial mind  itself,  but  of  the  brain."  "  The  immortal  and  immate- 
rial mind  is  in  itself  surely  incapable  of  disease,  decay,  or  derange- 
ment," for,  ''if  the  mind  could  be  deranged,  independent  of  bodQy 
disease,  such  a  possibility  would  destroy  the  hope  of  immortalitjr, 
which  we  gain  from  reason  (and  revelation),  for  that  which  is  capa- 
ble of  disease  and  decay,  may  die."  Hence,  "  in  all  attempts  to 
benefit  and  cure  this  unfortunate  class  of  beings,  they  have  heem. 
assigned  to  the  physician,  and  treated  for  a  corporeal  disease." 
"  The  phrase,  derangement  of  mind,  conveys  an  erroneous  idea,  for 
such  derangement  is  only  a  symptom  of  disease  of  the  head,  and 
is  not  the  primary  affection.  When  moral  or  mental  causes  pro- 
duce insanity,  they  first  occasion  functional  or  organic  disease  of 
the  brain." 

Dr.  Haslam  says,  "Insanity  is  always  connected  with  organic 
alterations  of  the  brain." 

"  Dr.  Spurzheim  always  found  changes  of  structure  in  the  heads 
of  insane  people,"  thus  confirming  the  experience  of  Georget,  Gre- 
ding,  Davidson,  Esquirol,  Combe,  and  other  scientific  observers, 
who  might  be  cited,  if  called  for,  almost  without  number.  Hence, 
says  Dr.  Parry,  "  that  the  brain  is  the  material  organ  of  all  the 
mental  faculties,  scarcely,  at  this  period  of  science,  requires  to  be 
proved." 

These^authorities  will  suffice,  though  they  might  be  multiplied 
indefinitely. 

If,  then,  this  organ  of  the  mind — ^the  brain — in  both  its  hemi- 
spheres, becomes  from  any  cause  diseased  in  its  structure,  or  impaired 
in  its  functions,  the  moral  and  intellectual  phenomena  of  mind  must  of 
necessity  be  hindered,  or  perverted  to  a  proportionate  degree,  and 
insanity,  to  greater  or  less  extent,  will  be  present.  ITor  is  it  at  all 
rational  to  infer  that  the  mind  is  itself  diseased,  because  of  either 
moral  or  intellectual  perversions,  if  the  instrument  or  organ  throagh 
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-wbich  it  acts,  be  the  seat  of  morbid  action.  As  well  might  we  expect 
to  have  a  harmonious  concord  of  sweet  melodious  music,  from  a 
"broken  or  shattered  piano,  because  a  skilful  musician  was  presiding 
at  its  keys ;  as  to  look  for  sound  intellectual  or  moral  action  from 
the  mind,  when  the  instrument  or  organ  upon  and  through  which  it 
acts,  is  suffering  from  some  serious  malady.  The  mind  sees  through 
the  eye,  but  this  organ  must  retain  its  transparent  cornea,  and  sen* 
Bitive  retina,  else  vision  is  precluded;  the  mind,  losing  its  power  of 
vision,  when  the  organs  of  vision  are  impaired,  though  itself  still 
retains  it,  and  when  the  eyes  are  restored  to  their  function,  the 
mind  again  perceives  as  before. 

Precisely  thus  when  disease  of  the  brain  results  in  insanity;  the 
mind  is  no  longer  able  to  act  in  a  normal  way  upon  its  shattered 
organ,  though  itself  has  undergone  no  change.  But  when,  as  is 
often  the  case,  the  diseased  brain  is  restored  to  health  by  nature  or 
art,  all  the  mental  and  moral,  and  instinctive  powers  are  again  de- 
veloped as  before,  the  mind  at  once  resuming  the  use  of  its  organ, 
the  capacity  of  which  has  been  recovered. 

But  all  history,  all  experience,  and  all  observation,  have  estab- 
lished the  fact  that  partial  mania,  or  monomania  in  any  of  its  varie- 
ties, is  only  the  indication  and  the  precursor  of  general  insanity ; 
and  this,  whether  the  morbid  manifestations  are  intellectual  or 
moral,  and  hence  the  attempted  discrimination  of ''  moral  insanity" 
as  a  distinct  species  of  mania  is  purely  hypothetical ;  for  as  the 
mind  is  the  source  of  both  intellectual  and  moral  developments, 
any  serious  disease  in  its  organ,  or  instrument  the  brain,  must  by 
a  physical  necessity,  pervert  both  the  intellectual  and  moral  func- 
tions, whether  the  one  or  the  other  be  the  more  prominently  mani- 
fested. In  either  case  the  subject  is  insane,  irresponsible  and  un- 
pimishable,  because  of  msanUy,  since  the  moral  depravity  in  such 
case  is  the  fruit  and  the  proof  of  diseased  brain.  Insanity  is  none 
the  less  insanity  therefore,  because  its  manifestations  are  chiefly  or 
wholly  exhibited  by  a  perversion  of  the  moral  faculties  oaly,  if  the 
other  pathognomonic  signs  of  diseased  brain  are  present.  If  these 
latter  are  absent,  then  we  may  safely  infer,  that  either  the  insanity 
is  feigned^  or  the  moral  perversions  are  the  result  of  depravity  and 
there  is  no  tnsaniiy  in  the  case. 

The  term  moral  insanity^  does  not  mean  as  its  use  suggests,  that 
moral  causes  have  produced  it,  and  moral  remedies  are  to  cure  it. 
Neither  is  it  meant  that  it  is  a  moral  disease  in  contradistinction  to 
a  physical  one,  as  might  very  naturally  be  supposed  from  this  title. 
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So  far  from  it,  the  advocates  for  this  name  and  the^  disease  ihtj 
thus  designate,  stoutly  maintain  that  moral  insanity  arises  from 
physical  disease  in  those  organs  of  the  brain  in  which  resides  ibe 
Amotion  of  the  moral  emotions;  while  those  organs  of  the  bnm 
which  regulate  the  intellectual  &culties,  in  oontradisdnction  from 
the  instinctive  and  moral  powers  remain  intact,  or  may  retain  their 
integrity  and  health.  The  mental  health  is  sound,  but  the  monl 
health  is  suspended  or  destroyed;  which  implies  a  duality  in  the 
mind,  in  a  sense  which  psychology  never  dreamed  ot 

^  No  such  disorder  as  moral  insanity  has  been  recognized  by  the 
English  courts  of  judicature,"  says  Dr.  Prichard,  nor  is  it  gencnrally 
recognized  or  admitted  by  medical  or  legal  writers  who  are  regarded 
as  authorities.  They  know  nothing  of  moral  insanity,  either  as  re> 
quiring  control  in  the  exercise  of  their  civil  rights,  or  as  destroying 
or  lessening  culpability  in  criminal  cases.  Delusion  still  eonstitntes 
in  the  British  courts  the  essential  character  of  insani^,  and  is  thus 
defined :  "  When  persons  believe  things  to  exist  which  exist  only, 
or  at  least  in  that  degree  exist  only,  in  their  own  imagination,  and 
of  the  non-existence  of  which  neither  argument  nor  proof  can  con- 
vince them,  they  are  of  unsound  mind."  "  It  is  only  the  belief  of 
&cts  which  no  rational  person  would  have  believed,  that  is  insane 
delusion." 

In  American  courts,  the  decisions  of  Lord  Coke  and  Hale,  and 
that  of  the  fifteen  judges,  at  the  instance  of  the  House  of  Lords,  in 
1848,  are  still  relied  upon  as  authority,  and  what  is  called  the 
"  right  and  wrong"  theory,  has  been  almost  universally  recognized 
in  criminal  courts,  when  the  plea  of  insanity  has  been  tried.  Nor 
have  any  of  the  numerous  attempts  to  obtain  acquittal  of  prison- 
ers on  the  distinct  ground  of  moral  insanity,  been  successful  in  the 
United  States.  It  '^  is  equally  true,  however,  that  while  rejecting 
the  doctrine  of  moral  insanity,  irresponsibility  has  been  admitted 
on  the  ground  of  insanity,  by  our  American  juries  under  the  direc- 
tion of  the  courts,  when  it  has  been  proved  that  the  alleged  crime 
was  the  '  immediate  unqualified  o&pring  of  the  disease,'  in  the 
language  of  the  law,  under  Lord  Erskine  and  Lord  Kenyon.  This 
is  probably  the  least  exceptionable  test  ever  applied  by  the  courts. 

It  is  but  just  to  add  that  Judge  Edmonds,  di  New  York,  is  dted 
as  having  been  the  first  on  the  American  bench  to  recognise  the 
existence  of  ^^  moral  insanity,"  which  he  did  in  the  case  of  Klein,  a 
homicide,  in  which  case,  however,  the  proo&  of  physical  and  intel- 
lectual insanity  were  so  obvious  that  an  acquittal  was  rendered  on 
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nnequivocal  grounds,  as  was  confirmed  by  his  history  in  the  luna- 
tic asylum,  where  he  died  demented. 

II.  But  we  now  proceed  to  inquire  "  wherein  does  such  moral 
insanity  differ  from  moral  depravity^^^  as  defined  by  our  standards  ? 
*^  I   find  a  law  in  my  members,  warring  against  the  law  in  my 
mind."     "  When  I  would  do  good,  evil  is  present  with  me."    "  He 
that  knoweth  to  do  good,  and  doeth  it  not,  to  him  it  is  sin."    ''  He 
that  knoweth  his  Master's  will,  and  doeth  it  not,  he  shall  be  beaten 
with  many  stripes."     "As  a  man  thinketh,  so  is  he."     "  Vide  me- 
Uora  proboque^  deterhra  sequor"    "I  see  the  good,  and  yet  the  ill 
pursue."      Here  we  see,  by  Christian  and  heathen  authorities, 
that  such  "  moral  insanity''  is  a  synonyme  of  "  moral  depravity," 
and  that  responsibility  and  "  punishability"  are  not  to  be  shunned 
or  evaded  by  this  plea.    Intellectual  insanity,  resulting  from  phy- 
sical disease  in  the  brain,  either  functional  or  organic,  and  to  an 
extent  which  incapacitates  from  reasoning  correctly,  by  reason  of 
illusion,  delusion,  delirium,  or  hallucination,  can  alone  release  from 
the  obligations  of  morals  and  law,  in  the  judgment  of  sound  juri- 
dical authorities. 

The  writers  who  have  successively  urged  this  plea  of  "  moral 
insanity,"  in  behalf  of  criminals  of  every  grade,  maintain  the  doc- 
trine that  the  instances  of  moral  depravity,  and  especially  the  ex- 
amples of  the  most  hideous  crimes,  are  all  so  many  evidences  that 
^*  moral  insanity"  exists,  and  that  the  parties  are  thus  depraved, 
because  of  this  malady.    The  greater  the  criminal,  say  they,  the 
more  reason  exists  for  interposing  this  plea,  for  no  man  in  hia  senses 
would  or  could  perpetrate  such  "  deeds  of  blood,  as  make  the  cheek 
of  darkness  pale."    Hence,  the  practical  effects  of  their  creed  are 
avowed  to  be  sought  in  the  abolition  of  the  gallows,  and  the  con- 
version of  our  prisons  and  penitentiaries  into  hospitals,  where  the 
perpetrators  of  capital  crimes  should  be  treated  as  patients,  and  not 
as  criminals.    Such  men,  they  argue,  are  only  the  victims  of  a 
"  faulty  organization,"  their  "  moral  organs"  being  too  active,  by 
reason  of  morbific  causes,  which  impel  them  to  their  guilty  career, 
with  an  "  irresistibility,"  of  which  they  are  the  hapless  victims. 

They  differ  with  the  great  German  expert,  Heinroth,  who  stoutly 
maintained  that  all  insanity  originates  in  vice',  for  they  assume  the 
opposite  doctrine,  that  all  vice  has  its  origin  in  insanity.  Hence, 
they  avow  the  opinion  that  the  commission  of  crime  is  prima  fade 
evidence  of  "  moral  insanity."  Irresponsibility  is  therefore  claimed 
VOL.  XI.— 47 
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for  all  law-breakers,  and  the  more  desperate  the   criminal,  the 
stronger  is  the  evidenoe  that  he  is  morally  insane. 

There  is  a  specific  sense  in  which  all  the  guilty  and  deprayed 
may  be  said  to  be  morally  insane,  as  is  distinctly  taught  in  tk 
Scriptures,  and  insisted  on  by  a  large  class  of  theologians.  The 
mooted  questions  of  natural  ability,  and  moral  inability,  co-existiDg 
in  the  same  mind,  are  urged  as  exhibiting  a  dear  intellectual  per- 
ception of  the  path  of  duty,  in  those  who  are  so  imbecile  in  tbdi 
will  that  their  corrupt  passions,  strengthened  by  evil  habits  and 
vicious  associations,  overrule  their  intellect,  and  precipitate  them 
into  vice  and  crime.  Such  depravity  may  become  irresistible,  and 
yet  irresponsibility  cannot  be  predicated  in  such  cases ;  but  the  con- 
trary, since  their  moral  inability  is  self-originated.  Insanity  may 
be,  in  a  multitude  of  cases,  the  result  of  such  depravity,  by  the 
vicious  indulgence,  when  often  repeated  and  long-continned,  invoh- 
ing  the  structure  of  the  brain  in  serious  or  hopeless  physical  disease. 

That  distinguished  philosopher  and  philanthropist,  Dr.  Benjamin 
Bush,  before  the  commencement  of  the  present  centary,  seema  to 
have  been  the  first  to  recognize  that  form  of  insanity,  since  called 
dipsomania,  and,  indeed,  he  preceded  Pinel  himself  in  pleadingfoT 
habitual  drunkards,,  by  ascribing  their  follies  and  crimes  to  tnoral 
insanity,  which  he  defined  ^'  derangement  of  the  moral  faculty,  or 
morbid  operations  of  the  will."  Hence,  to  rescue  such  from  the 
penalties  of  criminal  law,  he  urged  the  opening  of  hospitals,  or 
sober  houses,  for  their  physical  restraint  and  moral  treatment,  ally- 
ing that  they  were  as  fit  subjects  for  such  sympathy,  as  other  mad 
people.  He  declared  all  such  to  be  monomaniacs,  the  victims  of 
physical  disease,  which  he,  with  philosophical  accuracy,  located  in 
the  brain.  He  taught  that,  although  their  drinking  habits  were 
the  fruit  of  moral  depravity  at  first,  yet,  after  the  brain  itself  had 
become  diseased  by  this  vice  of  indulgence,  their  continued  drink- 
ing was  the  result  of  insanity. 

The  professions  of  both  medicine  and  law  have  conceded  to  the 
justice  of  his  views,  and  hence  a  wise  distinction  has  been  made  in 
the  statutes  between  the  delirium  of  recent  intoxication,  which  ^ 
regarded  by  the  courts  as  no  excuse  but  rather  an  aggravation  of 
crime;  and  the  insanity  which  accompanies  a  paroxysm  of  delinoio 
tremens,  which  is  held  to  be  a  legitimate  defence  against  the  p6n&|' 
ties  of  the  law.  This  may  be  called  a  moral  insanity,  but  it  is  P^' 
marily  a  physical,  and  secondarily,  an  intellectual  insanity,  ad<^  ^ 
included  in  our  proposed  definition,  by  the  presence  of  disease  ifl 
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tlie  brain,  and  the  unconsciousness  of  the  change  which  has  occur- 
red in  the  mental  functions,  even  while  they  are  terrific  and  appal- 
ling to  every  beholder.  Our  profession  are  at  no  loss  in  identifying 
this  form  of  manta-dpotu^  nor  are  the  courts  and  juries  embarrassed 
by  any  conflicting  decisions  or  precedents. 

III.  We  next  inquire:  "If  insanity,  whether  intellectual  or 
moral,  be  the  result  of  physical  disease  in  the  brain,  either  organic 
or  functional,  are  not  the  distinctions  between  mental  and  moral, 
^th  that  of  partial  or  monomaniacal  insanity,  wholly  fabulous  and 
visionary?" 

This  name  "insanity,"  though  now  conventionally  employed  to 
designate  the  various  degrees  of  mental  alienation  or  aberration 
exclusively,  was  originally  applied  to  indicate  the  mere  negation 
of  health,  and  included  all  corporeal  disease.    In  the  present  use 
of  the  word,  limited  as  it  is  to  diseases  of  the  brain,  and  hence 
restricted  to  a  morbid  perversion  of  the  intellectual  and  moral 
powers,  it  still  includes  any  and  every  departure  from  health  in 
the  mental  manifestations;  and  this  may  be  either  temporary  or 
permanent,  partial  or  entire,  intellectual  or  moral,  hereditary  or 
acquired,  curable  or  incurable.  It  includes  generically,  therefore,  all 
the  species  of  idiocy,  melancholia,  dementia,  mania,  and  monomania, 
both  intellectual  and  moral,  paralysis  of  the  brain,  together  with 
the  innumerable  sub-species  into  which  writers  have  divided  and 
subdivided  each  of  these  varieties,  as  for  example:  Marbipatheiictj 
Dcemonomania^  Erotomania^  Nosiomania^  Suicidal  mania,  Homicidal 
mania,  Puerperal  mania,  Pyromania,  Ckptomania,  Dipsomania,  and 
recently  the  crimes  of  forgery,  or  a  propensity  to  make  negotiable  paper 
with  other  m/erls  names  affixed,  has  been  ascribed  to  "moral  in- 
sanity," and  hence  named  Papyromania. 

Under  the  general  title  of  insanity  nearly  all  these  real  or  imagi- 
nary distinctions  have  been  recognized  by  physicians,  and  most  of 
tbem  diagnosticated  and  recorded  by  professed  experts.  Hence,  the 
terms  sane  and  insane  are  understood  to  describe  the  two  opposite 
states  of  a  sound  and  unsound  mind,  which,  by  common  consent  and 
on  good  and  sufficient  grounds,  imply  the  absence  or  the  presence 
of  a  diseased  brain. 

It  is  only  in  questions  of  medical  jurisprudence,  arising  in  civil 
or  criminal  courts  of  judicature,  that  any  nice  distinctions  are 
required  as  to  the  species  or  degree  of  insanity  existing  in  indivi- 
dual cases.    But  in  the  former,  the  highest  interests  of  families  and 
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individoals  are  often  at  stake,  as  when  a  testamentary  capadtjk 
denied  or  doubted;  or  wben  the  attempt  is  made  to  alienate  the 
control  of  property  from  a  party,  on  the  ground  of  alleged  insanity 
or  lunacy.  While  in  the  latter,  both  liberty  and  life  may  be  in 
jeopardy,  and  the  tremendous  decision  of  innocence  or  infamy  is 
often  suspended  upon  the  admission  or  the  rejection  of  the  plea  d 
insanity,  when  urged  in  behalf  of  alleged  criminals.  It  is  in  tlie» 
and  the  like  cases,  that  our  profession  are  so  often  appealed  to  for 
testimony  and  for  opinions  as  to  the  kind  and  de^ee  of  insanity, 
for  the  purpose  of  aiding  or  guiding  courts  in  their  decisions  as 
to  the  extent  of  the  incompetency,  incapacity,  or  irresponsibility 
claimed  to  exist  in  the  party,  alleged  in  the  ambiguous  language 
of  the  law  to  be  rum  compos  mentis,  lunatic,  or  insane. 

There  is  assuredly  no  more  important  or  responsible  position 
in  which  any  medical  man  can  be  placed,  than  when  called  to  be 
examined  before  a  legal  tribunal  in  a  case  of  this  character.    Nor 
is  there  any  duty  so  difficult  to  perform,  without  special  prepa- 
ration, by  a  cautious  and  diligent  investigation  of  the  indiridusl 
case,  and  a  full  knowledge  of  its  history,  its  etiology,  its  symp- 
tomatology, and,  in  short,  its  pathological  phenomena,  with  th 
periods  and  order  of  their  development,  together  with  all  the  mor- 
bid perversions,  intellectual,  moral,  or  instinctive,  which  he  can 
observe,  or  otherwise  authenticate.    Nor  should  an  opinion  ever 
be  given  by  a  medical  man,  in  any  doubtful  case,  on  a  cursory  or 
brief  examination,  nor  without  such  special  preparation  and  re- 
peated interviews  as  to  protect  him  from  his  double  liability  to 
imposition  and  error.    The  insanity  may  be,  and  often  is  feigned 
so  skilfully  as  to  deceive  the  very  elect ;  while,  where  it  exists,  it 
is  sometimes  so  adroitly  concealed  by  ingenuity  and  artifices  which 
insanity  itself  can  alone  invent,  and  which  none  but  professional 
experts  can  readily  detect,  and  these  only  after  oft-repeated  and 
continuous  vigilance  and  skill.    Hence,  we  cannot  be  too  strongly 
impressed  with  the  complicated  difficulties  and  fearful  responsibili- 
ties involved  in  such  professional  positions. 

More  especially  is  this  view  of  the  subject  to  be  taken  whea 
that  form  denominated  moral  insanity  is  alleged,  either  in  civil  or 
criminal  cases,  as  involving  incapacity  or  irresponsibility.  In  ^^^ 
one  a  sane  man  may  by  our  error  be  deprived  of  his  dearest  rights, 
the  control  of  his  possessions,  which  may  be  the  fruit  of  his  life- 
long labors,  industry,  and  economy;  involving,  it  may  be,  perpetual 
imprisonment,  with  the  risk  of  becoming  insane  by  the  severity  of 
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the  infliction.  While,  in  tbe  other,  we  are  liable  either  to  be  in- 
strumental in  cursing  society  by  shielding  criminals  from  the  just 
retribution  of  the  law  for  their  moral  depravity,  or  the  still  worse 
alternative  of  contributing  to  consign  to  the  felon's  cell,  or  to  an 
ignominious  death,  one  whose  insanity  should  receive  naught  else 
but  the  sympathy  and  commiseration  of  earth  and  heaven. 

Happily  for  us,  however,  insanity  is  so  well  characterized  when 
fully  developed,  that  with  ordinary  caution  and  vigilance  any  well 
informed  physician  may  recognize  it,  without  any  possible  error, 
so  that  in  a  large  majority  of  cases  the  legal  certificate,  that  the 
party  is  so  "disordered  in  his  senses  by  lunacy  or  otherwise,  as  to 
render  it  unsafe  to  himself  or  others  to  be  at  large,"  can  be  given 
without  risk  either  of  doing  injustice,  or  the  hazard  of  reputation. 
It  is  only  in  less  than  a  moiety  of  cases  in  which  insanity  is  alleged, 
that  the  fact  of  its  existence  is  at  all  doubtful,  when  inquired  into 
by  a  competent  physician ;  and  the  most  frequent  of  these  dubious 
examples  are  those  in  which  ^^moral  insanity"  is  urged  as  a  plea  in 
defence  of  criminals,  or  claimed  to  exist  in  civil  cases,  as  in  dis- 
puted testamentary  capacity,  or  when  attempts  are  made  to  dispos- 
sess such  persons  of  their  estate,  by  transferring  it  for  safe-keeping 
to  legal  guardians.    For  if  the  insanity  in  these  latter  cases  were 
well  characterized  by  intellectual  perversions,  there  would  be  no 
occasion  for  resorting  to  this  recently  coined  distinction  of  moral 
insanity ;  and  hence  the  attempt  to  allege  it  in  any  case,  ought  to 
be  regarded  with  suspicion  and  distrust. 

It  is  an  extraordinary  and  suggestive  fact,  that  nearly  all  who 
have  adopted  the  theory  of  moral  insanity  as  a  distinct  entity,  and 
attempted  its  recognition  in  our  jurisprudence,  should  unite  in 
denying  the  existence  of  monomania,  or  partial  mania,  while  they 
insist  that  sane  or  insane  are  the  only  distinctions  to  be  admitted, 
in  deciding  the  questions  of  capacity  and  responsibility  under  the 
civil  and  criminal  law.  And  yet,  with  strange  inconsistency,  while 
making  this  exaction,  they  utterly  refuse  to  agree  in  any  definition 
of  insanity,  and  allege  that  it  is  impossible  to  define  it,  because  of 
its  numerous  varieties  and  phases,  which  defy  all  generalization. 
But,  singularly  enough,  they  are  ready  to  define  moral  insanity,  as 
we  have  seen ;  plainly  a  partial  mania,  by  their  own  showing,  in- 
volving only  a  part  of  the  constitution  of  mind ;  and  yet  they  insist 
that  this  perversion  of  the  moral  powers,  while  the  intellect  is  un- 
impaired, shall  be  regarded  as  unquestionable  insanity,  entitling 
the  party  to  exemption  from  the  obligations  of  law,  and  impunity 
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for  any  crime.  In  regard  to  all  the  other  forms  of  insanity,  tier 
withhold  any  definition,  and  leave  the  courts  and  jaries,  the  coqb- 
sel,  and  medical  witnesses,  each  to  define  and  discriminate  at  their 
own  several  option,  and  this  even  in  works  professedly  written  on 
the  medical  jurisprudence  of  the  subject.  And  thoa^h  it  may  ht 
the  fashion  of  the  times  to  decry  the  decisions  of  the  bench  and 
bar,  and  denounce  the  verdicts  of  jurors,  and  the  judgment  of  the 
courts  in  our  own  country  and  in  England;  yet,  physicians  should 
be  better  enlightened  among  themselves,  and  be  able  to  present  an 
intelligible  and  unexceptionable  definition  of  what  insanity  is,  be- 
fore they  so  flippantly  become  the  censors  of  the  jurispradence  of 
insanity,  of  which  they  themselves  know  so  little. 

The  bench  and  the  bar  have  everywhere  deferred  to  medical 
testimony,  in  all  questions  of  forensic  medicine ;  and  especialJ/  in 
the  jurisprudence  of  insanity.    No  man  in  any  civilized  country 
can  be  confined  in  an  asylum,  abridged  of  his  liberty,  deprived  of 
the  control  of  his  property,  or  released  from  his  responsibilities  to 
civil  and  criminal  law,  without  the  judgment  or  testimony  of  medi- 
cal men,  as  to  the  fact  of  his  being  non  compos  ineniis^  or  of 
"unsound  mind,"  in  the  language  of  the  law.    The  courts  and 
juries  everywhere  rely  upon  physicians  for  their  guidance  in  all 
such  questions.    And  we  owe  it  to  this  deference  everywhere  ex- 
tended to  our  profession  in  these  important  cases,  to  see  to  it,  that 
the  administration  of  justice  is  not  embarrassed  by  the  incompe- 
tency of  our  representatives,  for  lack  of  adequate  instruction  being 
included  in  the  training  provided  in  our  medical  coUeges  and 
schools. 

But  how  have  we  responded  to  tjie  just  demand  of  the  legal  pro- 
fession in  this  regard?  Dr.  Pliny  Earle  justly  complains  that  this 
"subject  of  insanity  does  not  enter  into  the  programme  of  lectures 
in  any  of  our  leading  medical  schools.  It  is  safe,  perhaps,  to  assert 
that  not  one  in  ten  of  the  graduates  of  those  schools  has  ever  read 
a  treatise  upon  mental  disorders."  Indeed,  the  department  of  oieS- 
cal  jurisprudence  itself  is  either  wholly  ignored  in  the  curriculum 
of  our  universities  and  colleges,  or  merely  appended  to  some  other 
chair  or  chairs,  by  way  of  formal  recognition,  and  this  for  the  most 
part  siat  nominis  umbra. 

In  Germany,  this  subject  attracts  greater  attention  than  in  any 
other  country.  As  early  as  1811,  the  University  of  Leipsic  founded 
the  first  professorship  of  Psychiatric,  which  was  long  filled  by  the 
late  Dr.  Heinroth.    Soon  after,  the  establishment  of  clinical  teaching 
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in  the  asylums  was  sanctioned  by  government,  and  at  the  instance 
of  the  several  faculties,  attempts  have  been  made  to  include  such 
clinics  among  the  requisites  for  graduation,  on  the  rational  ground 
that  if  physicians  are  to  be  intrusted  with  the  treatment  of  insanity, 
they  should  be  obliged  to  study  the  disease  under  capable  and  ex- 
perienced teachers.    It  need  scarcely  be  added  that,  with  such  op- 
portunities in  the  German  asylums,  a  multitude  of  students  are 
foand  improving  them,  so  that  in  most  of  the  institutions  for  the 
insane  in  that  country,  those  physicians  who  have  been  thus  clini- 
cally trained  are  employed  as  superintendents.    It  is  full  time  that 
this  subject  should  receive  greater  attention  in  the  United  States, 
as  it  doubtless  will  do  under  the  enlightened  guidance  of  the 
American  Association  of  Superintendents,  and  the  American  Jour- 
nal of  Insanity.    The  demands  of  our  civil  and  criminal  courts  all 
over  the  land,  for  competent  and  intelligent  medical  testimony, 
must  be  met  by  raising  up  an  army  of  experts  in  every  department 
of  medical  jurisprudence,  and  especially  on  this  important  topic  of 
mental  aberration.    Else  the  ignorance  of  too  many  physicians,  dis- 
played before  the  courts  and  juries,  may  lead  to  the  undervaluation, 
if  not  the  rejection  of  medical  evidence  in  all  such  cases. 

In  the  Oi/chpcedia  of  Practical  Medicine^  the  justly  distinguished 
American  editor  strongly  corroborates  these  views. 

"  In  regard  to  the  nature  of  the  testimony  relied  upon  in  cases 
of  insanity,  and  the  mode  of  judging  of  the  same,  there  is  much 
room  for  animadversion.  Too  great  weight  appears  to  be  given  to 
medical  testimony  in  such  cases.  It  has  always  been  the  expressed 
conviction  of  the  writer,  that  medical  men  are  no  better  judges  of 
the  existence  of  mental  alienation  than  well  informed  and  discrimi- 
nating individuals  not  of  the  profession.  The  only  advantage  at 
least  which  they  can  be  presumed  to  have  is  from  the  constant 
habits  of  observation  and  discrimination,  which  the  practical  exer- 
cise of  their  profession  requires.  Yet  for  no  other  reason  than 
that  Jihey  belong  to  the  medical  profession,  inferior  men  whose 
judgments  on  any  other  subjects  wouM  be  contemned,  are  often 
called  upon  to  establish  the  existence  or  non-existence  of  a  mental 
condition  which  demands  the  most  rigid  and  careful  scrutiny."  A 
modern  able  writer  in  the  British  and  Foreign  Medical  Review^  thinks 
it  "essential  for  justice  to  abolish  medical  testimony  as  it  is  at 
present  given  on  trials  for  crime,  where  insanity  is  the  plea,  and 
that  questions  of  this  important  nature  should  be  referred  to  a 
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board  of  twelve  or  more  oompetent  men ;  the  state  of  mind  of  t 
person  accused  of  crime,  should  not  be  left  to  be  decided  by  tboae 
members  of  the  profession  whom  the  prisoner  or  his  friends  maj 
select,  for  their  known  support  of  his  case.  As  to  the  questioBS 
of  his  responsibility  and  punishment,  these  should  be  intrusted  to 
the  authorities  of  the  law.  The  whole  subject  is  surrounded  with 
difficulties,  and  hence  much  room  is  left  for  the  ingenuity  of  ooanse!, 
to  act  upon  a  jury  generally  composed  of  men  who  are  emincntlj 
unqualified  for  forming  any  correct  judgment  on  the  intricate  sub- 
ject submitted  to  their  decision.'^ 

It  is  alleged,  that  our  legislative  and  judicial  maxims  on  this 
obscure  subject  of  insanity  are  ancient,  and  indeed  antiquated,  in 
view  of  the  increase  of  scientific  light  and  knowledge  which  medi- 
cal men  have  attained  in  this  department  since  those  venerable 
maxims  were  adopted  in  jurisprudence.    But  how  is  it  that  with 
all  our  boasted  improvement,  we  still  refuse  to  define  or  submit  aoy 
test^  in  which  we  are  willing  that  courts  and  juries  may  confide? 
We  object  most  strangely  to  the  rule  laid  down  by  the  law,  and 
yet  we  propose  no  new  rule,  and  even  deny  that  there  is  any  rule 
which  can  apply  in  all  cases.    But  every  physician,  because  be  is 
such,  speaks  ex  cathedra^  because  he  thinks  himself  an  oracle,  in 
announcing  his  medical  opinion  that  a  man  is  sane  or  itisanSj  whici 
many  do  with  a  confidence  proportionate  to  their  ignorance.    And 
when  called  upon  by  the  ministers  of  the  law  for  the  grounds  or 
reasons  upon  which  their  opinion  is  based,  they  are  "  wiser  than 
twenty  men  who  can  give  a  reason,"  whUe  they  reply,  "  no  defini- 
tion is  possible,  no  test  is  reliable,  but  your  *  right  and  wrong 
theory  is  arrant  *  nonsense.'"     We  doctors  are  the  judges,  and 
"wisdom  will  die  with  us."    Verily,  we  assume  that  another  Daniel 
has  come  to  judgment. 

That  our  brethren  of  the  bench  and  bar  should  smile  at  onr 
ludicrous  assumption  of  infallibility,  and  that  a  common  sense  jury 
should  ignore  such  incoherent  testimony,  and  even  impute  "moral 
insanity"  to  such  doctors,  is  not  at  all  marvellous. 

But  the  profession  of  law,  in  view  of  our  reciprocal  relations  ana 
mutual  responsibilities,  are  entitled  to  an  intelligible  explanation, 
if  not  a  specific  definition,  as  well  as  some  reliable  test,  on  which 
they  and  we  can  rely,  as  characterizing  those  forms  and  degrees  of 
insanity  which  are  to  be  recognized  as  exempting  from  respons'- 
bility  to  the  laws  of  the  land,  especially  in  criminal  cases.    It  ^ 
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only  in  the  absence  of  any  medical  definition  or  teat,  our  profession 
having  failed  to  furnish  either,  that  the  bench  has  been  appealed  to 
by  the  bar  for  such  definition  or  test.    Hence,  the  recorded  deci- 
sions of  the  courts  in  every  country  have,  with  singular  uniformity, 
concurred  in  the  "knowledge  of  right  and  wrong,"  or  the  "know- 
ledge that  the  act  was  contrary  to  the  laws  of  God  and  nature,"  at 
the  time  of  its  commission,  as  the  definition  and  test  of  sanity  for 
the  guidance  of  juries.    But  many  in  our  profession  have  been  ever 
remonstrating  against  these  legal  decisions  as  defective  and  erro- 
neous, and  alleging  that  such  "knowledge"  is  often  possessed  by 
the  insane,  who  are  unquestionably  such.    Still,  however,  we  de- 
clare ourselves  wholly  unprepared  to  lay  down  any  other  or  better 
rule  of  judgment;  nor  is  there  any  other  definition  or  test,  upon 
-which  the  medical  profession  have  ever  agreed.     Our  highest 
authorities  seem  to  content  themselves  with  denying  that  any 
definition  is  practicable,  or  any  test  conclusive,  although  every 
medical  sciolist  and  tyro  expects  his  ipse  dixit  to  be  infallible,  and 
the  bench,  the  bar,  and  the  jury  are  all  profoundly  to  cower  before 
a  medical  certificate  of  insanity,  and  the  dictum  of  a  professional 
man  that  the  solemn  judgment  of  the  fifteen  judges  of  Great  Britain 
and  the  House  of  Lords,  as  to  irresponsible  insanity,  is  "absurd  and 
nonsensical,"  must  become  the  law  of  the  land. 

As  a  humble  contribution  towards  a  better  state  of  understanding 
between  our  profession  and  that  of  the  law,  which  may  be  regarded 
as  hypothetical  merely,  we  propose  in  this  paper  an  attempt  at  a 
definition  and  test  of  insanity,  which  may  be  taken  for  what  it  may 
be  worth. 
Insanity,  then,  may  be  thus  defined,  viz : — 
A  disease  of  the  brainy  by  reason  of  which  the  functions  of  the 
mind  are  disturbed,  perverted,  or  alienated,  without  the  conscious- 
ness of  the  intellectual  and  moral  change  which  has  occurred. 

This  definition  includes  any  and  every  disease  of  the  brain,  acute 
or  chronic,  primary  or  secondary,  functional  or  organic,  in  which 
disturbance,  perversion,  or  alienation  of  the  moral  or  intellectual 
faculties  occur,  without  the  consciousness  of  the  change.  In  all 
such  cases,  the  subject  is  of  unsound  mind,  non  compos  mentis^ 
insane. 

The  condition  precedent,  is  any  disease  of  the  brain  adequate  to 
the  suspension  or  overthrow  of  the  functions  of  the  mind?  Of  the 
signs  of  such  disease  there  are  at  all  times  rational  symptoms  cogni- 
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zable  in  some  portion  of  the  nerrons  tissue,  which,  in  whatever  p«it 
of  the  body,  is  but  an  elongation  or  distribution  of  the  brain. 

Hence,  the  existence  of  corporeal  disease,  located  in  the  brain  asd 
nervous  system,  is  a  test,  and  the  only  true  teat  of  ins&nitj,  the  pre- 
sence or  absence  of  which  is  proved  or  disproved  by  the  morbid  or 
healthy  condition  of  the  brain.  If  the  brain  and  nervous  system 
are  in  health,  the  mind  can  and  does  perform  its  functions^  and  vioe 
versa,  if  the  brain  and  nervous  system  are  diseased,  the  mind  is 
hindered  in  its  functions  in  a  degree  proportioned  to  the  nature 
and  extent  of  such  disease.  Sanity  and  insanity  are  thus  defined 
by  a  practicable  and  reliable  test. 

Thus  far,  however,  it  must  be  obvious  we  have  only  defined 
insanity  to  be  "the  disturbance,  perversion,  or  alienation  of  the 
moral  and  intellectual  faculties  of  the  mind,  because  of  a  disease  of 
the  brain,  which  renders  the  subject  unconscious  of  the  change." 

The  questions  as  to  the  nature  or  extent  of  the  insanity  in  any 
given  case,  is  one  which  forms  a  subsequent  inquiry,  wholly  dis- 
tinct from  the  former.    It  may  amount  only  to  singularity,  eccen- 
tricity,  or  waywardness,  and  may  or  may  not  develop  itself  as  a 
serious  malady.    It  may,  however,  go  beyond  this,  and  yet  be  only 
melancholy,  monomania,  or  partial  insanity.    And  again  it  may 
exhibit  itself  in  the  moral  faculties  being  perverted  chiefly  or 
exclusively,  and  in  other  cases  only  the  intellect  may  be  disturbed, 
while  in  still  others  both  the  moral  and  intellectual  powers  may  be 
thus  morbidly  aiSfected.    In  some  instances  the  physical  functions 
may  give  equal  evidence  of  abnormal  derangement  with  the  mental; 
while,  again,  the  general  corporeal  system  may  not  exhibit  any  con- 
siderable departure  from  physical  health,  while  the  functions  of  the 
mind,  moral  and  intellectual,  may  be  overwhelmed  with  morbid 
action  in  the  brain.    So  mysterious  and  obscure  are  the  mutual 
relations  and  dependence  of  the  corporeal  and  spiritual  nature  of 
man,  that  the  effect  of  disease  of  the  body  upon  the  mind,  and  the 
influence  produced  upon  the  body  reciprocally  when  the  functions 
of  the  mind  are  deranged  or  impaired,  is  a  problem  which  in  the 
present  state  of  our  knowledge  remains  unsolved.    But,  happil/r  ^ 
solution  of  this  problem  is  not  essential  to  our  inquiry;  it  is  the 
fact,  and  not  the  manner  of  the  fact,  which  concerns  us  here. 

Still,  however,  we  have  not  reached  the  important  topic  of  legal 
and  moral  responsibility,  except  by  indirection  and  implicatiofl. 
True,  we  have  defined  insanity,  by  showing  in  what  it  consists,  and 
we  have  seen  a  few  of  the  phases  it  assumes,  and  indicated  a  nam- 
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ber  of  these  varieties.  But  the  question  recurs,  of  what  practical 
use  are  these  didactic  ayerments  iu  the  jurisprudence  of  insanity  ? 
Liet  us  see. 

In  the  State  of  New  York,  as  elsewhere,  the  revised  statutes  pro- 
vide that 

"  No  insane  person  can  he  tried,  sentenced  to  any  punishment^  or  pun* 
ishedfoT  any  crime  or  offence^  while  he  continues  in  that  stated  And 
again, 

"iVb  acty  done  by  a  person  in  a  state  of  insanity,  can  he  punished  as 
an  offence^  This  last  clause  has,  however,  been  authoritatively  in- 
terpreted, by  inserting  after  the  word  "  insanity,"  the  words  "  in 
respect  to  such  act"  thus  providing  that  it  must  be  an  " insane  act^" 
and  not  merely  the  ^^act  of  an  insane  person"  which  is  exempt  from 
punishment. 

The  language  of  this  statute  is  sufficiently  explicit,  and  would 
seem  to  be  liberal  enough  in  its  terms,  to  secure  all  the  insane  from 
"punishability,"  and  protect  our  commonwealth  from  the  imputa- 
tion of  "judicial  murder,"  so  flippantly  alleged  by  pseudo-philan- 
thropy, as  represented  both  in  the  legal  and  medical  profession, 
when  capital  punishment  has  been  inflicted,  not  upon  the  insane — 
for  that  were  impossible  under  our  law,  which  exempts  all  such 
even  from  trial,  for  any  oflFence.  But  these  clamors  are  put  forth, 
because  the  plea  of  insanity  has  not  been  sustained  by  proof.  Either 
the  evidence  of  insanity  was  not  presented,  or  its  character  and 
amount  were  insufficient  to  convince  the  jury.  Indeed,  it  is  scarcely 
possible,  under  our  law,  that  any  insane  person  can  be  tried,  much 
less  convicted  or  punished,  for  any  offence  whatever,  so  express  and 
specific  is  the  statute.  The  danger  of  escape  from  punishment 
under  the  feigned  pretext  of  insanity,  or  by  corrupt  evidence,  as 
through  bribery  or  perjury  is  infinitely  greater.  And  it  is  so  by 
design,  for  it  were  better  that  a  hundred  guilty  men  should  escape, 
than  that  one  insane  criminal  should  be  punished. 

It  is  plain,  then,  that  the  law  in  our  own,  and  other  civilized 
countries,  provides  and  intends  that  no  insane  person  shall  be  pun- 
ished for  any  crime.  The  rule  of  the  judiciary,  everywhere,  is, 
that  the  fact  of  insanity  must  be  proved  by  competent  testimony, 
and  the  medical  evidence  is  very  generally  conclusive,  where  the 
witnesses  are  intelligent  and  honest.  It  is  true  that  antiquated 
opinions  of  jurists,*  and  ancient  decisions  of  courts,  often  embarrass 
such  inquiries,  by  introducing  the  dogmas  of  "delusion^  illusion^  hal- 
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lucination,  irreaistibility^  impassivity^  hrutality^^  &c.,  all  of  whicb,  bj 
the  way,  are  terms  for  which  our  profession  is  responsible,  by  sub- 
stituting theories  for  facts,  and  multiplying,  instead  of  simplifying 
definitions  and  tests,  thus  rendering  "  confusion  worse  confoundei" 
Nor  can  we  look  for  the  correction  of  any  errors  on  this  or  any 
other  medical  subject,  in  the  administration  of  the  law,  by  our  tri- 
bunals of  public  justice,  unless  our  profession  shall  furnish  some 
standard  authority  for  both  definition  and  test,  upon  which  we  are 
willing  to  rest,  and  to  which  our  judiciary,  bar,  and  jury,  may  ap- 
peal in  weighing  our  evidence,  as  it  is  their  right  and  duty  to  da 

That  such  standard  definition  and  test  is  practicable,  we  haye 
only  to  prove,  and  both  legislative  and  judicial  action  will  soon 
substitute  it  for  the  rules  of  law,  and  the  precedents  found  in  the 
books.  And  we  submit  that  proposed  here,  only  in  the  absence  of 
a  better,  and  until  such  an  one  shall  be  offered  by  wiser  heads. 

Let  us  now  for  illustration,  suppose  that  we  testify,  profession- 
ally, that  a  man  is  insane^  and  this  plea  is  urged  in  bar  of  trial, 
because  of  our  opinion  and  testimony  under  oath. 

We  are  next  interrogated  as  to  the  evidence  on  which  our  opin- 
ion is  founded.  Oar  reply  is,  we  find  the  man  presenting  ii^& 
symptoms  of  a  diseased  brain,  which  we  describe  to  the  court 
These  symptoms  are  physical^  intellecivxil^  and  Tnoral^  and  thoagi 
the  first  might  raise  the  presumption  of  insanity,  yet,,  when  accom- 
panied by  either  or  both  of  the  latter,  they  become  unmistakable 
and  conclusive. 

.  If  inquired  of  as  to  our  theory  on  the  subject  we  reply,  1st,  that 
the  brain  is  the  organ  or  instrument  of  the  mind,  of  which  fS^u^t  we 
cite  the  proofs. 

2d.  That  the  intellectual  and  moral  faculties  belong  to  the  ooa- 
stitution  of  the  mind,  and  that  they  are  exercised  through  or  by 
the  brain,  and  invariably  correspond  to  the  state  of  that  organ; 
whether  healthy  or  morbid,  and  are  temporary  and  partial,  or  per- 
manent and  entire,  as  the  nature  and  extent  of  the  disease  ia  ^^ 
brain  is  greater  or  less,  functional  or  organic. 

Is  it  next  inquired  what  kind  of  insanity  exists  in  this  case?  ^^ 
reply— 

1st.  An  insanity  which  is  the  opposite  of  sanity,  for  tbe  i^o 
states  cannot  co-exist. 

2d.  It  may  or  may  not  be  entire,  for  this  depends  on  the  exfc^^^ 
of  the  disease  to  both  hemispheres  of  the  brain,  which  we  may  ^^* 
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be  able  to  affirm.  It  may  or  may  not  be  partial — on  one  subject, 
or  on  many  subjects.  It  may  be  exhibited  in  the  physical,  intel- 
lectual, or  moral  functions,  either  singly  or  in  combination,  and 
witb  more  or  less  prominence  in  one  or  the  other;  but  in  either 
case  the  man  is  insane,  and  this,  whether  he  have  or  have  not  lucid 
intervals,  and  whether  longer  or  shorter. 

But  it  may  be  asked  by  the  court  whether  the  man  was  insane 
when  he  committed  the  crime  ?  Of  this  the  jury  must  be  the  judge 
by  other  than  the  medical  evidence,  our  opinion  being  founded  on 
the  existence  of  physical  disease  at  the  time  of  our  inquiries  being 
made.  The  known  pathology  of  the  brain  may,  however,  be  cited, 
that  all  maladies  of  this  organ  are  slow  in  their  inception,  and  still 
slower  in  convalescence.  If,  therefore,  insanity  is  proved  to  have 
existed  shortly  prior  to  the  act,  and  is  found  still  to  exist  since,  we 
may  legitimately  infer,  and  testify  in  the  affirmative. 

Still,  however,  a  much  more  difficult  question  may  be  propound- 
ed, if  moral  insanity  only  is  alleged;  and  it  may  be  inquired  whe- 
ther a  perversion  of  the  moral  emotions,  feelings,  and  propensities, 
being  proved  to  exist  anterior  and  subsequent  to  the  criminal  act, 
while  the  intellectual  powers  were  unaffected,  be  insanity  at  all,  or 
such  insanity  as  to  give  impunity  to  the  offender?  To  this  we 
might  safely  reply,  that  this  depends  upon  the  evidence  that  such 
perversion  depended  on  disease  in  the  brain,  and  that  no  conscious- 
ness was  betrayed  of  any  change  in  the  moral  sense  or  status,  for 
this  is  our  definition  and  test.  Such  insanity  arises  from  physical 
disease  in  the  brain,  the  organ  by  which  both  moral  and  intellect- 
ual functions  are  performed,  and  the  perversion  of  either  or  both, 
if  from  this  cause,  is  insanity. 

But,  in  the  absence  of  the  pathognomonic  signs  of  disease  in  the 
brain,  if  a  criminal  perversion  of  the  moral  powers  be  urged  as  a 
plea  for  irresponsibility  to  the  obligations  of  law  or  its  penalties, 
then  it  becomes  the  highest  duty  of  our  pri>fes8ion  to  rally  to  the 
rescue  of  morals  and  law,  by  protecting  the  administration  of  jus- 
tice for  the  public  security.  For,  in  the  language  of  Forbes  Wins- 
low,  Esq.,  the  able  British  commentator  on  this  subject: — 

"What  are  the  peculiar  or  characteristic  symptoms  by  which  we 
are  enabled  to  distinguish  this  form  of  insanity,  in  which  the  indi- 
vidual is  not  responsible  for  his  conduct,  from  actions  which  are 
essentially  vicious,  and  which  justly  render  the  persons  amenable 
to  punishment?    Can  we  safely  draw  the  line  of  demarcation  be- 
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tween  vice  and  moral  disease?  Where  does  one  commence,  aad 
the  other  terminate?  If  it  be  said  that  the  impulse  to  comioit 
murder  is  the  result  of  a  disease  of  the  moral  propensities,  you  vill 
afiEbrd  a  ready  and  convenient  palliation  and  excuse  for  the  mosl 
atrocious  ofEences.  Society  will  no  longer  be  safe.  The  prosped 
of  punishment  will  not  deter  men  from  crime.  The  person  dis- 
posed to  murder  may  reason  himself  into  the  act,  under  the  hetief 
that  he  will  be  pronounced  a  moral  maniac,  and  thus  escape  the 
consequences.  I  am  not  surprised  that  doubt  should  exist  in  the 
public  mind  as  to  the  existence  of  the  form  of  insanity  termed 
homicidal,  when  we  consider  the  natural  tendency  of  the  arguments 
advanced  by  those  who  have  attempted  to  sustain  this  novel  doe- 
trine.  Because  a  person  may  be  proved  to  be  strange  and  wayward 
in  his  character,  to  fancy  himself  a  beggar  when  he  may  have  the 
wealth  of  a  Croesus,  or  to  be  ill  when  he  is  in  health — to  believe 
that  such  a  person  ought  of  necessity  to  be  exonerated  from  all 
responsibility,  is  a  doctrine  as  unphilosophical  and  untenable,  as  it 
is  opposed  to  the  safety  and  well-being  of  society." 

In  concluding  this  paper,  and  before  presenting  the  practical 
inferences  we  have  aimed  to  reach  on  the  topic  committed  to  us 
by  the  Association,  we  cannot  refrain  from  alluding  to  the  technical 
liability  to  prosecution  to  which  physicians  are  often  subjected,  by 
the  performance  of  the  duty  they  owe  to  society  and  to  the  insane 
themselves,  by  certifying  professionally  to  the  insanity  of  parties 
and  thus  procuring  their  arrest  and  confinement  in  an  asylum  or 
hospital.    Even  when  there  is  just  ground  and  imperative  necessity 
to  prevent  homicide  and  suicide,  after  both  have  been  attempted  by 
insane  persons,  the  medical  man,  whose  affidavit  is  indispensable 
to  their  confinement,  for  their  own  safety  and  that  of  others,  is 
liable,  under  the  existing  laws,  to  be  sued  for  assault  and  battery 
or  false  imprisonment,  and  subjected  to  exorbitant  bail  bonds,  and 
often  years  of  expensive  litigation,  when  the  party  is  recovered,  or, 
as  he  often  is,  discharged  by  habeas  corpus  during  a  lucid  interval 
Some  of  our  profession  have  suffered  such  annoyance  for  public 
duty,  even  when  performed  gratuitously,  that  they  decline  officiat- 
ing in  such  capacity  without  an  indemnity  bond  for  self-protection; 
and  thus  homicide,  suicide,  and  other  crimes  of  the  insane  are  often 
the  result  of  the  reluctance  of  physicians  to  interfere,  when  the  law 
aflfords  them  no  protection  in  the  discharge  of  this  duty.    A  p»' 
roxysra  of  insanity  is  often  known  to  the  physician  before  the 
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family  or  friends  believe  or  suspect  it,  and  his  warnings  of  the 
danger  of  saicide  are  often  disregarded  until  too  late;  and  so  when 
the  impulse  to  homicide  and  other  crimes  is  apparent,  the  wish  to 
conceal  the  fact  of  insanity  prompts  the  refusal  to  the  restraint 
which  is  demanded  for  the  safety  of  all  concerned,  unless  the  phy- 
sician volunteers  to  take  the  responsibility  of  preventing  crime  by 
causing  the  arrest  and  transfer  to  the  asylum  of  such  insane  pa- 
tients. In  these  and  similar  cases,  ought  not  the  laws  to  protect 
the  doctor  from  the  pains  and  penalties  of  a  civil  prosecution,  for 
discharging  his  duty  to  the  cx)mm unity  ? 

May  we  not  confide  in  the  legal  profession  for  an  effort  to  secure 
legislative  enactments  against  such  prosecutions,  as  obviously  un- 
just as  impolitic?  Or  as,  in  a  similar  liability  to  vexatious  suits 
for  malpractice,  must  we  protect  ourselves  by  requiring  ample 
security  from  the  wealthy  friends  of  the  insane,  before  certifying 
to  the  facts,  and  this  when  these  patients  cannot  be  lawfully  admit- 
ted into  any  asylum,  or  even  be  restrained  of  their  liberty  at  home, 
without  such  certificate?  And  what  is  to  be  done  with  the  insane 
paupers,  whose  families  cannot  give  us  indemnity?  Are  they, 
when  thirsting  for  blood,  and  even  making  iusane  attempts  at  self- 
destruction,  to  be  suffered  to  go  at  large,  and  let  loose  upon  society, 
by  our  concerted  refusal  to  incur  the  risks  of  such  hazardous  ser- 
vice? 

Unless  we  can,  with  safety  to  ourselves,  interpose  professionally 
in  such  cases,  when  humanity  and  the  public  security  call  for  our 
action,  it  is  our  interest,  and  will  become  our  duty,  to  decline  inter- 
ference. Very  many  heinous  crimes  are  perpetrated  and  multiplied 
all  over  our  country,  and  hundreds  of  suicides  are  reported,  both 
the  one  and  the  other  being  the  fruit  of  insanity.  If  these  wretch- 
ed victims  of  disease  were  humanely  sheltered  from  harm,  on  the 
first  indications  of  the  impulse  to  their  bloody  crimes,  which  phy- 
sicians can  generally  discover  before  they  have  ripened  into  these 
deeds  of  blood,  the  moral  sense  of  the  community  would  not  be 
shocked  as  now,  by  the  appalling  repetition  of  self-murder.  The 
reports  daily  and  nightly  recurring,  of  persons  found  drowned,  or 
poisoned,  or  butchered,  might,  to  a  very  great  extent,  be  prevented. 
Sut  medical  men,  through  whom  alone  this  waste  of  human  life 
can  be  prevented,  by  the  early  commitment  of  such  parties  to  an 
asylum,  are  entitled  to  protection  by  the  law  and  its  ministers, 
from  such  ungrateful  return  for  their  thankless  services. 
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The  practical  conclusions  to  which  we  arrive  are  these,  viz:— 

1st  Insanity  is  a  mental  phenomenon,  symptomatic  of  a  pht^l 
disease,  having  its  seat  in  the  brain,  and  hence,  can  neither  be  n- 
ielUciual  nor  moral^  exclusively,  but  necessarily  involves  bolli 
thought  and  feeling,  for  the  reason  that  the  mind  is  the  source^  sod 
the  brain  is  the  organ  of  both. 

2d.  No  alleged  insanity,  which  is  not  preceded  or  accompanied 
by  positive  disease  in  the  brain^  of  which  the  physical  signs  are  cog- 
nizable and  demonstrable,  should  be  regarded  by  oar  courts  d 
civil  or  criminal  jurisdiction,  as  justifying  the  judgment,  either  of 
incapacity  or  irresponsibility, 

Sd.  When  any  disease  of  the  brain  is  proved  to  exists  and  a  per- 
version or  alienation  of  the  moral  or  intellectual  functions  of  the 
mind  is  present,  while  the  subject  is  unconscious  of  any  change  in 
his  mental  or  moral  status ;  in  all  such  cases,  insanity  exists  to  an 
extent  demanding  impunity  from  the  penalty  of  any  law;  and  tlie 
protection  of  society,  as  well  as  the  safety  of  the  insane  subject 
requires  that  he  be  committed  to  the  custody  and  remedial  infin- 
ences  of  an  asylum,  or  hospital,  until  his  restoration  to  health  and 
a  sound  mind  is  satisfactorily  established  by  competent  and  ado- 
quate  proof. 

4th.  All  alleged  "  moral  insanity,"  if  unaccompanied  by  the  pre- 
ceding and  simultaneous  proofs  of  disease  of  the  brain,  by  charac- 
teristic symptoms,  should  be  regarded  as  moral  depravity^  for  which, 
as  well  as  for  its  consequences,  the  party  should  be  held  account- 
able to  the  law. 

5th.  No  metaphysical  or  psychological  theory  of  "irresistibility" 
or  the  loss  of  "  moral  freedom,"  should  receive  the  countenance  of 
our  profession,  in  the  absence  of  unequivocal  evidence  of  physical 
disease,  involving  the  brain. 

6th.  Neither  "delusion,"  "illusion,"  "hallucination,"  "systema- 
tic design,"  "  knowledge  of  good  from  evil,  or  right  from  wrong, 
or  that  the  act  was  lawful,  or  unlawful,  or  contrary  to  the  laws  of 
God  and  nature,"  or  "  impassivity,"  or  "  hereditary  taint,"  can  be 
safely  relied  on,  in  deciding  upon  responsibility,  or  irresponsibility; 
the  presence  or  absence  of  disease  in  the  irotn,  being  the  only  true 
criterion  of  sanity  or  insanity. 

7th.  In  all  cases  of  acquittal  from  crime,  on  proof  of  insanity, 
perpetual  restraint  upon  liberty  during  life,  by  committal  ^  ^ 
asylum ;  or  until  full  proof  of  entire  recovery;  should  be  secured 
by  statute  law.    The  confinement  of  insane  convicts  should  be  in  * 
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separate  and  distinct  institution,  nor  should  they  ever  be  admitted 
to  the  asylums  or  hospitals  for  other  insane  patients. 

8th.  Medical  psychology,  especially  in  its  relations  to  juridical 
inquiries  on  the  subject  of  insanity,  should  be  made  an  integral 
part  of  medical  education ;  and  clinical  teaching  should  be  intro- 
daced  into  every  asylum  for  the  insane,  as  a  measure  of  public 
policy,  the  duty  to  devolve  upon  the  superintendent  of  each. 

9th.  Until  a  general  provision  is  secured  for  the  education  of  all 
students  in  medical  psychology,  no  physician  who  has  not  special 
qualifications,  both  by  study  and  practice  in  this  department,  should 
consent  to  give  testimony  in  cases  of  alleged  insanity,  unless  after 
consultation  and  concurrence  with  an  acknowledged  expert.  The 
reputation  of  the  profession  will  else  be  jeoparded,  if  not  compro- 
mised and  destroyed,  by  indiscreet  opinions,  which  the  courts  are 
obliged  to  overrule,  or  which  are  often  notoriously  disproved. 

Meanwhile,  let  all  the  arbitrary  distinctions  into  kinds  and  de- 
grees of  insanity,  whether  phrenological,  metaphysical,  or  psycho- 
logical, be  ignored,  when  medical  men  are  testifying  in  civil  or 
criminal  courts,  and  let  their  evidence  be  restricted  to  the  relevant 
and  single  inquiry,  whether  the  party  is  sane  or  insane.  As  to 
insanity  on  one  subject  only,  with  sanity  on  every  other,  it  is  a  myth^ 
as  all  practical  men  now  admit,  and  hence  the  term  monomania 
must  soon  become  obsolete.  So,  also,  moral  insanity,  co-existing 
with  intellectual  sanity^  is  a  fable,  unless  moral  depravity  and  intel- 
lectual purity  can  govern  in  the  same  mind  at  the  same  time,  which 
is  a  mental  and  moral  absurdity. 

As  a  man  ikinketh,  so  is  he.  The  appointed  office  of  the  intellect 
in  man,  is  to  govern  and  control  the  moral  feelings  and  conduct. 
If  the  intellect  is  sound,  to  prate  of  moral  or  legal  irresponsibility 
is  a  farce;  while,  practically,  it  is  to  'Hhrow  the  loosened  rein  upon 
the  neck  of  headlong  appetite;"  to  abolish  all  distinction  between 
vice  and  virtue,  and  overthrow  all  the  standards  of  both  morals 
and  law. 

Let  physicians,  then,  keep  within  their  province,  the  presence  or 
absence  of  physical  disease,  and  they  will  then  be  invulnerable  to 
the  cross  questioning  of  legal  counsel.  Leave  the  phrenology, 
psychology,  and  metaphysics  of  insanity  to  the  gentlemen  of  the 
long  robe,  but  claim  familiarity  with  the  signs  of  diseased  brain — 
a  physical  entity;  and  having  hence  pronounced  our  professional 
judgment  on  the  sanity  or  insanity  of  the  party,  let  us  leave  the 
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law  and  its  ministers  to  deal  with  abstractions,  such  as  responsibi- 
lity and  punishability,  which  are  questions  foreign  from  oar  vo^ 
tion,  after  we  have  acquitted  ourselves  of  our  own  responsibilitie 
in  the  premises.  Our  law  will  punish  nobody  who  is  proved  to  be 
insane.  It  is  our  province  and  duty  to  testify,  authoritatively,  and 
when  we  shall  have  agreed  what  insanity  is,  our  evidence  will  never 
be  set  aside,  either  by  an  intelligent  jury,  or  an  honest  judge,  when 
we  deal  with  facts,  and  not  with  metaphysical  distinctions. 


REPORT 


STOMATITIS    MATERNA. 


BY 

D.   L.   M'GUGIN,  A.M.,  M.D., 


REPORT  ON  STOMATITIS  MATERNA. 


Haying  been  appointed  to  report  upon  this  anomalous  affection, 
I  find  myself  surrounded  with  difficulties  in  assigning  to  it  an  appro- 
priate place  in  the  nomenclature  of  diseases.  Each  observer  of  its 
phenomena  has  expressed  himself  in  such  terms  as  seemed  to  him 
best  calculated  to  convey  the  idea  he  may  have  formed  of  its  pa- 
thology, and  hence  the  variety  of  terms  used  grew  out  of  the  dif- 
ferent opinions  entertained  of  the  cause,  or  causes,  in  its  produc- 
tion, and  of  the  structures  involved. 

It  is  indeed  strange  that  a  certain  set  of  phenomena,  so  uniform 
in  their  aspects,  should  have  found,  when  so  little  has  been  recorded 
of  them,  so  many  different  terms  of  expression.  The  fact  that  they 
present  such  slight  shades  of  difference,  would,  in  my  opinion,  sug- 
gest the  use  of  a  general  term  sufficiently  explicit,  and  which  would 
enable  all  to  understand  what  is  meant  to  be  conveyed. 

But  unfortunately,  no  one  term  yet  adopted  would  convey  an 
idea  of  the  cause  and  consequences  without  lengthening  it  beyond 
reasonable  or  convenient  brevity. 

The  term  Thrush^  as  used  by  Hippocrates  when  speaking  of  a 
disease  of  a  grave  character,  which  he  declared  was  bad  "in  woman 
with  child,"  would  convey  but  an  imperfect  idea  of  the  disease. 

Stomatitis  possesses  also  a  signification  which  in  part  would  be 
applicable,  but  still  not  sufficiently  expressive.  The  common  ap- 
pellation of  nursing  sore-mouthy  is  synonymous  with  "stomatitis 
matema,"  and  either  is  not  wholly  applicable.  It  simply  declares 
that  certain  phenomena  present  themselves  under  certain  conditions 
only,  which  is  not  true»  for  they  present  themselves  in  other  states, 
and  under  other  circumstances.  "Puerperal  anaemia"  is  not  ex- 
plicit, because  it  does  not  always  manifest  itself  in  the  puerperal 
state.  "Stomatitis  in  pregnancy  and  during  lactation"  is  in  its 
phraseology  more  nearly  correct,  for  although  it  exists  when 
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neither  condition  obtaiDS,  it  is  nevertheless  always  a  continoatiaQ 
of  an  invasion,  first  made  daring  the  one  condition  or  the  other. 

Thus  it  will  be  seen  that  no  one  of  the  terms  in  use  is  strictl; 
applicable;  they  are  all,  nevertheless,  more  or  less  expressive,  and 
would  be  understood  if  any  one  of  them  were  sanctioned  by  custoffl. 

Nosologists,  in  the  future,  should  select  that  which  is  mostinDse, 
and  for  that  reason  I  have  chosen  that  by  which,  by  common  con- 
sent, the  phenomena  are  designated,  and  which  this  Association  has 
itself  recognized.  It  is  more  or  less  significant,  and  has  another 
desirable  quality,  which  is  its  brevity.  As  it  occurs  in  certain 
physiological  conditions  by  some  aberration  or  imperfection  of  the 
physical  or  vital  laws,  it  is  the  more  difficult  to  assign  it  a  place  in 
nosological  arrangement,  for  the  lesions  manifest  would  not,  at  first 
sight,  find  a  close  or  intimate  connection  with  the  exciting  cause. 
Dr.  Wood  places  it  with  "stomatitis,"  and  Dr.  Dunglison,  in  the 
Encychpcedia  of  Practical  Medicine,  speaks  of  it  as  a  modification  of 
aphthae.  Whether  it  should  be  classed  with  diseases  to  which  it 
has  a  resemblance,  or  because  of  its  etiological  or  pathological 
characteristics,  I  shall  leave  to  others  to  decide  after  a  more  ex- 
tended observation  of  its  phenomena. 

The  opinion  prevails  among  the  non-medical,  and  to  a  certaifl 
extent  among  men  of  the  profession,  that  this  disease  is  one  of 
recent  origin,  and  that  it  grows  out  of  the  hygienic  errors  of  the 
present  day.    This  fallacy  among  the  members  of  the  profession 
obtains,  because  in  certain  localities  it  is  unknown,  though  these 
were  long  and  densely  settled,  and  where  the  inhabitants  have  en- 
joyed all  the  luxuries  and  elegancies  of  life;  medical  men,  of  long 
experience  and  large  practice,  have  never  been  required  to  treat  a 
case  of  stomatitis  matema.    The  late  Dr.  Dewees,  of  Philadelphia, 
never  met  with  a  case  of  stomatitis,  and  Dr.  Wood,  who  is  remark- 
able for  the  accuracy  of  his  observations,  has  not  observed  it.    The 
latter,  in  his  valuable  treatise  upon  Theory  and  Practice,  quotes  the 
opinions  and  observations  of  others,  in  the  absence  of  personal  expe- 
rience.   The  northwest,  where  it  has  prevailed  most,  and  where  too 
it  exhibits  its  greatest  severity,  has  been  settled  but  recently,  and 
consequently  the  opportunities  of  continued  observation  have  been 
but  limited.    For  a  long  period,  even  here,  where  it  prevailed  from 
year  to  year,  the  number  of  cases  during  lactation  only  were  enume- 
rated, no  notice  having  been  taken  of  those  which  occurred  during 
pregnancy,  because  it  was  supposed  that  it  occurred  only  during 
lactation.    This  may  afibrd  an  explanation  for  the  increased  number 
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of  cases  recently  observed,  and  I  am  inclined  to  the  opinion  that 
-this  is  more  apparent  than  real.    When  the  pro  rata  increase  of  the 
population  to  the  increase  in  the  number  of  cases  is  compared,  we 
^will  find  that  there  is  no  actual  increase  in  the  number  of  the  latter 
over  those  which  formerly  occurred,  had  the  cases  been  estimated 
•which  occurred  during  gestation.    Even  where  it  has  prevailed 
continually  from  year  to  year,  the  number  of  cases  would  be,  for 
the  reasons  hereafter  given,  very  materially  diminished,  and  there- 
fore it  would  not  receive  the  attention  which  its  importance  de- 
manded. 

As  I  have  already  remarked,  stomatitis  materna  was  supposed  to 
he  modern  in  its  origin,  and  was  one  of  the  curses  which  has  arisen 
as  a  punishment  for  ease,  sinful  indulgences,  and  great  excesses. 
When  we  conduct  our  researches  backward  into  the  history  of 
medicine  in  the  past,  even  to  the  times  and  writings  of  Hippocrates, 
we  find  it  to  have  been  observed  among  the  rude  people  of  those 
ancient  times.    And  to  show  that  he  was  a  close  observer,  it  is 
very  clear  that  he  regarded  it  even  during  pregnancy  as  well  as 
in  lactation.    Van  Swieten  describes  a  similar  disease  which  pre- 
vailed in  Holland  as  long  ago  as  the  beginning  of  the  last  cen- 
tury.    Dr.  Marshall  Hall,  of  England,  referred  to  it  as  having 
occurred  very  early  in  his  professional  career.    Among  the  profes- 
sional men  of  France  it  is  regarded  as  a  disease  of  no  recent  date, 
but  one  having  existed  in  ancient  times.    In  this  country,  accord- 
ing to  Dr.  Pray,  Dr.  Jackson  met  with  it  in  Boston,  Massachusetts, 
in  which  city  he  practised  in  the  year  1800.    Dr.  Hale  submitted  a 
paper  to  the  Society  of  that  State  on  the  same  subject  in  1830,  which 
was  followed  by  another  by  Dr.  Bachus,  in  1841,  and  published  in 
the  American  Journal  of  the  Medical  Sciences  of  Philadelphia.    Prior 
to  this  article  of  Dr.  Bachus,  Dr.  Miner,  then  of  Connecticut^  stated 
to  the  Medical  Society  of  that  State,  that  he  witnessed  a  visitation 
in  an  epidemic  form  of  this  malady,  in  the  State  of  Massachusetts, 
in  1832,  in  the  mountainous  regions  of  that  State. 

There  have  been  other  contributors  to  the  subject  at  different 
periods  since  then,  among  whom  were  Drs.  Channing,  Shanks, 
Taylor,  Ware,  Ely,  Holt,  King,  Knapp,  and  Pray.  The  author  of 
this  report  also  called  the  attention  of  the  medical  public  to  it  in 
an  article  published  in  1851.  Besides  these,  a  number  of  others 
have  given  public  expression  to  their  opinions  in  answer  to  in- 
quiries  propounded  to  them  by  those  engaged  in  researches  concern- 
ing its  symptoms,  etiology,  pathology,  and  the  remedial  measures 
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proper  to  be  adopted  in  its  treatment.  From  all  these  sonroal 
shall  endearor  to  collate  and  embody  sadh  facts  as  will  oontribite 
to  the  elucidation  of  the  subject 

The  disease  has  appeared  in  different  oountriea,  as  England, 
France,  Germany,  Holland,  New  Zealand,  and  in  this  countrj. 
Like  almost  every  other  a£fection,  it  is  found  more  fineqnently  in 
some  localities  than  in  others,  and  as  it  has  already  been  said,  cer< 
tain  other  localities  have  been  exempt.  It  has  prevailed  in  tbe 
mountainous  regions  of  Connecticut,  Massachusetts,  and  some  oihen 
of  the  New  England  States.  It  is  supposed  by  some  that  seaaoo, 
thermometrical,  and  hygrometrical  states,  influence  its  production. 
Dr.  Knapp  says,  that  it  is  increased  in  its  production  and  spread  bjr 
a  previous  rigid  winter. 

Upon  the  eastern  Atlantic  slope,  in  the  parallel  of  Philadelphia, 
which  is  40^,  it  is  seldom,  if  ever,  found  occurring  there.  But  bj 
pursuing  the  line  west,  after  it  crosses  the  mountains,  occasioDal 
cases  are  seen,  which  increase  in  number  as  it  is  pursued  west  to 
this  city,  which  is  only  20'  north  of  the  same  parallel,  and  14^  and 
2(K  west  longitude  of  Washington.  In  1849,  there  was  a  popular 
tion  of  1,200,  which  increased  up  to  this  time  to  18,000.  Daring 
this  period  of  a  little  more  than  eight  years,  I  have  seen  in  this 
city  54  cases  of  this  disease,  those  coming  temporarily  into  the  dtj 
from  other  places  are  not  enumerated.  In  Philadelphia,  contain- 
ing in  the  year  1850,  a  population  of  408,762,  not  a  case  occurred, 
so  far  as  known.  How  far  north  within  the  limits  of  settlement, 
and  how  far  south  it  extends,  I  am  not  advised.  It  has  been  traced 
to  Dubuque  and  Chicago,  three  or  four  degrees  north,  and  to  Ken- 
tucky and  Tennessee  south.  According  to  present  informaticm, 
that  district  of  country  bounded  by  the  Alleghany  Mountains  on 
the  east,  and  the  west  lines  of  the  States  of  Iowa  and  Missouri,  and 
a  part  of  Arkansas,  may  be  considered  as  the  region  in  which  it 
prevails  most 

In  this  region,  where  the  occurrences  of  this  disease  are  as  fre^ 
quent  as  in  any  other  in  which  it  is  found,  in  the  proportion  of  its 
population,  the  geology  is  peculiar  with  regard  to  the  lithologicsl 
character  of  the  rocks. 

There  is  first  upon  the  surface  heavy  beds  of  sandstone,  calca- 
reous formations  at  the  base,  while  intermediate  is  the  coal  bearing 
strata.  The  carboniferous  system  is  that  which  prevails;  the  con- 
cretionary and  magnesian  rocks  contain  numerous  fossil  remains 


STOMATITIS  HATEBKA.  763 

of  several  varieties.    The  soil  is  alluvion,  lying  upon  a  deep  bed 
of  ydlow  clay. 

The  surface  is  undulating  prairie  covered  with  rank  vegetation, 
"bat  without  swamps  or  marshy  grounds.  The  timber  is  oak,  wal- 
nut, elm,  sugar-maple,  and  Cottonwood,  and  disposed  in  groves  and 
along  the  margin  of  streams.  Springs  are  rare;  but  the  water, 
Trben  found  by  sinking  shafts,  is  strongly  impregnated  with  car- 
bonate of  lime;  and  that  of  the  rivers,  in  addition  to  this,  there  are 
the  chlorates  with  vegetable  extracts  in  solution,  and  animal  mat- 
ters dissolved  and  undissolved. 

The  air  is  pure  and  bracing,  coming  in  gentle  and  constant  breezes 
during  the  summer  from  the  southwest,  and  in  winter  the  winds 
are  from  the  northwest.    During  the  summer  there  are  frequent 
*  refreshing  rains,  attended  with  lightning  and  thunder. 

The  soil,  after  heavy  rains,  soon  dries  under  the  combined  influ- 
ences of  the  sun  and  air.  So  far  as  we  are  permitted  to  judge,  the 
country  is  not  remarkable  for  miasmatic  elements;  and  thus  far,  in 
the  history  of  the  settlement  of  the  State,  it  is  manifestly  becoming 
less  so. 

The  hygiometric  state  of  the  atmosphere,  it  is  maintained,  favors 
the  production  and  spread  of  the  disease;  but  our  observations 
would  not  confirm  this  view  of  Dr.  Knapp. 

In  1851,  when  this  country  was  deluged  with  continued  rains 
from  early  spring  until  the  latter  part  of  June,  there  were  f^wer 
cases  than  any  other  season  since,  in  proportion  to  the  population. 
On  the  contrary,  it  has  been  found  to  occur  more  frequently  in  hot 
and  dry  seasons.  In  the  summer  of  1856,  remarkable  for  its  drought 
and  intensity  of  the  heat,  the  number  of  cases  was  largely  increased 
and  aggravated  in  form.  Nor,  according  to  my  observation,  has 
the  number  of  cases  been  greater  when  there  were  indubitable 
evidences  of  the  general  prevalence  of  miasm.  It  has  occurred  in 
midwinter,  when  the  temperature  had  been  for  a  continued  length 
of  time  below  zero,  succeeding  to  an  autumn  of  comparative  exemp- 
tion from  periodic  fevers. 

The  only  epidemic  influence  with  which  it  seemed  to  be  blended, 
was  that  of  cholera;  there  being,  during  and  after  its  prevalence, 
an  increase  in  the  number  of  cases. 

Seasons  in  which  there  was  an  abundance  of  fruit  afforded  no 
mitigation,  nor  did  its  absence  exert  any  influence  in  the  produc- 
tion of  the  disease.  One  fact  I  have  observed,  and  that  was,  tha% 
the  use  of  subacid  fruit  invariably  aggravated  the  symptoms;  and, 
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in  some  cases  under  my  observation,  the  free  use  of  them  seemed 
to  develop  a  previous  lurking  tendency  to  it  Any  and  all  tk 
causes  usually  assigned  as  potent  agents  in  its  production,  such  is 
intensity  of  cold,  moist  state  of  the  atmosphere,  deficiency  of  cn^ 
with  consequent  diminution  of  nutritive  material,  and  malarioos 
influences,  can  act  as  predisposing  causes  only  so  far  as  they  may 
contribute  to  the  diminution  of  the  vital  forces. 

And  yet  it  has  not  appeared  as  a  consequence  of  famine  in  all 
cases  of  which  I  am  informed;  for  in  the  trials  to  which  the  people 
of  Ireland  were  made  to  submit  a  few  years  since,  it  is  not  apparent 
that  the  phenomena  which  characterized  the  disease  following  want 
in  that  instance,  assumed  the  character  of  the  one  under  notice. 
According  to  the  reports  of  cases  in  which  great  emaciation  occurred 
from  a  long  continued  deprivation  of  food,  ulceration  of  the  cornea 
has  occurred ;  but  no  mention  is  made  of  other  physical  or  patho- 
logical changes  analogous  to  this  affliction.    It  is  true  that  stroo- 
tures  less  vitally  endowed  may  be  made  to  contribute  to  the 
maintenance  of  the  more  highly  organized  and  endowed  structure 
as  the  loss  of  the  adipose,  fibrous,  and  other  structures.     There 
must  exist,  in  addition  to  temperament  of  constitution  or  habit  ot 
body,  some  other  more  powerful  predisposing  cause,  existing  in 
the  localities  in  which  the  disease  prevails  to  favor  its  prodoctiofl, 
which,  if  known,  would  account  for  its  general  appearance  and 
presence  in  those  localities.    The  same  latitude,  similarity  of  cli- 
mate, topography,  and  geology,  with  similar  conditions  of  the 
people,  will  not  show  it  in  other  districts.    Whether  the  predis-' 
posing  cause  may  be  celestial,  terrestrial,  or  the  combination— the 
celesto-terrestrial— has  not  yet  been  determined  at  this  stage  of 
the  inquiry. 

I  have  already  referred  to  one  predisposing  cause,  namely:  the 
constitutional  habit  or  temperament.  In  all  the  cases  which  have 
occurred  under  my  notice,  they  were  those  of  strumous  habit,  and 
in  whom  the  tubercular  or  scrofulous  diathesis  was  present.  When 
the  disease  makes  its  appearance  during  pregnancy,  the  child,  after 
birth,  often  exhibits  symptoms  of  the  disease,  and  may  perish  in  a 
short  time  if  it  be  not  soon  arrested.  In  addition  to  the  ulceration 
of  the  mouth,  there  are  often  in  females  ulceration  of  the  labia  and 
excoriation  of  the  structures  about  the  anus.  These  conditions 
sometimes  obtain  also  in  the  adult.  In  one  instance  recently,  is 
addition  to  the  ulceration  of  the  tongue  and  cavity  of  the  mouth, 
the  child  was  attacked  with  sphacelus  of  the  fingers,  which  extended 
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to  the  hands,  death  following  soon  after  manifestations.  This  child 
-yraa  one  of  twins,  and  I  shall  refer  to  it  again,  in  order  to  show 
some  other  important  features  in  this  disease  during  gestation. 

It  is  a  disease  which  I  am  prepared  to  show  is  peculiar  to  females 
only,  and  is  not  identical,  either  in  its  etiology  or  pathology,  with 
chronic  stomatitis  in  the  male,  or  the  land  scurvy  as  maintained 
by  Dr.  Knapp.  In  this  opinion  I  have  the  concurrence  of  Dr.  Pray 
ia  his  able  treatise  on  this  subject  to  the  New  Hampshire  Medical 
Society,  and  also  of  Dr.  Knowles,  whose  opportunities  of  observation 
with  both  these  diseases  have  been  extensive,  and  whose  opinions  I 
will  append  to  this  report.* 

When  it  occurs  during  lactation,  and  is  continued  until  preg- 
nancy again  occurs,  and  during  gestation,  the  result  is  often  unfor- 
tunate, both  to  mother  and  offspring. 

If  abortion  occurs  in  those  cases,  when  it  is  protracted  from  lac- 
tation to  pregnancy,  in  that  event  the  disease  is  aggravated,  from 
which,  if  the  patient  survives,  the  recovery  is  always  slow.  It  is 
usual  that  the  hemorrhage  is  great  and  difficult  of  control;  hence, 
the  great  waste  and  expenditure  of  the  vital  powers,  superadded  to 
the  previous  enfeebling  pathological  conditions.  My  experience 
assures  me  that  it  not  so  frequently  occurs  in  the  rural  districts 
among  those  who  enjoy  the  benefits  of  the  outer  air,  indulge  in 
exercise,  and  subsist  upon  nutritious  and  assimilable  food. 

And  yet,  even  under  these  favorable  circumstances  in  the  pre- 
servation of  health  and  physical  vigor,  numerous  cases  are  found, 
especially  if  the  requisite  hygienic  rules  and  laws  be  not  observed 
with  respect  to  the  proper  ventilation  of  their  apartments  and 
cleanliness  of  their  persons. 

Symptoms. — Those  who  have  carefully  watched  the  progress  of 
this  disease  from  its  incipiency,  and  have  rendered  themselves 
femiliar  with  the  symptoms  indicating  its  approach,  will  have  their 
suspicions  awakened  when  they  listen  to  the  recital  of  the  following 
complainings: — 

A  dull  pain  over  the  eyes ;  stiffness  of  the  neck ;  ringing  of  the 
ears;  dryness  of  the  mouth,  insipid,  and  sometimes  a  bitter  taste; 
offensive  breath;  pain  in  the  back,  and  others  of  an  erratic  character 
in  the  limbs;  great  languor,  lassitude,  despondency,  and  mental 
irritability.  There  is  a  loss  of  appetite;  acidity  of  the  stomach, 
with  acid  eructations;  pain,  with  a  sense  of  distension  of  the  bowels. 

*  Dr.  Knowles'  report  was  not  prepared  in  time  to  accompany  tliis  paper. 
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The  face  is  pale,  or  wears  an  icterode  shade;  the  coDJnnctiya  afao 
assumes  a  yellow  tinge;  there  is  also  a  purple  circle  under  the  eye; 
the  lips  are  colorless,  unless  when  there  is  irritatire  fever  present^ 
at  which  time  they  are  of  a  dark  red,  and  the  cheeks  ^wear  a  brigiit 
blush.  The  muscles  are  soft;  the  skin  is  in  a  negative  condition; 
the  capillary  circulation  imperfect;  the  extremities  incline  to  cold; 
the  step  is  made  with  a  manifest  effort,  and  a  little  exertion  is  fid- 
lowed  by  a  hurried  breathing. 

I  will  here  copy  from  an  article  written  and  published  in  1851, 
in  which  I  described  the  symptoms  as  accurately  as  was  possible 
from  observations  of  numerous  cases  previous  to  that  time,  and,  as 
far  as  they  go,  they  have  been  confirmed  by  extended  observations 
since  then.  I  will  add  such  others  as  have  been  presented  in  ihe 
many  cases  which  have  occurred  within  the  past  seven  years. 

"The  patient  complains  of  burning  heat,  similar  in  sensation  to 
that  produced  by  hot  fluids  when  taken  into  the  month.    Foodf 
when  taken,  even  of  the  blandest  kind,  is  swallowed  with  pain  and 
diiBculty,  and  that'  which  is  solid  is  masticated  imperfectly  sad 
painfully.   The  lower  lip  is  tumefied,  and  turns  out  and  downward; 
and  in  the  efibrts  to  speak,  the  saliva,  limpid  and  scalding,  pours 
over  it.    There  is  pallor  of  the  face,  an  anxious  and  painful  ex- 
pression of  the  countenance,  and  a  crescentic  dark  circle  below  the 
eye.    The  pulse  is  small  and  frequent,  the  skin  dry,  and  the  mind 
irritable  and  despondent.    The  mucous  lining  of  the  mouth  is 
highly  vascular  and  livid  in  color,  the  tongue  red  and  often  swollen, 
and  early  in  the  attack  small  granular  elevations  may  be  seen  along 
its  edges  and  tip,  and  still  more  highly  vascular  than  even  the 
surrounding  mucous  membrane.    These  points  are  highly  sensitive, 
and  much  suffering  is  produced  when  the  tongue  touches  the  teeth 
or  jaw.    Very  soon  these  show  yellow  vesicles  on  their  tops,  and 
in  a  short  time  these  burst,  leaving  an  ulcerated  tip  or  depression, 
and  rapidly,  under  the  ulcerative  process,  extend  themselves  over 
the  surface.    They  now  multiply  in  number,  and  may  be  found 
within  the  lip,  under  the  tongue,  within  the  cheeks,  and  in  the 
fauces.    Now  the  suffering  is  great,  for  the  surfaces  of  these  uloew 
are  most  sensitively  endowed.    They  may  extend  down  the  oeso- 
phagus into  the  stomach,  throughout  the  intestinal  tube,  into  tbe 
posterior  nares,  down  the  trachea,  along  the  bronchia,  and  finally 
involve  the  lungs  in  an  irreparably  diseased  condition." 

In  some  grave  cases  there  is  cough  of  a  most  harassing  character, 
and  so  copious  is  the  expectoration  as  to  constitute  bronchorrhooA* 
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The  sputa  may  be  thick,  tenacious,  or  muco-purulent,  and  this  last 
more  or  less  sanguineous.  There  are  wandering  pains  over  the 
chest;  respiration  hurried  and  difficult;  and  in  cases  occurring  in  in- 
dividuals, in  which  the  tubercular  diathesis  was  manifest,  there  were 
the  ordinary  physical  signs  of  deposits  in  the  apices  of  the  lungs. 
In  some  cases  the  tubercular  deposits  had  softened,  ulcerated,  and 
were  discharged,  as  made  manifest  by  the  usual  signs  in  such  cases. 

Hemorrhages  from  the  lungs,  the  stomach,  bowels,  uterus,  and 
the  nose  have  been  witnessed,  and  in  one  case  nearly  all  these 
forms  were  presented  alternately. 

There  is  usually  a  burning  pain  in  the  stomach,  accompanied 
with  thirst.  This  is  an  early  symptom,  and  is  often  accompanied 
with  heat  and  dryness  of  the  fauces.  Food,  when  taken,  of  the 
mildest  and  blandest  material,  will  produce  much  suffering,  and 
even  cold  water,  so  much  desired,  will  be  followed,  when  taken,  by 
a  sense  of  pain  and  suffering. 

There  is  often  so  much  irritability  that  drinks,  food,  or  medicine 
will  not  be  retained,  and  its  ejection  is  often  attended  with  much 
effort  and  retching.  Digestion  being  imperfectly  performed,  the 
food  decomposes  in  the  stomach,  and  gases  are  evolved.  Hence, 
the  almost  universal  complaint  of  distension,  tightness,  and  con- 
stription  in  the  prsecordial  region.  There  is  tenderness  upon  pres- 
sure, which  often  extends  into  the  right  hypochondriac  region. 

The  bowels  are  usually  constipated  early  in  the  disease;  but  this 
is  oftien  followed  by  an  exhausting  diarrhoea. 

First,  the  dejections  are  combined  with  mucus,  and  there  is  more 
or  less  tenesmus.  Soon  the  evacuations  become  more  fluid,  fetid, 
and  with  flocculi  admixed.  The  patient  complains  of  a  scalding 
sensation  during  the  discharge,  and  this  burning  sense  is  felt  for 
some  time  afterward.  Sometimes  the  color  is  a  light  green,  but 
oftener  of  a  dark  brown ;  but  there  is  always  a  large  proportion  of 
serum. 

There  is  tenderness  over  the  whole  abdominal  surface,  with  a 
collapsed  condition  of  the  parietal  walls,  and  a  painful  constriction 
or  contracted  state  of  the  muscles.  In  other  instances,  though  rare, 
there  is  a  tympanitic  condition  in  the  track  of  the  oolon,  and 
afterward  of  the  whole  cavity  of  the  abdomen,  during  which  the 
distension  is  so  great  as  to  destroy  the  sensibility,  and  but  little 
complaint  upon  pressure. 

There  is  one  feature  which  has  arrested  my  attention  as  almost 
invariably  presenting  itself,  and  that  is,  that  in  proportion  as  the 
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mouth  is  relieved  there  is  more  complaint  of  the  stomach,  and 
when  the  mouth  and  stomach  are  relieved,  the  excitement  upon  the 
bowels  is  increased. 

The  urine  is  in  the  beginning  normal  in  quantity,  but  somewhat 
heightened  in  color.  Subsequently,  when  there  is  much  exhaus- 
tion, it  becomes  pale.  The  deposit  is  usually  urate  of  ammonia.  It 
is  found  in  protracted  cases  to  contain  mucous  fiocculi,  and  wheo 
this  presents  there  is  often  a  tendency  to  increased  micturition  and 
pain  before,  and  at  the  time,  the  urine  is  discharged,  indicating  the 
fact  that  the  disease,  which  has  involved  the  mucous  lining  of  the 
other  cavities,  has  extended  itself  also  to  the  mucous  lining  of  the 
urinary  cyst  and  along  the  urethra.  The  mucous  membrane  of  the 
nose  becomes  highly  vascular,  and  the  interior  lining  of  the  cOia, 
and  occasionally  the  conjunctiva,  become  reddened  and  inflamed, 
with  diminished  lachrymal  secretion.  Should  the  disease  appear 
during  lactation,  the  lacteal  secretion  is  usually  abundant,  as  is 
evidenced  in  the  thrifty  growth  of  the  child.  This  fact  shows  that 
the  disease  does  not  arise  from  a  morbid  condition  of  all  the  con- 
stituents of  the  blood,  in  which  event  the  milk  secreted  could  not 
be  normal.  The  abundance,  too,  indicates  a  liberal  contribution  in 
the  part  of  the  constituents  of  the  blood,  and  hence  the  exhaustion 
complained  of. 

The  catamenia  very  often  appear  regularly  and  very  liberal  even 
while  nursing.  I  have  been  somewhat  surprised  at  the  frequency 
with  which  it  presents  itself.  This  was,  doubtless,  owing  to  the 
general  laxity  of  the  system  and  the  less  spissitude  of  the  blood, 
because  of  the  deficiency  of  the  albuminous  products  of  that  fluid. 

The  predisposing  causes  have  already  been  adverted  to,  and  I 
now  approach  the  exciting  agent,  or  agents  in  awakening  the  dis- 
ease into  activity,  and  these  may  be  enumerated  to  be  pregnancy 
and  lacUitum^  in  which  the  former  is  not  so  potent  as  the  latter. 

The  next  inquiry  is,  in  what  inanner  do  these  conditions  so 
operate  upon  the  physical  system  as  to  result  in  the  production 
of  pathological  changes  of  the  character  and  kind  described?  I 
here  assume  that  the  disease  is  sui  generis.  This  is  the  opinion, 
likewise,  of  Dr.  Judkins.  That  there  is  only  one  or  other  of  the 
above  exciting  causes  which  can  produce  it.  Temperament  or 
peculiarity  of  constitution  may  predispose,  but  ipso  f ado  cannot 
produce  it.  So  marked  is  this  fact,  that  I  am  surprised  that  any 
one  can  doubt  it  for  a  single  moment.  In  other  cases  the  medical 
mind  has  settled  down  and  reconciled  itself  to  the  existence  of  a 
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specific  cause,  and  yet  we  are  still  in  doubt  and  darkness  as  to  the 
nature  of  that  cause.  I  here  refer  to  intermittent  fever  as  present- 
ing certain  peculiar  phenomena,  and  the  cause  .assigned  is  miasm. 
But  in  this  instance  ^e  are  able  to  determine  the  causes  and  show 
the  intimate  connection. 

The  identity  between  the  phenomena  and  other  diseases  which 
it  resembles  has  not  yet  been  established,  and  until  this  is  done 
this  disease  will  be  regarded  as  distinct  in  its  pathology,  as  its 
causes  are  peculiarly  distinct.  An  author  of  much  celebrity  says, 
'Hhe  kind  of  constitution  most  liable  to  this  affection  are  feeble, 
delicate,  breeding,  and  suckling  women." 

Dr.  Judkins  remarks,  that  "it  has  manifested  itself  as  m  generis^^ 
and  advises  that  if  all  other  measures  of  relief  &il,  that  the  child 
be  removed  from  the  breast.  Why?  The  answer  is  plain,  that  the 
caxise  is  then  removed.  Dr.  M.  Hall  maintains  that  '4t  is  a  shock, 
drain,  or  fatigue  of  the  stystem,  incident  to  parturition,  abortion,  or 
lactation."  Drs.  Hale  and  Bachus  declare  it  to  be  a  disease  pecu- 
liar to  suckling  women,  and  may  occur  during  pregnancy.  Dr. 
Channing  associates  it  with  the  puerperal  state.  So  also  of  a  ma- 
jority  of  all  the  authors  who  have  written  upon  the  subject,  from 
Hippocrates,  whose  opinions  deserve  a  mention  because  of  their 
antiquity,  down  to  the  present  time.  There  is  another  fact  in  which 
all  agree,  that  it  arises  from  some  error  or  perversion  of  digestion 
and  nutritive  assimilation;  and  if  it  be  closely  associated  in  its 
origin  with  pregnancy  or  lactation,  these  conditions  must  in  some 
way  pervert  or  interfere  with  the  performance  of  these  functions. 
It  may  be  more  proper  to  say  that  there  has  been  a  diversion  of 
the  products  of  the  one,  and  the  loss  of  the  material  designed  to 
accomplish  the  other.  The  diversion,  doubtless,  leaves  the  system 
to  suffer  for  want  of  its  regular  supplies,  in  the  reparation  of  tissues 
and  the  performance  of  other  vital  functional  acts.  This  diversion  and 
use  of  the  material  to  some  other  purpose  would  necessarily  leave 
other  structures  to  perish,  because  the  means  for  their  supply  have 
been  cut  off.  The  cause  of  this  diversion  from  the  direction  which 
the  nutrient  material  takes  to  the  several  tissues  by  which  it  is 
selected,  in  kind  and  quantity  adapted  to  the  peculiar  structure, 
and  in  accordance  with  the  wants  of  each,  is  to  be  considered  in 
our  examination  into  the  pathological  conditions  which  are  pro- 
duced by  this  misdirection.  The  opinion  entertained  and  advanced 
in  1851,  is  unchanged  with  regard  to  the  pathology  of  this  disease, 
and  I  still  regard  it  as  an  error  of  nutrition.    The  demand  for  the 
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nitrogenised  materials  to  promote  the  development  and  sustain  the 
life  of  the  ovum  in  utero,  is  such  that  the  maternal  blood  beooxnci 
impoverished,  so  that  the  fibrous  and  soft  structures  are  deprived 
of  their  accustomed  nutrition  in  their  maintcftianGe. 

Here,  then,  in  my  opinion,  is  the  starting  point  of  tbe  disease) 
namely:  in  nutritive  assimilation,  not  in  digestion  or  a  diminished 
supply  of  food.  In  these  last  cases  the  first  lesion  is  in  the  stomach, 
where  the  secretions  are  left  to  prey  upon  the  structures  in  a  high 
state  of  vascularity,  because  the  vessels  have  had  no  opportanitieB 
for  relieving  themselves.  The  change  takes  place,  in  stomatilisy  in 
the  blood;  and  the  process  of  nutrition,  which  is  the  prominoit 
feature  in  the  sex,  is  interfered  with,  for  other  pressing  demands 
must  first  be  answered.  The  organized  material  being  withdrawn 
or  applied  to  another  purpose,  the  tissues  to  which  it  rightfully 
belongs  suffer  from  the  want  and  become  impoverished.  Softening 
of  these  structures  must  follow,  and  to  this  again  will  be  added 
ulceration  as  a  consequence  of  innervation.  The  circulation,  being 
feeble  in  structures,  thus  deprived  of  their  nulxition,  will  become 
congested,  and  ulcerative  inflammation  follows. 

These  structures,  it  is  well  known,  are  peculiarly  prone  to  uloer- 
ative  inflammation.  The  mucus,  when  secreted,  is  for  the  protect 
tion  of  these  structures  f^inst  invasion  from  mechanical  or  chemi- 
cal agents,  but  the  blood  is  too  poor  in  these  elements  to  furnish  a 
requisite  supply,  even  for  reparation.   . 

Such  structures  &iling  first,  and  suffering  most,  because  of  the 
withdrawal  of  the  nutrient  material  from  them,  are  exposed  to  other 
causes  of  inflammation.  The  food,  if  not  in  fact  a  cause  in  exciting 
inflammation,  most  certainly  perpetuates  it,  for  as  digestion  ulti- 
mately suffers,  the  food  is  liable  to  change,  decompose,  and  become 
acescent  constituting  an  aggravation  and  perpetuation  of  the  local 
lesion. 

In  strumous  or  cachectic  habits  and  temperaments,  the  hlood 
making  power  is  diminished,  and  therefore  unable  to  furnish  a 
sufficient  supply  for  its  own  and  a  new  being.  In  such,  the  diges- 
tion is  generally  feeble  and  imperfect,  which  in  the  progress  of  ges- 
tation is  often  still  further  interfered  with,  and  interrupted  through 
reflex  or  sympathetic  agencies. 

The  phenomena,  therefore,  may  be  almost  as  readily  produced  in 
pregnancy  as  during  lactation,  for  the  histogenetic  material  re- 
quisite for  the  growth  of  the  foetus  is  formed  from  the  albumiDoid 
materials  in  the  blood  of  the  mother.     When  in  utero  this  natritioa 
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is  furnished  through  the  mediam  of  the  placenta ;  after  birth  it  is 
supplied  through  the  agency  of  the  mamma,  elaborated  into  another 
agreeable  and  nutrient  form.  In  the  first  instance  it  was  furnished 
constantly,  in  the  oth^r  periodically.  The  eflfect  to  the  mother  is 
very  nearly  the  same,  as  the  material  which  she  needed  for  herself 
lias  been  monopolized  by  tl^e  offspring. 

This  view  of  the  primary  step  in  these  pathological  changes,  from 
a  physiological  act  performed  in  the  process  of  nutrition,  accounts 
for  the  languor  and  lassitude  precedent  to  the  lesions  which  sub- 
sequently manifest  themselves.    Similar,  if  not  identical  sensations, 
obtain  after  fasting  for  a  length  of  time,  for  the  demand  for  nutri- 
tion proceeds  from  and  originates  in  the  tissues,  which  have  been 
expended  without  the  means  of  supply.    The  nervous  centres  and 
the  nervous  system  are  wanting  in  the  stimulus  of  normal  blood,  and 
hence  the  mental  and  moral  manifestations.    In  scurvy,  a  disease 
with  which  stomatitis  matema  is  claimed  to  be  identical,  the  blood 
presents  a  change  which  has  not  been  observed  by  me  in  the  latter 
affection.    Whilst  connected  with  the  army  during  the  campaign 
with  Mexico,  I  observed  in  the  soldiers  who  had  contracted  scurvy 
when  on  a  protracted  cruise  at  sea,  that  in  the  hemorrhages  from 
the  gums,  the  nose  and  elsewhere,  the  blood  was  invariably  in- 
tensely dark,  amounting  almost  in  some  instances  to  the  color  of 
ink,  and  would  not  organize  when  exposed  to  the  air.    This  indi- 
cated a  blood  disease,  and  although  numerous  cases  of  hemorrhage 
in  stomatitis  have  fallen  under  my  observation,  the  blood  was 
found  to  be  rather  pale  than  dark,  and  the  crassamentum,  although 
not  of  normal  proportions,  is,  nevertheless,  healthy,  readily  sepa- 
rating from  the  serum.    The  proportion  of  the  former,  it  is  true, 
was  not  normal  in  amount,  but  yet  there  was  vitality  in  that  which 
existed,  to  take  on  an  organization.    The  blood  then  was  only 
changed  in  its  proportions,  and  not  in  kind  or  quality,  as  is  mani- 
festly the  case  in  scurvy. 

The  gums,  which  are  spongy  or  porous  in  scurvy,  are  not  so  in 
the  disease  under  consideration,  for  so  far  as  my  experience  extends 
they  are  invariably  hard,  firm,  swollen,  and  of  a  glossy  red  aspect. 
I  have  seen  no  case  of  hemorrhage  from  them  unless  from  an  ex- 
tensive ulceration.  The  blood  in  scurvy,  then,  is  diseased,  while  in 
stomatitis  matema  it  is  changed  in  proportion  and  abnormal  to 
that  extent,  and  because  of  the  diminution  of  some  of  its  essential 
constituents. 
It  is  maintained  by  some  of  those  who  have  contributed  to  the 
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literature  of  the  disease,  that  it  never  occurs,  save  only  ia  the  latter 
stages  of  utero-gestation.  I  cannot  subscribe  to  this  view,  bavin? 
seen  it  in  several  instances,  between  the  third  and  fourth  month, 
and  these  too  in  subjects  who  had  never  suffered  from  the  disease 
previously.  Therefore,  the  position  that  the  disease  depends  wholly 
for  its  production  upon  the  presence  of  milk  in  the  mamma,  is  not 
true  in  fact.  A  number  of  cases,  and  these  too  are  frequent,  when 
it  makes  its  appearance  as  early  as  the  fifth  month  before  there  is 
any  considerable  lacteal  secretion.  It  does  not  occur  except  in 
connection  with  pregnancy  or  lactation  save  as  a  contiuaation  of 
a  previous  invasion.  When  it  occurs  during  lactation,  then  in  the 
next  pregnancy  there  is  great  danger  that  the  patient  will  not  sur- 
vive the  shock  of  parturition.  Whether  the  mother  survives  or 
not,  the  infant  often  perishes.  The  treatment  consists  in  increasing 
or  supplying  the  nutrient  principles  of  the  blood,  in  preventing  all 
unnece^ary  waste  of  the  strength  and  vigor,  and  in  relieving  the 
lesions  of  the  mouth  and  fauces.  This  last  is  important,  in  order 
that  food  can  be  duly  masticated  and  fitted  for  stomach  digestion. 

The  remedial  measures  will  be  found  to  be  those  which  are 
denominated  "blood  makers." 

The  preparations  of  iron,  however,  although  demanded,  are  often 
inadmissible,  because  of  the  irritation  they  produce  in  the  stomach. 

From  the  class  of  metalliferous  tonics,  the  selection  should  be 
made  from  those  possessing  alterative  powers.  Nitrate  of  silver 
and  the  iodide  of  iron  will  be  found  useful,  if  admissible  by  the 
stomach.  The  hydriodate  and  chlorate  of  potassa,  either  alone^  or 
combined  with  vegetable  tonic  extracts  or  infusions,  will  be  found 
highly  beneficial.  That  upon  which  I  rely  most,  after  a  long 
experience  in  all  the  articles  recommended,  is  the  chlorate  of 
potassa.  It  should  be  used  internally  in  the  form  of  solution,  in 
the  proportion  of  one  drachm  dissolved  in  a  pint  of  distilled  water, 
of  which  a  tablespoonful  should  be  taken  three  times  a  day.  Pastes 
should  be  saturated  with  the  solution,  and  allowed  to  soften  in  the 
mouth  and  mingle  with  the  saliva. 

I  have  recently  prescribed  the  hypophosphite  of  soda  in  syrup, 
in  a  case  which  has  existed  constantly  for  nearly  three  years.  The 
subnitrate  of  bismuth  will  be  found  in  some  cases  to  be  valuable. 
It  should  be  used  in  pill  with  the  extract  of  humulus  lupulus. 

The  fermented  liquors  will  be  found  highly  beneficial,  such  as 
porter,  ale,  and  malt  beer.  I  give  the  preference  most  decidedly  to 
that  class  of  beer  prepared  from  the  hops,  with  a  large  amount  of 
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malty  and  in  ah  active  state  of  effervescence.  In  this  form  we  derive 
the  benefits  of  the  tonic  properties  of  the  hop,  the  nutrient  prin- 
ciples of  the  malt,  and  the  soothing  qualities  of  the  carbonic  acid. 

I  have  during  the  past  year  been  highly  gratified  with  the  results 
of  the  use  of  this  form  of  malt  liquor,  as  well  during  pregnancy,  as 
in  lactation.    The  sensation,  which  is  described  as  a  burning  pain 
in  the  stomach,  was  in  every  case  much  relieved  by  it,  and  several 
patients  who  had  been  thin  and  emaciated,  acquired  not  only  strength 
and  vigor,  but  were  relieved  of  their  sufferings.    One  lady  who  had 
lost  three  children  during  their  infancy,  and  who  was  spare,  thin, 
and  pale,  found  herself  pregnant  for  the  fourth  time.    She  became 
dejected  and  dispirited  lest  her  own  life,  as  before,  would  be  jeo- 
parded, and  that  her  offspring  would  follow  those  for  whom  she 
had  grieved  so  much.    She  was  advised  to  use  the  malt  beer,  and 
in  a  short  time  found  herself  with  more  strength  and  health  than 
ever  before  under  similar  circumstances  of  domestic  solicitude. 
She  continued  the  free  use  of  it  during  her  term,  and,  when  com- 
pleted, she  had  acquired  flesh,  and  strength  to  sustain  her  under 
the  shock  of  parturition ;  as  she  continued  its  use  afterward,  she 
was  enabled  to  nurse  her  offspring,  which  she  had  not  been  able 
to  do  with  two  of  her  former  children,  and  continued  to  increase  in 
weight  up  to  this  time.    I  could  give  a  number  of  similar  cases, 
with  similar  pleasing  results. 

Exercise  in  the  open  air  is  indispensable,  while  tepid  bathing 
and  a  regard  to  purity  and  cleanliness  are  all  important.  The 
languor  and  listlessness,  the  repugnance  to  society  or  the  union  of 
friends,  under  other  circumstances  so  much  enjoyed,  prevent  her 
from  seeking,  or  rather  induce  her  to  avoid  the  social  circle,  with 
its  healthful  influences. 

Inducements  should  be  presented  to  alter  her  determination  to 
seclusion,  and  day  after  day  she  should  be  taken  abroad.  The 
importance  of  these  hygienic  measures  should  be  well  considered. 

If,  however,  all  measures  fail  to'  bring  relief,  and  the  patient  is 
day  after  day  wasting  away  under  the  exhausting  influence  of  the 
disease,  then,  in  order  to  save  the  life  of  the  mother,  the  dernier 
alternative  of  weaning  the  child  must  be  determined  upon  and  ful- 
filled. 

This,  however,  does  not  always  arrest  the  progress  of  the  disease 
when  it  has  become  chronic  in  its  character,  and  has  continued 
through  several  pregnancies. 
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I  will  here  append  several  cases,  embracing  all  the  shades  of  dif- 
ference in  its  appearance/  as  well  as  the  treatment. 

One  of  these  cases  (5th)  occurred  prior  to  1851,  and  the  others 
since  then. 

Case  1. — Mrs.  H ,  aged  26  years,  of  strumous  habit,  was 

delivered  of  a  female  child,  of  less  than  average  size,  in  the  spring 
of  1855.  During  the  period  of  utero-gestation,  she  suflfered  mnch 
from  gastralgia  and  the  usual  irritation  of  the  stomach.  In  con- 
sequence she  was  not  able  to  take  food  regularly,  and  then  in  a 
limited  quantity.  Beside  this,  she  remarked  that  some  three  or 
four  months  after  the  disappearance  of  her  catamenia,  her  tongue 
and  throat  became  sore,  and  with  frequent  discharge  of  saliva, 
which  she  attributed  to  the  use  of  calomel,  which  she  took  two 
years  before  for  some  arthrodial  difficulty.  This  symptom  retarned 
frequently  during  gestation,  and  disappeared  when  the  suffering  in 
the  stomach  increased. 

After  parturition  neither  symptom  showed  itself  for  some  days, 
when  the  usual  premonitions  were  followed  by  the  sense  of  heat  in 
the  cavity  of  the  mouth,  with  some  rigidity  of  the  muscles  of  the 


Ulceration  followed.  The  mammary  secretion,  which  at  first 
promised  an  abundance,  began  in  a  month  to  lessen.  Meantime, 
the  child  was  attacked  with  ulceration  of  the  mouth,  which  rapidly 
extended  itself  through  the  intestinal  tube,  and  a  wasting  diarrhoea 
followed,  which  no  medication  could  restrain,  and  it  died  very 
soon  afterward. 

The  mother  continued  to  suffer  more  or  less  (even  although  the 
lacteal  secretion  had  died  away)  from  the  gastralgic  difficulty. 
Meanwhile,  the  tongue  and  the  entire  buccal  cavity  were  found  to 
be  highly  vascular,  the  latter,  with  the  gums,  wearing  a  shining 
red  aspect,  but  without  ulcerations.  Diarrhoea  generally  preceded 
her  catamenia  a  few  days,  which  was  abundant  in  quantity,  and 
attended  with  pain.  She  became  again  pregnant,  and  soon  the 
ulceration  showed  itself,  and  continued  with  increased  suffering 
until  her  confinement. 

There  was  again  a  cessation,  and  after  lactation  had  commenced 
the  stomatitis  recommenced  with  renewed  vigor,  and  continued 
with  unabated  severity,  except  when  the  diarrhoea  was  present.  In 
a  few  days  after  birth  this  child  also  was  attacked,  and  in  the  space 
of  a  few  days  it  followed  the  other  with  the  same  disease,  but  in  a 
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more  exalted  form  than  the  other.  It  was  less  and  more  feeble 
than  the  first.  With  much  difficulty  she  recovered  her  strength 
and  health  sufficient  to  leave  her  room,  and  afterward  continued  to 
suffer  from  it  more  or  less.  She  was  advised  to  seek  the  benefits 
of  the  mountain  regions,  which  she  did ;  but  returned  this  spring 
still  laboring  under  the  disease. 

The  treatment  from  the  first  embraced  all  the  known  remedies 
in  such  cases,  faithfully  persevered  in  and  changed  to  suit  the  con- 
ditions present. 

About  the  first  of  April,  this  year,  having  received,  by  the  kind- 
ness of  Mr.  Hennell  Stevens,  a  package  containing  an  ounce  each  of 
hypophosphite  of  lime  and  of  soda,  I  ordered  a  syrupy  preparation 
of  the  latter,  according  to  the  formula  of  Prof.  Procter,  as  given  in 
his  Journal  of  Pharmacyy  for  March  of  this  year,  since  which  time 
she  has  been  taking  it  in  doses  of  grs.  iijss,  three  times  per  diem. 
Already  there  is  a  very  decided  improvement,  for  the  mouth  at  this 
time  is  free  from  ulcers  for  the  first  time  in  a  year;  the  cavity  of 
the  mouth  is  now  more  nearly  a  normal  color  than  for  three  years; 
the  appetite  is  good;  and  since  she  has  been  taking  it,  the  diarrhoea, 
which  previously  occurred  every  week,  has  not  troubled  her.  The 
pallor  of  the  skin  is  less,  and  there  is  less  mental  depression.  She 
describes  the  effisct  of  the  medicine  to  have  been  a  grateful  glow 
pervading  the  whole  system,  and  assures  us  that  she  felt  some  im- 
provement very  soon  after  commencing  with  the  drug.  According 
to  M.  Churchill,  if  these  preparations  are  valuable  hsBmatogens, 
and  that  they  also  favorably  impress  the  nervous  system,  may  they 
not  prove  valuable  in  the  treatment  of  stomatitis  materna  ? 

Case  2. — A  young  married  lady,  five  months  advanced  in  preg- 
nancy, came  to  this  city  to  reside  in  the  spring  of  1857.  She  was 
laboring  under  stomatitis  materna  when  she  arrived  here ;  but  how 
long  before  this,  Dr.  Little,  who  prescribed  for  her,  did  not  know. 
She  continued  to  suffer  until  her  confinement,  and  a  week  after 
this  event  I  was  requested  by  Dr.  Little  to  visit  her,  as  he  was 
required  to  be  absent.  Upon  arriving  at  the  house,  the  nurse 
called  my  attention  to  the  infant  in  another  apartment,  which  I 
decided  was  laboring  under  the  symptoms  of  stomatitis,  and  upon 
entering  the  room  of  the  mother  I  found  her  laboring  under  a 
most  aggravated  form  of  it,  of  a  character  for  malignity  which 
is  not  often  seen,  and  with  phenomena  which  I  had  not  seen  be- 
fore.   The  mouth,  lips,  the  inner  lining  of  the  nose,  were  thickly 
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Studded  with  a  peculiar  incrustation  of  albuminous  lymph,  disposed 
in  elongated  prism-like  vegetations.  Every  portion  of  the  buccal 
cavity  was  be^tudded  with  these,  as  also  the  fauces.  The  labia,  too, 
were  incrusted  in  the  same  manner  with  this  unorganizable  lymph. 
This  exudation,  in  some  particulars,  resembled  the  aphthous  de- 
posit The  face  was  pale,  the  skin  blanched,  and  the  mnades 
flabby.  The  pulse  was  180  in  frequency,  quick  in  its  action,  and 
very  feeble.  The  respiration  was  only  nine  in  the  minute,  and 
very  slow  in  the  respiratory  movement  There  were  firequent  fetid 
eructations,  and  the  intestines  distended  with  gases.  The  mind 
was  apathetic,  and  the  answers  to  questions  were  made  slowly,  as 
after  long  deliberation.  That  evening  the  child  died,  and  the  next 
day  the  mother  breathed  her  last.  The  particular  feature  in  this 
case  was  the  bountiful  outpouring  of  the  albuminous  material,  as 
well  as  the  form  which  it  assumed,  being  diphtheritic  in  character. 

Casb  8. — Was  a  woman  residing  at  some  distance  from  the  city, 
who,  in  the  fifth  month  of  her  fourth  pregnancy,  suffered  from  an 
attack  of  ulcerative  sore  mouth  after  the  usual  premonitions. 

The  husband,  in  the  relation  of  her  case,  remarked  that  she  was 
much  reduced,  so  much  so  as  to  force  her  to  her  bed.  Her  mouth 
was  in  such  a  condition  that  she  was  unable  to  take  any  other  than 
the  simplest  articles  of  food,  and  her  fauces  were  so  much  involved 
in  disease  that  even  after  the  mouth  was  reconciled  to  the  presence 
of  food,  it  was  swallowed  with  difficulty  and  much  pain.  There 
had  been  either  constipation  or  a  diarrhoea,  the  appetite  had  failed, 
there  was  slight  cough  with  expectoration  of  muco-purulent  mat- 
ter. I  prescribed  chlorate  of  potassa,  and  directed  the  use  of  malt 
liquors,  preferring  that  containing  the  largest  proportion  of  carbonic 
acid.  This  treatment  was  persisted  in,  and  she  improved  rapidly 
up  to  her  confinement,  when  she  gave  birth  to  twins.  In  a  few 
days  afber  the  symptoms  returned  in  full  force,  when  the  treatment 
was  renewed  with  rigor.  Meanwhile,  one  of  the  children  was  seized 
with  the  same  kind  of  ulceration  affecting  the  mother,  and  the 
fingers  and  hands  became  livid,  sphacelus  followed,  and  very  soon 
after  the  child  died.  Before  its  death,  the  features  were  shrunken, 
and  the  integuments  of  the  body  were  shrivelled  and  contracted. 
The  other  child  was  also  attacked;  but  the  solution  of  chlorate  of 
potassa  was  used  locally  to  the  mouth,  and  used  internally.  This 
child  recovered,  and  still  lives,  although  to  save  the  mother,  it  was 
removed  from  the  breast,  which  measure,  together  with  a  persist- 
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enco  in  the  treatment  before  adopted,  was  followed  by  her  con- 
valescence and  final  recovery. 

The  children,  when  born,  were  over  the  average  in  size.  She 
had  not  suffered  in  this  manner  with  either  of  her  former  children, 
and  although  manifestly  of  a  scrofulous  character,  yet  she  was  of 
good  proportions,  and  of  vigorous  constitution  prior  to  this  attack. 

Was  the  increase<l  demand  for  developmental  material,  the  occa- 
sion of  its  production  in  this  case,  superadded  to  others,  ever  pre- 
sent, and  undefined  agencies?  The  children  were  healthy,  well 
developed,  and  plump,  showing  that  they  have  been  well  and  fully 
nourished. 

But  why  do  so  many,  born  under  such  circumstances,  fall  so 
early  the  victims  to  this  malady?  Is  the  predisposition  imparted 
through  the  maternal  blood,  and,  if  so,  why  do  they  exhibit  such 
evidences  of  health  at  birth  ?  Is  there  in  the  lacteal  secretion  a 
morbific  element  sufficiently  potent  to  awaken,  or  excite  the  sleeping 
predisposition?  Or  is  it  excited  because  of  the  new  relations  to 
■which  it  is  called  upon  to  adapt  itself?  The  latter  is  the  more  rea- 
sonable supposition,  as  the  milk,  when  analyzed  and  examined,  is 
usually  found  to  be  normal.  There  is  another  fact  which  sustains 
this  view,  and  that  is,  that  if  the  child  recover  from  the  attack,  and 
continues  to  nurse,  it  continues  to  grow  also.  In  its  restoration, 
the  predisposition  is  lost,  through  the  agency  of  external  circum- 
stances. 

The  following  case  is  reported,  because  it  will  show  not  only  how 
long  the  disease  may  be  prolonged,  but  also  that,  during  its  exist- 
ence, tubercular  depositions  may  take  place  with  those  predisposed 
to  phthisis. 

Case  4. — Mrs.  H ,  aged  24,  of  tuberculous  diathesis,  was 

attacked  with  stomatitis  after  the  birth  of  her  first  child.  She  con- 
tinued to  nurse  it,  although  suffering  from  the  disease.  In  due 
time  it  was  weaned,  and  she  became  pregnant  again. 

During  gestation  she  suffered  much,  and  continued  to  do  so  afler 
parturition.  This  child  soon  died  from  the  disease,  and  she  im- 
proved, but  did  not  wholly  recover.  She  began  to  cough  at  this 
period,  and,  after  a  time,  again  became  pregnant.  The  cough  con- 
tinued, as  well  as  the  stomatitis,  and  at  her  period,  was  delivered  of 
her  third  child,  which,  though  small,  appeared  healthy.  When 
able  to  be  removed,  her  husband  came  to  this  city  to  reside.  The 
child  was  now  a  month  old,  and  had  an  attack  of  what  she  deno- 
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minated  the  "  thrush."    Such  was  her  deplorable  condition,  that  I 
urged  the  inatant  separation  of  the  child  from  the  breast.     There 
was  cough,  copious  expectoration,  harried  breathing,  colliqaatiye 
diarrhoea,  and  sweats,  ulceration  of  the  mouth,  the  fauces,  the 
posterior  nares,  the  labia,  and  even  in  the  mucous  lining  of  the 
nasal  cavities.     The  emaciation  was  great,  and  the  pulse  was  130, 
and  yet  in  this  state  of  debility  and  prostration  she  suffered  from 
hemorrhage  from  the  nose,  the  lungs,  the  stomach,  the  uterus, 
and  the  bowels.    Such  were  the  material  physiological  symptoms. 
There  were  also  all  the  physical  signs  of  tubercles  in  the  left  lung, 
which  doubtless  contributed  to  the  hemorrhage  from  those  organs. 
These  repeated  drains,  attended  with  copious  discharges,  soon  wasted 
away  her  vital  forces,  and  after  the  most  faithful  and  efficient  means 
for  her  restoration,  with  only  temporary  good,  she  gradually  failed, 
and  died  from  exhaustion. 

The  important  feature  in  this,  and  the  case  which  foUoipra,  was 
the  tubercular  deposits,  occurring  after  the  dynamia  had  been  ex- 
pended. 

I  have  seen  six  fatal  cases,  analogous  to  the  last,  within  the  past 
seven  years,  and  because  I  have  seen  no  report  of  similar  instances 
of  this  disease,  I  have  given  these  that  the  profession  may  deter- 
mine whether  or  not  it  is  more  malignant  in  these  parallels  of 
latitude  and  longitude,  possessing  similar  geological  characteristics. 
In  the  above  case,  and  in  all  others  of  a  hemorrhagic  tendency,  I 
have  not  seen  the  spongy  gum,  nor  the  bleeding,  to  proceed  from 
them.    Nor  have  I  seen  in  any  of  these  aggravated  cases,  ecchy- 
mosis,  nodosities  of  the  bones,  ostalgia,  or  other  special  diseases  of 
the  bones;  no  foul,  external,  ulcerous  manifestations  nor  pheno- 
mena common  in  scurvy.    I  will  repeat,  here,  that  the  physiological 
state  of  the  blood  is  destroyed,  by  disease  of  all,  or  nearly  all,  of  its 
constituents.    In  stomatitis,  the  blood  is  changed  in  its  due  propor- 
tions first,  then  becomes  subject  to  the  consequences  which  that 
change  may  produce  in  its  organism.    In  this  lies  the  difference, 
that  the  blood  in  the  former  is  diseased  by  the  presence  of  some 
foreign  product,  or.  poison,  or  it  dies  from  soine  morbid  chabge  in 
itself.    In  the  latter  one  physiological  requirement  is  met  at  the 
expense  of  another,  and  not  that  the  materials  themselves  have 
undergone  a  morbid  change.    When  discussing  the  propriety  of 
separating  the  child  from  the  breast,  that  course  must  be  deter- 
mined by  the  exigencies  and  necessities  of  the  case.    It  must,  on 
behalf  of  the  child,  be  regarded  as  a  dernier  resort     On  the  one 
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hand,  the  mother  may  suffer  seriously,  nay,  fatally,  if  lactation  be 
continued  and  protracted,  while  on  the  other,  the  child's  health  and 
life  may  be  offered  up  a  sacrifice  to  save  the  more  valuable  life  of 
the  mother.  The  question  to  be  answered,  before  adopting  either 
course  will  be :  can  the  mother  be  sustained,  provided  the  child  is 
permitted  to  nurse?  If  the  child  be  not  alienated,  until  the  mother 
is  beyond  the  reach  of  remedy,  manifestly  it  will  then  avail  nothing. 
Then,  again,  if  the  mother  retains  a  sufiBcient  share  of  the  vital 
forces,  which,  with  the  aid  of  remedial  measures,  may  enable  her 
to  continue  to  nourish  her  child,  and  if,  with  these  probabilities, 
we  abandon  the  child  to  such  artificial  nourishment  as  may  be  pro- 
vided, it  may  suffer  and  die,  when  the  lives  of  both  might  have 
been  saved.  This  is  a  grave  moral  question,  and  must  be  deter- 
mined by  the  character  of  the  case — its  complications,  and  the 
means  afforded  for  sustaining  the  child.  Of  course,  there  will  be 
less  hesitancy  when  a  substitute  can  be  obtained  in  a  wet  nurse, 
whose  lacteal  secretion  is  healthful,  and  of  appropriate  quality  to 
the  age  of  the  child. 

The  following  interesting  case  was  reported  by  me,  in  1851,  but 
as  it  had  a  limited  circulation  among  the  profession,  I  propose  to 
embody  it  in  this  report. 

Case  5. — Mrs.  W ,  of  scrofulous  predisposition,  and  advanced 

to  the  seventh  month  of  pregnancy,  had  been  laboring  under  sto- 
matitis for  three  weeks  before  advice  was  taken.  The  tongue,  the 
lips,  the  cavity  of  the  mouth,  and  the  fauces,  were  thickly  covered 
with  ulcerated  patches.  From  the  difficulty  of  swallowing,  it  was 
also  manifest  that  it  had  proceeded  downward  along  the  lining  of 
the  oesophagus,  and  it  was  just  as  apparent  that  the  mucous  coat  of 
the  stomach  was  also  seriously  involved.  There  was  much  suffer- 
ing, upon  deep  pressure,  in  the  epigastric  region,  and  food  was  re- 
jected immediately  upon  swallowing  it.  The  symptoms  pointed  to 
a  diseased  condition  of  the  cardiac  orifice. 

There  was  at  this  time  some  constipation  of  the  bowels.  After 
a  time,  from  the  change  in  the  voice,  together  with  a  sense  of  tight- 
ness of  the  part,  and  stiffness  of  the  muscles  of  the  neck,  it  was  evi- 
dent that  the  larynx  and  trachea  were  suffering  also. 

There  was  slight  cough,  with  a  muco-sanguineous  expectoration, 
and,  upon  retiring  to  bed,  the  semi-recumbent  position  was  chosen, 
to  favor  inspiration,  in  which  position  the  head  was  thrown  back. 
There  was  slight  dulness,  upon  percussion,  over  the  entire  thoracic 
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BurfSace.  There  was  feeble  respiratory  murmur,  owing  to  the  diffi- 
culty in  the  passage  of  air  through  the  thickened  walls  of  the 
larynx,  aided,  doubtless,  by  the  preternatural  smallness  of  the  chest 

She  had  now  arrived  at  the  eighth  month  of  her  pregnancy,  the 
previous  month  having  been  spent  in  the  foregoing  developments. 
The  symptoms  now  assumed  a  more  grave  character ;  the  cough 
was  constant  and  harassing ;  the  sputa  thick,  tenacious,  and  slightly 
sanguineous;  wandering  pains  through  the  chest;  respiration  diffi- 
cult at  intervals;  dulness  over  the  entire  thoracic  surface,  particulaiiy 
manifest  in  the  superior  sternal,  and  the  right  clavicular  regions. 

There  was  bronchial  respiration,  but  no  vesicular  murmur ;  irri- 
tability of  the  stomach  so  great  as  to  reject  food,  drink,  or  medi- 
cine. The  dejections  showed  a  large  admixture  of  thick,  tenacious 
mucus,  similar  to  that  expectorated. 

About  the  middle  of  the  eighth  month,  the  following  were  the 
symptoms :  There  had  been  a  large  discharge  of  pus,  upon  cough- 
ing ;  pectoriloquy  in  right  infra-clavicular  region ;  the  ulceration 
had  extended  to  the  posterior  nares,  followed  by  alarming  epistaxia^ 
doubtless  from  the  destruction  of  vessels  in  the  progress  of  ulcera- 
tion; the  irritability  of  the  stomach  continues  as  before;  colliqua- 
tive diarrhoea  and  hectic  fever;  cough  persistent;  sputa  purulent 
and  muco-purulent. 

Her  confinement,  which  was  now  close  at  hand,  was  looked  for- 
ward to  as  an  event  which  would  close  her  sufierings.  All  the 
symptoms  continued  in  an  exalted  form  up  to  this  period,  when 
uterine  contraction  came  on,  and  her  labor  was  concluded  in  two 
hours  from  the  first  evidence  of  uterine  effort;  was  easy,  and  fol- 
lowed by  but  little  loss  in  discharges. 

She,  however,  began  to  sink  rapidly,  and  in  eight  hours  from  the 
delivery  of  the  child,  she  died.  The  child  was  less  than  an  average, 
but  appeared  healthy.  In  a  few  days,  however,  as  I  learned,  it 
sank  rapidly,  with  similar  symptoms  to  those  of  the  mother.  The 
treatment  was  such  as  would  naturally  suggest  itseli^  but  the  irri- 
tability of  the  stomach  opposed  a  serious  difficulty  to  the  prosecu- 
tion of  any  treatment,  or  a  £Eiir  trial  of  any  remedial  agents 
internally. 

This  case,  the  history  of  which  has  been  condensed,  so  as  to 
show,  as  far  as  possible,  its  chief  features  in  its  progress,  was  one 
of  much  importance,  as  it  exhibited  great  rapidity  in  the  develop- 
ment of  the  lesions  upon  the  different  organs  and  structures,  and 
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tbe  fatal  results  of  their  spread  and  extension.  In  the  early  months 
of  her  pregnancy  she  enjoyed  good  health.  The  tendency,  how- 
ever, to  tuberculosis  was  so  great^  that  the  excitement,  attendant 
upon  the  attack  of  stomatitis,  seemed  to  develop  the  pulmonic  symp- 
toms with  remarkable  rapidity. 

In  other  oases,  and  in  other  diseases,  also,  the  occurrence  of 
pregnancy  will  often  hush  to  quietude,  for  the  time  being,  the  mor- 
bid tendencies;  but  in  this  case,  however,  the  excitement  attending 
the  invasion  of  this  affliction,  awakened  the  dormant  predisposition 
into  activity  and  action. 


Case  hy  S.  M.  Bemiss,  M.  D. 

LomsTiLLB,  Eeittuckt,  Maroh  26tli,  1858. 
Db.  M'GUGIN— 

My  Dear  Sir:  A  letter  from  Dr.  Bartlett,  of  your  place,  requests 
me  to  communicate  to  you  my  observations  of  stomatitis  materna. 
It  has  been  my  lot  to  have  witnessed  many  cases  of  this  disease, 
and  to  have  made  critical  ante-mortem  investigations — no  oppor- 
tunity of  post-mortem  examination  having  been  afforded  me.  I  re- 
gard the  disease  as,  in  its  nature,  a  form  of  blood  depravation  closely 
analogous  to  the  aphthous  diarrhoea  of  phthisis,  and  to  a  form  of 
disordered  bowels  which  was  so  common  in  the  broken-down  con- 
stitutions of  our  Mexican  volunteers,  and  which  was  known  as  the 
"  Mexican  diarrhoea."  So  far  as  I  now  remember,  very  nearly,  if 
not  quite  all  the  cases  of  ''Mexican  diarrhoea"  which  have  fallen 
under  my  notice  succeeded  attacks  of  dysentery,  or  acute  bowel 
disorders,  or  fever;  this  has  likewise  been  the  case  with  stomatitis 
materna  in  my  practice.  In  a  very  large  majority  of  instances,  the 
affection  has  followed  in  the  wake  of  diseases  which  have  left  the 
constitution  vitiated  and  enfeebled. 

I  think  it  likely  that  a  similar  precursion  of  malarial  diseases 
has  led  Drs.  Shanks,  of  Memphis,  and  Coventry,  of  New  York,  to 
assign  to  the  disease  a  malarial  origin.  It  is  undoubtedly  more 
common  during,  or  subsequent  to  unusual  prevalence  of  malarial 
diseases,  at  least  such  is  my  observation.  Its  most  common  sub- 
jects of  attack  are  persons  of  lymphatic  or  strumous  constitution. 
This  rule  has,  in  my  observation,  scarcely  admitted  of  an  exception. 
I  have  not  been  able  to  agree  with  some  excellent  practitioners, 
that  it  was  confined  to  certain  localities,  without  regard  to  malarial 
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or  other  influences.  One  practitioner  of  large  experience,  and 
living  on  the  banks  of  a  stream  prolific  of  intermittent  disease,  says 
he  has  never  met  with  but  one  case.  I  think  this  is  dae  to  the 
fact  that  his  population  are,  to  a  remarkable  degree,  surrounded  by 
circumstances  of  life  calculated  to  avert  constitutional  vices ;  they 
are  agricultural,  industrious  and  temperate,  and  none  of  them  either 
so  rich  or  so  poor  as  to  have  constitutions  either  enervated  by 
luxurious  indulgences  or  vitiated  by  want.  And  moreover,  I  can- 
not but  think  there  is  an  error  of  memory  in  his  statement.  My 
practice  joined  his,  and  for  years  I  was  scarcely  at  any  iime  with- 
out a  case  of  this  disease  under  treatment,  and  sometimes  five  or 
six. 

Since  I  have  been  in  Louisville,  now  four  years,  I  have  treated 
three  cases,  one  succeeded  an  attack  of  dysentery,  another  of  autam- 
nal  fever,  the  third  of  chill  and  fever. 

I  then  regard  the  disease  as  one  of  blood  depravation,  and  have 
generally  construed  this  condition  to  be  either  one  of  impoverish- 
ment essentially,  or  associated  with  an  impoverished  state  of  that 
fluid. 

It  has  always  been  associated  under  my  observation  with  a  most 
abundant  lacteal  secretion,  and  this  secretion  giving  proof  of  healthy 
characteristics  under  the  microscope,  by  chemical  tests,  and  also  by 
the  invariably  thrifty  condition  of  the  nursing  child.  Another  re- 
mark which  my  observation  leads  me  to  adopt  as  an  aphorism,  is 
that  the  disease  never  originates  except  during  lactation ;  it  may 
exist  during  every  stage  of  pregnancy  as  a  continuation  of  a  former 
attack,  but  primary  incursions  of  the  disease  I  have  never  seen  ap- 
pear, except  in  a  very  few  instances  previous  to  delivery,  and  then 
so  late  in  utero-gestation  that  mammary  secretion  had  commenced. 
The  disease  most  commonly  manifests  itself  from  one  to  two  weeks 
after  delivery.  I  have  made  numerous  examinations  of  urine  from 
patients  laboring  under  this  affection,  and  have  invariably  found 
them  abounding  with  urates  and  the  different  specimens  present- 
ing a  remarkable  uniformity.  I  have  in  my  possession  many 
analyses  of  urine,  and  some  rather  elaborate,  but  cannot  lay  my 
hand  on  any  but  the  one  I  send,  which  is  very  imperfect.  If  they 
would  be  of  any  particular  seryice,  write  me  word,  and  I  will  en- 
deavor to  find  and  forward  them. 

My  treatment  has  been  alteratives,  chalybeates,  local  anessthetics 
and  astringents — lastly,  taking  the  child  away  and  stopping  the 
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secretion  of  milk.  Alteratives,  I  have  found  useful  only  in  the 
very  incipiency  of  the  disease,  before  diarrhoea  or  gastric  irritation 
had  manifested  itself.  There  is,  previous  to  the  declaration  of  these 
symptoms,  a  brief  period  during  which  the  patient  complains  of  a 
general  malaise,  is  somewhat  feverish,  has  abundant  flow  of  viscid 
saliva,  with  some  enlargement  and  tenderness  of  the  sublingual 
glands,  and  loaded  tongue ;  at  such  times  small  doses  of  calomel  or 
bine-pill,  or  mercurial  chalk  and  rhubarb,  have  always  benefited 
my  patients.  In  several  patients  I  have  seen  apparent  almost  com- 
plete recoveries,  followed  by  a  recurrence  of  the  above  symptoms, 
and  fresh  aggravations  of  the  disease,  in  these  instances,  repetitions 
of  the  alteratives  were  always  attended  by  marked  benefit. 

Chalybeates  I  have  given  in  every  stage  of  the  disease,  and 
almost  every  form.  I  think,  however,  the  ammonia-ferric  alum  in 
five  grain  doses,  in  cinnamon  or  mint- water,  has  been  most  accept- 
able and  serviceable ;  though  in  the  largest  majority  of  cases,  I 
have  used  the  sulphate  either  in  pill  with  extract  of  gentian,  or  in 
solution  with  dilute  sulph.  ncid.  I  think  the  iron  answers  a  double 
indication — that  of  counter  agent  to  the  state  of  anaemia  present, 
and  that  of  diminishing  the  lacteal  secretion. 

The  local  anesthetics  have  always  brought  comfort,  if  not  benefit, 
to  my  patients,  in  that  state  of  perpetually  harassing  gastric  dis- 
quietude of  which  almost  all  complain;  from  five  to  ten  grains  of 
Bubnitrate  bismuth  in  combination  with  pulv.  charcoal,  magnesia, 
or  bicarb,  soda,  will  add  greatly  to  the  patient's  comforts. 

When  the  aphthae  have  traversed  the  intestinal  tube,  and  obstinate 
diarrhoea  exists,  I  resort  to  astringents,  the  chalk  mixture,  the  acid 
mixtures,  terebinthinates,  vegetable  astringents,  but  above  all  the 
nitrate  of  silver  in  pill^  with  a  little  opium  and  extr.  gentian ;  the 
worst  case  I  ever  saw,  to  recover,  did  so  under  the  use  of  nitrate  of 
silver  in  solution,  with  albumen  of  eggs  and  gum- water  for  diet ;  if 
all  fail,  taking  the  child  from  the  breast  is,  I  believe,  a  never  failing 
cure,  if  the  disease  have  not  progressed  so  long  that  incurable 
lesions  of  the  bowels  have  occurred. 

This  sketch  is  imperfect  and  written  amid  frequent. interruptions, 
and  worse  than  all,  written  without  access  to  my  notes,  which,  in 
the  confusion  of  changing  offices,  have  been  lost  or  mislaid ;  but  if 
they  are  of  service  to  you  in  any  manner,  I  shall  feel  gratified. 

Yours,  respectfully, 

S.  M.  BEMISS. 
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BR.  BEMISS:— 

The  specimen  sent  contains  a  sediment  of  urcUe  of  ammonia^  the 
only  abnormal  substance  present;  the  fluid  is  acid  to  test  paper, 
but  not  more  so  than  is  usual  in  the  healthy  secretion. 
Very  respectfully  and  truly  yours, 

THOS    E.  JENEIKS. 
LouiBviLLB,  January  ISth,  1854.  ^ 

A  Case  of  Stomatitis  ifatema.    By  W.  S.  Barker,  M.  D. 

Mrs.  G.,  aged  26,  of  delicate  constitution,  was  delivered  of  her 
second  child,  August  15tli,  1857.  She  had  suffered  some  from 
diarrhcBa  and  gastric  disorder,  during  the  latter  months  of  utero- 
gestation.  She  had  a  mild  attack  of  stomatitis,  while  nursing  h& 
first  child.  I  visited  her,  with  Dr.  Asa  Horr,  Oct.  24th.  Her 
symptoms  were  as  follows:  Profuse  diarrhoea;  acid  eructations; 
great  debility,  and  a  hot,  uncomfortable  feeling  of  the  month  and 
fauces.  There  were  numerous  small  ulcers  on  the  edges  and  under 
part  of  the  tongue,  and  a  tender  condition  of  the  cheeks  and 
mouth.  The  difficulty  began  soon  after  her  confinement ;  but  she 
had  delayed  resorting  to  medical  aid,  in  the  hope  that^  as  she  liad 
recovered  from  a  previous,  though  milder,  attack,  she  would  also 
from  this.  The  lacteal  secretion  was  quite  abundant,  and  the  child 
seemed  to  be  healthy.  The  urine  was  highly  acid.  As  her  illness 
lasted  nearly  four  months,  it  would  occupy  too  much  space  for  me 
to  detail,  with  minuteness,  every  particular  of  either  the  symptoms 
or  the  treatment 

A  great  variety  of  means  were  used,  most  of  which  seemed 
wholly  ineffectual.  At  first  an  effort  was  made  to  check  the  diar- 
rhoea with  vegetable  astringents.  Tannin,  gallic  acid,  and  catechu, 
were  given  in  combination  with  opiates,  to  relieve  pain,  and  alka- 
lies to  correct  the  acid  eructations.  The  discharges  were  only  tem- 
porarily controlled.  They  would  be  less  for  a  few  days,  and  then 
return. 

I  observed,  in  the  early  stage  of  the  disease,  that  when  the  diar- 
rhoea was  checked,  the  tongue  and  throat  were  worse. 

In  the  second  week  of  my  treatment,  the  passages  contained 
some  blood,  for  which  I  gave  acetate  of  lead  first,  and  afterward  an 
emulsion,  containing  oil  of  turpentine. 

Nov.  20.  Patient  no  better ;  inflammation  and  ulceration  more 
extensive.  The  ulcers  on  the  tongue  were  large  and  painful,  and 
the  interspaces  of  a  bright  red  color.    Deglutition  difficult;  no 
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appetite ;  much  thirst ;  epigastric  pain ;  diarrhcea  copious,  thin,  and 
watery.  She  was  very  weak,  and  much  emaciated.  Although  the 
milk  was  abundant,  I  insisted  on  the  weaning  of  the  child  at  this 
time. 

At  the  end  of  the  second  month,  all  the  symptoms  were  much 


The  entire  alimentary  mucous  membrane  seemed  to  be  ulcerated. 
The  vaginal  mucous  membrane  was  also  ulcerated,  and  the  labia 
were  sore  and  excoriated.  There  was  an  abundant  discharge  from 
the  vagina.  There  were  extreme  debility,  anorexia,  hectic  fever, 
etc.  In  the  mean  time,  I  had  tried  everything  that  I  thought  likely 
to  afford  relief.  In  the  course  of  the  disease,  I  administered  tan- 
nin, gallic  acid,  opium,  oleum  terebinthinae,  sulph.  zinc,  sulph.  cop- 
per, tinct.  ferri,  bismuth,  soda,  chlorate  potash,  cod-liver  oil  and 
brandy,  and  malt  liquors.  Having  seen  an  article  in  the  American 
Journal  of  the  Medical  Sciences  highly  lauding  the  subcarbonate  of 
bismuth  in  "  phlegmasia  of  the  digestive  passages,"  I  tried  that  also, 
but  found  it  little,  if  any,  better  than  the  subnitrate.  I  was  quite 
discouraged,  and  no  one  will  be  surprised  that  my  patient  was  also. 
I  thought  she  must  inevitably  die.  She  was  having  never  less  than 
five,  and  often  a  dozen  passages  from  the  bowels  daily.  At  this 
time  it  occurred  to  me  to  make  a  trial  of  glycerine.  I  gave  half  a 
tablespoonful  five  times  a  day,  giving  no  other  medicine,  but  an 
opiate  at  night.  The  result  was  beneficial,  quite  beyond  my  ex- 
pectations. From  the  commencement  of  giving  this  remedy,  the 
convalescence  was  marked  and  rapid.  The  evacuations  were  less 
frequent,  pain  diminished,  the  ulceration  disappeared,  the  appetite 
returned,  and,  in  fact,  all  the  symptoms  improved. 

She  had  been  unable  to  leave  her  bed  for  over  two  months ;  but 
ten  days  after  beginning  the  glycerine  treatment,  she  could  sit  up 
in  a  chair;  in  two  weeks  she  was  able  to  ride  out,  and  a  few  days 
after  I  met  her  as  she  was  walking  in  the  street.  She  took  the  gly- 
cerine about  three  weeks,  taking  two  or  three  ounces  daily. 

The  question  will  quite  likely  arise  in  the  reader's  mind  whether 
my  patient  was  really  benefited  by  the  glycerine,  or  whether  the 
disease  having  run  its  course,  there  was  simultaneously  a  fortunate 
discontinuance  of  all  very  active  treatment,  and  recuperation  fol- 
lowed from  the  via  medicairix  naturae  alone. 

I  am  firmly  of  the  opinion  that  she  would  have  died,  but  for  the 
administration  of  the  glycerine.  At  two  periods  during  her  reco- 
very, she  was  without  the  glycerine,  and  tliree  or  four  days  elapsed 
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before  I  could  procure  it  for  her  of  the  proper  kind.  At  these 
times  there  was  a  tendency  to  relapse  into  the  former  condition,  bot 
all  unfavorable  symptoms  disappeared  on  resuming  the  tnedicine: 

The  glycerine  I  used  was  that  made  by  Mr.  Price,  of  London, 
and  it  is  much  superior  to  any  other  that  I  haye  seen.  It  is  said 
to  be  '^  free  from  the  lead  and  earthy  salts,  and  bad  smelling  vola- 
tile "  fatty  acids"  of  common  glycerine. 

As  to  how  glycerine  produces  a  curative  effect  in  this  disease,  mj 
opinion  is  somewhat  conjectural.  It  seems  to  counteract  the  acid 
condition  of  the  stomach  and  bowels,  thus  removing,  I  think,  the 
principal  cause  of  the  disease.  It  appears  to  exert  a  peculiarly 
soothing  effect  on  the  ulcerated  mucous  follicles,  and  thus  favor  their 
healing.  Its  nutritive  properties  are  well  known,  from  its  effect 
in  phthisis.  It  never  offends  the  stomach,  as  cod-liver  oil  does,  and 
is  not  the  least  unpleasant  to  the  taste.  I  hope  it  may  receive  a 
further  trial  by  those  who  have  severe  cases  of  stomatitis  to  treat 

W.  S.  BARKER. 
DuBUQUB,  Iowa, 
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REPORT  ON  THE  TRUE  POSITION  AND  VALUE 
OF  OPERATIVE  SURGERY,  AS  A  THERAPEUTIC 
AGENT. 


Ths  Committee  appointed  to  report  upon  The  true  position  and 
valtce  of  OpercUive  Surgery^  as  a  thetapeuUc  agent^  respectfully  sub- 
mit the  following  views  of  the  matter  referred  to  it. 

The  terms  of  the  referencei  or  inquiry,  seem  to  intimate  that,  in 
some  quarters  of  importance  enough  to  interest  the  body  of  the 
profession,  misconceptions  exist  respecting  the  relatiye  importance 
of  operative  surgery,  as  well  as  abuses  growing  out  of  them,  which 
can  be,  and  ought  to  be  removed,  by  an  intelligent  and  impartial 
exposition  of  its  merits  and  perversions. 

Such  is  undoubtedly  the  fact ;  and  there  can  hardly  be  a  better 
service  rendered  to  the  profession  or  to  the  public,  than  by  defining 
the  true  position  of  this  branch  of  our  art,  and  inculcating  a  just 
and  discriminating  estimate  of  its  services. 

In  the  first  place,  then,  the  true  position  of  operative  surgery, 
among  our  various  healing  ministrations,  in  point  of  tune,  is  second- 
ary. Indeed,  we  may  say,  in  regard  to  almost  every  instance  of 
its  exercise,  that  its  place  is  among  the  ^last  resorts"  of  practice. 
Not  until  we  have  exhausted  all  other  means  of  defending  life  or 
member  against  the  attacks  of  disease,  are  we  warranted  in  resort- 
ing to  those  terrific  processes  which  seldom  save  without  pain  or 
danger  somewhat  commensurate  with  their  expected  benefits. 

How  many  blessed  results  have  followed  from  a  deference  to 
this  principle  of  order  in  the  employment  of  curative  agencies — 
how  many  sad  ones  from  a  precipitate  disregard  of  it  "I  never 
suffer  longer  with  an  aching  tooth,"  says  one,  ''than  the  time  it 
takes  to  go  to  the  dentist,"  and  he  is  complimented,  perhaps,  as  a 
very  heroic  and  sensible  sufferer.  But  long  before  his  threescore 
and  ten  years  have  been  numbered,  his  jaws  have  become  toothless, 
his  cheeks  collapsed,  his  articulation  impaired,  and  his  very  diges- 
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tion  at  the  mercy  of  his  dentist,  who  supplies  a  miserable  substi- 
tute for  those  invaluable  organs  of  mastication,  which  a  little 
patience,  warm  water,  opium  or  creasote^all  of  them  legitimatdj 
prior  to  the  operation — might  have  preserved  for  him  tbrough  ill 
the  years  of  his  life. 

The  example,  if  not  sufficiently  grave  in  itself,  is  nevertheless 
sufficiently  illustrative  of  our  position.  Many  a  graver  mutilation, 
with  its  perpetual  but  unavailing  regrets,  is  incurred  by  a  precipi- 
tate appeal  to  the  "ubtma  ratio  medendV^ 

Secondly — in  point  of  rank,  dignity,  undoubted  claims  to  the  cod- 
sideration  due  to  a  scientific  benefactor;  it  is  equally  true  that  mere 
operative  surgery  is  secondary  amongst  the  various  ministrations  io 
the  department  of  practice  to.  which  it  belongs. 

The  distinction  implied  in  this  statement,  to  be  sure,  on  a  super- 
ficial view  of  the  matter,  is  not  very  clear  or  significant,  inasmach 
as  the  healing  purpose  of  all  such  undertakings,  even  the  mos^ 
simple  and  menial  of  them,  invest  them  with  a  common  excellence 
which  disarms  critical  comparisons.  Nevertheless,  they  are  fir 
from  being  exceptions  to  that  general  estimate  of  all  human  efforts, 
according  to  which  intellectual  achievements  maintain  a  superiority 
to  such  as  are  manual.  The  philosopher  is  preferred  to  the  artisan, 
the  man  who  investigates,  reasons,  concludes,  to  him  who  only  exe- 
cutes. 

Now,  by  the  application  of  this  familiar  principle  of  discrimina- 
tion, it  would  be  easy  to  determine  the  relative  rank  or  position  of 
operative  surgery,  were  it  not  the  case  that  very  few  of  its  proceed- 
ings are  so  purely  manual  as  in  other  arts.  All  of  them,  as  the 
profession  is  now  constituted,  imply  intellectual  preparation  on  the 
part  of  the  practitioner  who  legitimately  undertakes  them;  while 
the  most  humble  and  inconsiderable  of  them  are  among  the  daily 
exercises  of  the  most  gifted,  accomplished,  and  eminent  men  in  the 
medical  world.  There  is  now  no  ignorant  barber  introduced  to 
execute  the  prescriptions  of  the  learned,  but  fastidious  surgeon,  nor 
is  the  most  exquisite  dexterity  in  manipulation  supposed  to  be  in- 
compatible with  the  highest  culture  and  science  in  the  healing  ^^^ 
Under  favor  of  this  complexity  of  surgical  offices  and  character,  ^ 
perverse  bias  of  the  times  has  asserted  for  the  operative  department 
of  it,  that  false  and  arrogant  position  which  has  provoked  the  cor* 
rective  animadversions  in  which  we  are  at  present  engaged. 

Because  wise  and  experienced  surgeons,  as  a  part  of  their  pi^ 
fessional  duty,  perform  various  surgical  operations,  a  puerile  logic 
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concludes  that  they  are  therefore  wise  and  eminent,  and  an  equally 
puerile  presumption  aspires  to  a  similar  eminence  by  a  reckless 
imitation  of  their  practice,  without  any  participation  in  the  science, 
tbe  experience,  and  the  resulting  discretion  which  qualify  and  guide 
the  hand,  as  they  constitute  the  real  excellence  of  every  true  sur- 
geon. 

If  any  man  in  our  day  and  generation,  has  achieved  true  surgical 
fame — that  enduring  renown,  we  mean,  which  is  to  be  distinguished 
from  notoriety,  ^clat,  and  all  its  other  glittering  counterfeits — that 
man  was  Sir  Astley  Cooper;  but  how  little  do  we  think,  when 
meditating  upon  his  professional  character,  of.  his  exploits  in  the 
amphitheatre ;  how  much  of  his  profound  and  practical  views  of 
pathology,  of  his  masterly  delineations  of  disease,  of  his  subtile  and 
conclusive  diagnosis,  his  singular  merits  as  a  teacher  of  his  art,  and 
his  enthusiastic  devotion  to  the  culture  of  its  elementary  depart- 
ment, even  in  the  declining  years  of  his  life  7  These,  and  such  as 
these — matters  of  thought,  of  science,  of  experience — determine  our 
estimate  of  the  great  British  surgeon  of  his  day;  while  that  boldest 
of  all  operative  exploits,  his  ligature  of  the  aorta,  is  either  quite 
forgotten,  or  remembered  only  as  a  blemish  in  his  remarkably  ex- 
emplary career.  And  so,  also,  of  one  of  the  baronet's  most  eminent 
contemporaries,  chiefly  distinguished,  indeed,  in  another  sphere  of 
professional  service — who  reckons  among  the  higher  merits  of 
James  Blundell,  among  the  things  that  confer  upon  him  his  title  to 
a  place  in  the  first  rank  of  British  obstetricians — that  masterpiece 
of  heroic  surgery,  his  extirpation  of  the  uterus— an  operation 
which  his  own  mature  judgment  did  not  approve,  and  of  which  he 
declared  to  the  writer,  while  exhibiting,  with  pardonable  vanity,  the 
specimen  in  evidence  of  the  exploit,  that  "  he  should  never  advise 
nor  undertake  it  again." 

But  it  is  needless  to  multiply  illustrations  of  the  great  truth  that 
the  acknowledged  masters  of  our  art  have  become  so,  and  secured 
a  corresponding  renown,  not  by  their  daring  and  successful  use  of 
the  scalpel;  but  by  their  careful  observation  and  study  of  disease, 
and  by  discriminating  and  cautious,  rather  than  heroic  methods  of 
treating  it. 

Nevertheless,  as  we  have  already  intimated,  the  popular  appetite 
for  whatever  has  the  semblance  of  adventure — if  seasoned  by  a 
trace  of  the  shocking,  it  would  seem  to  be  so  much  the  more 
palatable — conspiring  with  unprofessional  practices  corresponding 
thereto,  on  the  part  of  medical  men,  has  threatened  to  reverse  this 
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rational  and  established  order  of  surgical  distinction,  and  to  plaoe 
the  handicraft  of  the  art  above  the  intelligence  and  experience  on 
which  it  is  really  dependent  for  all  its  value  and  respectability,  and 
without  which  operative  surgery  now  has  no  title  to  pre  eminenoe 
over  the  barber  butcheries  of  the  dark  ages.  Very  certain  to 
demoralize  and  degrade  the  profession,  must  be  such  a  perverse 
estimate  of  its  therapeutic  agencies. 

And  this  has  already  proved  to  be  the  fact,  to  such  an  extent^ 
that  besides  involving  individual  practitioners  in  the  most  sad 
derelictions  of  faith  and  duty,  it  has  even  tainted  the  policy  of  onr 
medical  schools,  and*  in  their  electioneering  circulars,  reduced  pro- 
fessors to  the  level  of  advertising  empirics,  parading  operations  and 
operators  like  the  programme  of  a  dramatic  entertainment.  It  has 
inflicted  a  vast  amount  of  needless  and  perilous  suffering  npon  un- 
wise or  credulous  persons,  and  has  deluded  society  and  the  press 
into  an  unconscious  participation  in  abuses  at  which  both  would 
be  shocked,  if  they  were  only  undeceived.  In  justification  of  its 
excesses  it  has  called  in  aid  the  most  sophistical  and  dangerous  of 
medical  maxims — "the  graver  the  malady  the  severer  the  remedy"— 
and  does  not  scruple  to  act  upon  a  principle  unknown  to  the  ethics 
of  legitimate  medicine,  but  orthodox  and  accepted  by  quacks,  that 
of  employing  the  most  desperate  measures,  in  the  blind  and  fortuit- 
ous alternative  that  they  will  either  "kill  or  cure." 

An  enterprising  young  doctor,  or  a  less  excusable  old  one,  im- 
patient of  a  tardy  recognition  of  his  merits,  is  too  ready  to  seize 
upon  such  a  method  of  securing  distinction,  without  the  labor  and 
study  which  are  the  inexorable  conditions  of  its  legitimate  pos- 
session. 

In  imitation  of  equally  unscrupulous  bloodshedders  on  a  larger 
scale,  he  will  conquer  success  by  a  dashing  exploit  at  the  sacrifice 
of  the  decorum  or  even  the  integrity  of  his  calling. 

Some  unfortunate  subject  of  disease  or  deformity,  the  removal  of 
which  will  involve  bloodshed  and  violence  enough  to  give  eclat,  i^ 
either  deluded  or  purchased  to  be  the  victim  of  the  occasion— the 
sacrifice  seldom,  indeed,  being  that  of  life,  but  too  often  the  efador- 
ance  of  unnecessary  suffering,  and  the  distress  of  being  made  a 
spectacle  in  moments  of  agony.  All  things  being  arranged  with  a 
view  to  the  greatest  effect,  our  hero  of  the  scalpel,  with  real  or 
assumed  sang-froid,  operates  himself  into  a  surgeon  in  the  coarse 
of  a  few  minutes,  to  the  admiration  of  the  students  and  the  aston- 
ishment of  unprofessional  spectators. 
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In  another  honr^  a  suitable  notice  of  the  achievement  is  prepared 
for  a  popular  newspaper;  a  specimen  of  high  surgery  is  duly  an- 
nounced to  the  world,  and  Dr. may  flatter  himself  that  he  is 

on  the  high  road  to  fame  and  fortune. 

Half  the  temptation  to  these  unprofessional  performances,  as  well 
as  to  all  forms  of  heroic  surgery,  would  be  removed,  if  the  public 
mind  could  become  disgusted,  as  it  ought  to  have  been  long  ago, 
by  the  newspaper  notices  which  form  an  essential  part  of  the  fash- 
ionable operative  surgery  of  the  times. 

The  shallow  pretext  for  such  improprieties  is,  that  they  make 
the  public  acquainted  with  sources  and  means  of  relief  for  unman- 
ageable ailments.  "Is  there  not  balm  in  Gilead — is  there  not  a 
physician  there?"  and  "shall  not  suffering  men  and  women  be  in- 
formed who  the  physician  is,  and  where?" 

With  trifling  variation  in  circumstantial  details,  all  these  surgical 
glorifications  are  very  much  alike.  They  begin  by  puffing  the  per- 
formance; but  soon  pass  to  the  performer. 

The  signal  beneficence  of  the  achievement  must  not  fail  to  be 
commemorated;  while  the  hydra  has  found  his  Hercules,  his  victim, 
a  poor,  unfriended  fellow — being  neglected  by  the  priest  and  Levite 
of  the  profession,  has,  at  the  same  time, 'found  his  Samaritan — a 
tender  heart  has  prompted  the  skilful  hand,  and  it  is  surely  meet 
that  such  a  benefactor  should  not  be  altogether  unnoticed  in  the 
publication  of  his  great  exploit.  The  notice,  therefore,  concludes 
with  some  modest  allusions  to  the  hero  of  the  story— his  noble 
qualities  and  manifest  destiny — until  the  spirit  of  eulogy,  warming 
with  the  disinterestedness  and  heroism  of  its  subject,  cannot  refrain 
from  arrant  compliment,  and  pronounces  him,  in  terms  happily 
chosen  indeed  for  such  an  occasion,  but  in  miserable  taste  for  any 
other,  "an  intrepid  surgeon,"  a  "bold  operator,"  a  "fearless  practi- 
tioner." Bold,  intrepid,  fearless  I  We  never  hear  these  epithets 
applied  to  a  surgeon,  but  we  shudder  at  once,  into  the  utterance  of 
the  poet's  exclamation — "Fools  rush  in  where  angels  fear  to  tread," 
or,  forgetting  for  a  moment,  the  intrinsic  seriousness  of  the  subject, 
the  ridiculous  element  of  it  becomes  paramount,  and  the  vaunted 
bravery  of  the  doctor  becomes  allied  to  that  of  the  Christmas  hero, 
so  familiar  to  our  youthful  reading,  who  in  the  course  of  the  accus- 
tomed festivities  of  the  day — 

'<  Pat  in  his  thumb,  and  pnll'd  out  a  plum. 
And  ories,  what  a  brave  boy  am  I." 


! 
I 
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Bot,  in  truth,  it  is  hardly  excusable  to  forget,  erea  for  a  momeot^ 
the  gravity  of  the  subject.  The  offence  is  so  gross,  and  is,  more- 
over, becoming  so  common,  of  parading  newspaper  notices  of  sor- 
gical  operations,  that  it  should  never  be  referred  to  bat  in  terms  of 
most  unequivocal  disapprobation. 

They  are  always  in  spirit,  and  generally  in  expression  and  fonn, 
essentially  empirical;  and  we  are  sorry  to  say,  that,  in  almost  anj 
quarter  of  the  land,  we  could  offer  you  specimens,  commemoratiTe 
of  men  who  claim  an  honorable  membership,  not  to  aay  of  emi- 
nence, in  the  medical  profession,  that  differ  very  little  from  the 
cards  and  certificates  of  notorious  quacks,  except  that  the  latter  are 
honestly  paid  for,  according  to  their  true  character,  as  advertise- 
ments; while  the  former  assume  an  editorial  disguise,  affect  diaa- 
terestedness  that  is  not  real,  and  so,  are  not  only  indecorous  poffi^ 
but  counterfeits  also. 

The  highest  judicature  of  American  medicine  thus  utters  its 
condemnation  of  them  in  the  second  chapter  of  its  code  of  ethics: 
''It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to  pobiic 
advertisements,  or  private  cards  or  handbills;  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to  he 
made ;  to  invite  laymen*  to  be  present  at  operations ;  to  addaoe 
certificates  of  skill  and  success ;  to  boast  of  cures  and  remedies,  or  to 
perform  any  other  similar  act."  "  These  are  the  ordinary  practices 
of  empirics,  and  are  highly  reprehensible  in  a  regular  physician." 

Honorable  practitioners,  in  all  parts  of  the  world,  recognize  the 
propriety  of  these  prohibitions,  and  generally  conform  to  them. 
They  cannot  be  disregarded,  consistently  with  a  just  sense  of  the 
dignity  of  our  calling.  To  a  mind  truly  alive  to  its  claims,  as  a 
learned  and  liberal  profession,  such  indecorous  solicitatioDS  of  pa- 
tronage would  be  as  revolting  as  the  idea  of  Sir  Isaac  Newton  ped- 
dling his  Prineipia,  or  of  Washington  Alston,  or  Sir  Joshua 
Reynolds,  employing  the  posters  of  a  modern  itinerant  daguerreo- 
typist. 

Another  form  of  temptation,  not  without  its  influence  in  deter- 
mining unjustifiable  operations — more  sordid  and  revolting  than 
the  illicit  notoriety  we  have  just  been  considering,  but  deriving  i^ 
power  from  the  same  exaggerated  notions  of  the  importance  of  tbi^ 
portion  of  practice,  is  the  opportunity  they  offer  for  the  e?:action 
of  exorbitant  charges  and  remunerations.  Stamped  with  a  &oti' 
tious  value,  bearing  the  character  of  fancy  articles,  like  others  of 
their  kind,  the  price  of  such  services  has  no  limit,  but  the  caprice 
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and  artifloes  of  thoee  who  dispense  them,  and  they  present  sedac- 
tive  occasions  for  one  of  the  most  subtile  forms  of  knavery. 

Doubtless,  the  species  of  professional  services  we  are  now  con- 
sidering, is  entitled  to  more  ample  remuneration  than  the  ordinary 
routine  of  medical  duty.  To  say  nothing  of  the  expenditure  in- 
volved in  the  purchase  and  preservation  of  instruments  and  appa- 
ratus, which  must  be  borne  by  one  who  devotes  himself  to  operative 
surgery,  and  keeps  himself  prepared,  as  he  should  do,  for  its 
various  emergencies,  the  performance  of  operations  is  generally 
attended  with  much  consumption  of  time,  with  many  incidental 
cares,  that  cannot  be  charged,  and  often  with  participation  in  scenes 
which  tax  the  sensibilities  of  a  man,  and  awaken  his  anxieties  to  a 
degree  unparalleled  in  all  the  trying  experiences  of  human  life. 
In  our  own  practice,  the  latter  particular  has  always  entered  largely 
into  the  considerations  which  determine  the  amount  of  our  fee  for 
any  particular  operation — a  determination  which  it  is  not  always 
easy  to  arrive  at  in  a  manner  satisfactory  to  one's  sense  of  justice 
and  propriety,  even  when  the  case  is  uncomplicated  by  any  mis- 
givings as  to  the  pecuniary  ability  of  the  patient. 

Time  and  anxiety  are  the  two  elements  that  constitute  the  basis 
of  our  claim  for  what  is  purely  operative  in  the  treatment  of  any 
case.  Sometimes  one  predominates,  and  sometimes  the  other;  and 
again  both  may  conspire,  and  justify  the  highest  grade  of  remune- 
ration. We  have  lost  hours,  for  which  we  ought  to  be  paid,  in 
persuading  a  timid  or  obstinate  child  to  submit  to  excision  of  en- 
larged tonsils;  but  when  once  the  little  section  is  made,  we  have  no 
more  care,  except,  perhaps,  for  the  rust  that  may  gather  upon  the 
complicated  instrument.  In  five  minutes  we  have  placed  a  liga- 
ture upon  the  carotid  artery,  but  days  and  weeks,  even,  have  not 
relieved  us  of  the  anxiety  connected  with  the  possible  disasters  of 
the  operation.  , 

But,  to  return;  there  is  a  limit  to  the  difference  we  make  in 
our  pecuniary  appreciation  of  our  services  as  operators  and  pre- 
scribers — which  it  is  not  easy  to  fix  in  the  abstract,  but  about 
which  we  should  not  often  err,  if  our  judgments  were  not  perverted 
by  the  prevalent  error  we  are  controverting.  Let  roe  illustrate  this 
phase  of  its  absurdity,  by  an  example  supplied  in  our  own  recent 
experience.  Two  patients  presented  themselves  about  the  same 
time,  with  disease  of  the  eyes.  One  was  nearly  blind,  and  in  the 
other,  vision  had  begun  to  be  seriously  impaired.  Both  had  been 
sent  to  us  as  cases  of  cataract. 
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More  carefal  investigatioiif  or  a  better  appr^iation  of  tlie  piie- 
nomena  of  the  case,  in  the  one  least  blind,  oonvinoed  as  that  hk 
disease  consisted  in  a  morbid  condition  of  the  retina,  threateniag 
amaarosis.  He  was  dismissed  with  instructions  to  pursue  a  oertam 
course  of  regimen  and  medication,  which,  we  were  happy  to  lean, 
in  a  few  weeks  relieved  him  from  a  disease,  which  a  month  or  two 
longer,  waiting  as  he  had  been  advised,  for  the  development  of  the 
supposed  cataract,  might  have  afflicted  him  with  irremediable  blind- 
ness. The  other  patient  was  directed  to  return  to  his  lodgings,  and 
submit  himself,  for  a  few  days,  to  the  antiphlogistic  regimen,  after 
which,  with  the  assistance  of  a  medical  friend,  the  opaque  lens  was 
exposed  to  the  aqueous  humor  by  the  use  of  the  cataract  needia 
Solution  went  on  favorably  and  fast,  and  in  about  the  same  time 
with  his  fellow-sufferer,  he  too  went  his  way  without  need  of  the 
friendly  guide  who  had  conducted  his  steps  hither. 

Now,  who  shall  undertake  to  say  of  these  triumphs  of  the  heal- 
ing art — for  such  they  truly  were,  and  neither  of  them  the  indin- 
dual  glory  of  the  practitioner — that  the  one  was  more  excelleni  or 
meritorious  than  the  other?  that  evening  investigation,  with  its 
accurate  conclusions,  and  restorative  counsels,  than  the  morning 
operation,  admirable  as  it  is,  alike  in  its  simplicity  and  its  benefi- 
cence. To  the  parties,  the  advantage  was  respectively  the  same; 
both  may  be  said  to  have  been  rescued  from  impending  blindness. 
To  the  consciousness  of  the  practitioner — if  we  may  be  pardoned 
the  personality  of  the  reference — there  was  no  difference  in  the 
dignity  or  importance  of  the  two  performances.  He  felt  that  be 
was  doing  the  work  of  a  master  in  both,  that  of  a  ?iero  in  neither, 
and  assuming  the  same  professional  responsibility  in  the  one,  as  ii^ 
the  other.  Where,  then,  is  the  warrant  for  that  appreciation  of 
surgical  service,  common,  we  think,  to  the  profession  and  the  p^h- 
lio,  according  to  which  a  man  of  ample  fortune  would  think  him- 
self heavily  taxed  by  a  twenty  dollar  fee,  in  the  first  case,  bat 
would  make  no  complaint,  if  charged  an  hundred,  in  the  second; 
where,  but  in  that  fancied  superiority  accorded  to  the  manual  ex* 
ercise  of  our  art,  which  is  not  only  intrinsically  absurd,  but  proliM 
as  we  have  seen,  of  professional  misdemeanors,  too  often  finding 
their  culminating  point  in  that  most  detestable  of  sins — medics} 
extortion  ? 

At  the  best  its  tendency  and  effect  is  to  inspire  a  passion  (or 
operating— an  apparent  love  of  the  bloody  and  shocking  portion 
of  the  surgeon's  calling.    When  such  a  passion  has  taken  posses 
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sion  of  a  practitioner,  he  has  become  a  dangerous  man.  A  more 
decided  misfortune  can  hardly  befall  a  community  than  to  have 
him  settle  among  them.  The  utmost  vigilance  of  the  judicious, 
conservative  physicians  of  the  place  can  scarcely  preserve  a  multi- 
tude of  their  fellow-citizens  from  needless  torture  and  mutilation. 
Woe  to  that  harmless  and  venerable  tumor,  that  has  held  its  place 
a*  many  years,  an  inoffensive  feature  of  its  contented  wearer.  It 
has  now  become  intolerable,  under  the  light  and  knowledge  of  such 
aflfections  disinterestedly  communicated  by  Dr.  Hackem,  and  one 
of  his  dashing  operations  soon  transfers  it  to  a  jar  of  alcohol  in 
some  conspicuous  part  of  his  premises,  to  be  exhibited  as  a  trophy, 
or  referred  to  as  a  decoy  piece,  in  the  further  pursuit  of  similar 
game-  Has  any  young  lady  grown  up  with  strabismus,  or  one  of 
her  beaux  become  frightened  by  the  spermatorrhoea  doctors,  by 
specious  appeals  to  the  vanity  of  one  and  the  virility  of  the  other, 
he  soon  persuades  them  to  submit,  at  once,  to  the  "ultima  ratio 
medendi,"  in  the  assurance  that,  from  the  ministrations  of  his  knife 
and  his  cautery,  he  will  dismiss  them  respectively,  a  restored  beauty, 
and  a  prolific  gentleman. 

"I  do  not  know,"  says  an  eminent  British  surgeon,  writing  to 
the  present  reporter,  "any  evil  that  can  befall  our  noble  profession 
greater  than  the  indulgence  in  this  passion  for  the  knife — a  prac- 
tice which  not  only  sustains  and  cherishes  a  barbarous  principle  of 
surgical  treatment,  but  tends  to  alienate  the  mind  of  the  surgeon  from 
the  study  and  contemplation  of  agents  possessing  a  curative  power." 

The  influence  of  this  surgical  "cacoethes,"  in  determining  unne- 
cessary resort  to  the  knife,  in  private  practice,  cannot  easily  be 
ascertained  and  exposed;  but  we  believe  that  a  comparison  like  the 
following,  which  is  made  on  authority  every  way  reliable,  applied 
to  other  public  institutions,  would  frequently  exhibit  similar  results. 
In  some  hospitals  dramatic  surgery  seems  to  be  the  common  order 
of  the  day — from  the  advertisements  and  bulletins  issued  by  their 
"faculty,"  one  might  conclude  that  "rte  cZenw,"  and  not  the  quiet, 
humane  succor  of  the  sick,  was  really  the  final  cause  of  their  estab- 
lishment. 

"I  have  endeavored  to  show,"  says  an  intelligent  medical  writer 
in  London,  "that  there  is  no  standard  of  surgery  in  this  country; 
that  a  disease  that  is  cured  in  one  hospital  is  removed  in  another. 
In  St.  Bartholomew's  Hospital,  containing  three  hundred  and  eighty 
surgical  beds,  there  are  fewer  operations  than  are  performed  in 
another  hospital  containing  about  ninety  beds  only;  but  the  chief 
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surgeon  in  that  hospital,  is  an  eminent  and  a  dexterous  operator? 
Now,  we  do  not  often  witness  either  of  the  professional  impr(^ri^ 
ties  at  which  we  have  glanced,  in  other  departments  and  forms  of 
practice — few  men  electioneer,  advertise  themselves,  or  make  an 
exhibition  of  their  art,  or  practice  extortion,  while  treating  oph- 
thalmia or  synovitis;  and  we  may,  therefore,  fairly  charge  them  to 
a  vicious  appreciation  of  that  form  of  practice  in  which  they  so  fre- 
quently present  themselves. 

In  truth,  there  are  few  things  that  can  bear  to  become  the  favor- 
ites of  mankind.  The  pets  of  the  world  have  generally  been  ite 
pests.  Unfounded  partialities  soon  exalt  themselves  into  idolatries, 
and  curse  their  votaries  >^ith  many  impositions.  Like  aristocracy 
in  society,  operative  surgery  has  become  an  upstart  in  medicine^ 
and  has  trodden  underfoot  the  wholesome  regulations  of  its  own 
community. 

Proceeding,  now,  to  the  second  branch  of  our  inquiry — "the 
true  value  of  operative  surgery,  as  a  therapeutic  agent" — it  is  per- 
tinent to  remark,  at  the  outset,  what  a  discriminating  glance  at  tbe 
whole  subject  discovers  at  once ;  how  few  of  what  are  called  the 
"great  operations,"  those  which  were  famous  io  their  day,  and  con- 
ferred some  form  of  notoriety  upon  their  originators — how  few  of 
these,  out  of  the  swelling  catalogue  to  which  they  belong,  should 
really  be  regarded  as  therapeutic  agents  at  all.  How  long  should 
we  retain  among  the  articles  of  the  materia  medica,  a  medid'oal 
agent  that,  in  the  hands  of  competent  practitioners,  as  frequently 
did  mischief,  and  as  seldom  did  good,  as  many  of  these  vaunted 
operations? 

When  we  have  named  well-considered  amputations,  the  removal 
of  certain  tumors  that  have  become  pernicious,  by  their  mechanical 
action,  operations  for  cataract,  calculus,  and  hernia,  in  the  compa- 
ratively few  instances  of  this  affection,  which  modern  means  of  re- 
laxation have  left  to  the  knife — there  remain  very  few  of  the 
"  opera  majoroU^  of  our  art,  as  they  are  called,  which  fairly  fall  within 
the  terms  of  our  present  inquiry.  Operations  on  the  great  thoracic 
trunks — almost  invariably  fatal — skinning  and  stitching  by  the 
hour,  according  to  geometrical  configurations,  infinitely  varied  and 
ingenious,  under  the  plausible  name  of  plastic  surgery,  dividing 
muscles  at  the  rate  of  "  forty-two  in  twenty-four  hours,"  in  illus- 
tration of  the  safety  of  hyperderraotomy,  desperate  intrusions  into 
the  great  cavities  of  the  body,  in  search  of  tumors  or  obstructions, 
including  our  recent  New  York  heroism,  within  the  larynx,  resec- 
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tion  and  exsection  of  bones,  the  latest  fashionable  pseudo-surgery 
— these  doings  constituting,  in  the  aggregate,  the  great  modem 
field  of  heroic  surgery,  are  in  no  sense  therapeutic  agents,  except 
it  be  in  some  such  equivocal  or  diplomatic  sense  as  that  in  ^vhich 
the  terrible  battles  of  the  Crimea  are  said  "  to  secure  the  peace  of 
Europe."  Not  a  few  of  them  deserve  to  be  called,  as  Mr.  Listen 
designates  one  of  their  number — section  of  the  tongue  for  the  cure 
of  stammering — "  rascally  operaiuma!^  Many  others,  originally  un- 
dertaken in  a  spirit  of  commendable  enterprise,  have  long  since 
been  forbidden  by  the  predominance  of  disaster  attending  their 
performance  by  the  most  competent  practitioners,  while  the  residue 
are  beset  with  such  difficulties  as  to  their  propriety,  in  particular 
cases,  as  to  perplex  the  wisest  surgeon,  and  forbid  them  to  be  med- 
dled with  by  the  forward  and  daring  imitator.  A  year  or  two 
since,  in  a  distant  city,  one  of  the  great  exsection  exploits  was 
performed.  A  pamphlet  was  published,  as  a  substitute  for  the 
newspaper  notice,  announcing  the  achievement,  exhibiting  an  en- 
graving of  the  unfortunate  bone,  and  otherwise  done  up  so  as  to 
make  the  most  of  it  as  a  contribution  to  the  notoriety  of  the  opera- 
tor. Not  long  since,  the  subject  of  this  heroism — a  poor,  ignorant, 
friendless  being — and  how  damnably  significant  it  is  that  the  sub- 
jects of  these  surgical  exploits  are  generally  such — strayed  west- 
ward, and  presented  himself,  as  a  sort  of  medical  curiosity,  to  the 
practitioners  of*  that  region.  Did  any  one,  who  understood  the 
meaning  of  the  word,  conclude  that  any  therapeutic  measures  had 
been  employed  in  behalf  of  the  mutilated  member  of  his  body? 

But,  what  then  is  to  be  done,  we  may  be  asked,  with  all  the 
learning  and  labor,  the  science  and  skill,  confessedly  involved  in 
these  non-therapeutic  operations?  Are  they  all  good  for  nothing ; 
and  may  we  epitomize,  with  advantage,  the  three  ponderous  octavos 
of  the  inexhaustible  Velpeau?  By  no  means.  Those  precious 
volumes  are  magazines  of  information  on  the  whole  subject  of  ope- 
rative surgery  as  it  is,  such  as  few  other  sciences  can  boast,  and 
such  as  no  other  surgeon  than  their  author  could  supply,  and  not 
a  chapter  or  a  section  can  be  spared,  unless  it  be  some  of  the  ego- 
tism and  vanity  that  have  found  their  way  into  the  work  on  this 
side  of  the  Atlantic.  No  one  is  more  ready,  however,  than  this 
illustrious  author  to  recognize  the  distinction  I  have  indicated  be- 
tween the  commendable  and  the  objectionable  operations.  "  I  have 
ofken  adverted,"  says  he,  in  his  admirable  preface,  "to  processes 
long  since  forgotten,  or  justly  proscribed;  if  I  have  also  not  omit- 
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ted  a  crowd  of  recent  inventions,  which  may  not  have  any  value 
in  themselves,  and  that  science  can  derive  no  advantage  from,  it  is 
because,  on  the  one  hand,  there  is  no  method,  however  extravagant 
we  may  suppose  it  to  be,  which  does  not  run  some  risk  of  being 
reproduced  at  some  future  time  by  some  new  inventor,  and  that,  on 
the  other  hand,  it  is  indispensable  to  enlighten  students,  not  onhf 
on  what  they  ought  to  adopt,  but  also  on  what  they  ought  to  re- 
ject, when  the  subject  is  the  contemporary  history  of  assertions 
and  opinions  that  they  are  every  day  accustomed  to  hear  anjasdy 
praised  or  censured." 

Somewhat  of  the  same  cautionary  purpose  was  doubtless  intended 
to  be  answered  by  the  interesting  volume  lately  published  bj  the 
late  President  of  our  Association,  composed  of  extraordinary  surgi- 
cal operations — the  ^^mirabilia  of  operative  surgery,"  as  it  might  well 
be  designated.  With  such  a  purpose  in  view,  the  bare  rehearsal  of 
these  heroisms  may  render  a  higher  service  to  their  readers  than 
merely  ministering  to  an  appetite  for  the  marvellous  or  bloody. 

It  is  quite  as  necessary  for  the  navigator  to  be  acquainted  with 
the  rocks  and  quicksands,  as  with  the  harbors  of  the  coast,  and 
such  publications,  fallacious  and  futile  as  guides,  may  be  infinitely 
valuable  as  beacons.    Have  we  not  seen  how  liable  we  are  to  make 
shipwreck  of  professional  integrity  and  honor,  on  these  very  reefe^ 
borne  on  to  them  by  the  treacherous  currents  of  vanity  or  greed, 
or  seduced  thither  by  the  syren  blandishments  of  popular  ap> 
plause?  and  should  we  not  value,  as  a  seaman  would  in  similar 
perils,  those  charts  which  designate  the  risks,  and  warn  us  of  the 
dangers  of  the  way?    Truly  we  may  say — continuing  our  nautical 
imagery — that  the  surgeon's  experience  is  often  like  that  of  the 
navigator  of  Ithaca — ^^Incidet  in  Scillam^  cupiens  evtUxre  CharybdimJ' 
It  is  death,  on  the  one  hand,  by  disease,  or  death  on  the  other, 
from  the  knife,  between  which,  or  in  most  trying  alternative  of 
which,  he  must  often  determine  his  course.    Let  us  have  all  the 
guidance  we  can,  whether  positive  or  cautionary,  amidst  the  per- 
plexities of  such  professional  experience,  and  especially,  let  us  see 
that  the  judgment  be  not  misled  by  specious  pathological  doctrines, 
nor  dazzled  by  the  ^lat  attending  great  operations.  The  old  apho- 
rism of  Celsus  ''  Melius  anceps  quam  nullum  remedium^^  while  its 
counsel  is  too  vague  to  relieve  the  scrupulous  practitioner,  affords 
a  dangerous  latitude  to  the  presumptuous,  and,  in  fact|  is  cited,  as 
we  have  seen  already,  in  justification  of  the  most  unwarrantable 
proceedings. 
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Bat  little,  if  at  all  better,  are  tables  of  statistics,  the  expedient 
of  modern  nnmericalism.  "  Statistical  tables  of  success,"  says  M. 
Piorry,  *'  taken  in  mass,  without  a  minute  anatomical  detail,  and  a 
particularization  of  each  fact,  expose  whoever  applies  them  to  the 
strangest  deceptions." 

Yelpeau,  the  leading  continental  surgeon  of  our  time,  and  one 
-who  would  not  be  suspected  of  backwardness  in  resorting  to  ope- 
rative measures,  reasons  out  an  exemplary  conservatism  in  the  pre- 
face to  his  great  work,  concluding  with  the  precept—"  If  it  be  just 
to  say  with  Celsus,  '  nieliua  aTseep,  &C.,'  it  is  also  just  to  say,  better 
let  the  patient  die  than  to  kill  him.  In  fine,  it  is  better  to  wait  for 
death  than  to  run  before  him." 

Some  late  numbers  of  the  Bulletin  of  the  Imperial  Academy  of 
France,  have  given  a  copious  record  of  a  discussion  on  the  subject 
of  ovariotomy,  which  occupied  several  meetings  of  that  learned 
body,  and  called  out  the  opinions  of  most  of  the  eminent  surgeons 
of  Paris,  not  only  upon  that  particular  operation,  but  upon  the 
principles  which  should  govern  the  practitioner's  action  in  that 
class  of  desperate  maladies  to  which  the  one  under  consideration 
belongs.  It  was  gratifying  to  observe  the  prevailing  tone  of  cau- 
tion and  conservatism  that  characterized  that  discussion.  It  insisted 
upon  a  therapeutic  probability  as  the  only  justification  of  serious 
operations,  and  gave  no  countenance  to  what  is  adventurous  and 
experimental  in  the  great  emergencies  of  practice. 

This  is  in  harmony  with  that  true  surgical  progress,  which  is 
dispensing  with,  one  after  another,  the  dangerous  operations,  either 
substituting  milder  proceedings  of  equal  therapeutic  efficacy,  or 
resting  with  composure  and  hope  on  that  "masterly  inactivity," 
which  is  often  the  seal  and  assurance  of  consummate  professional 
ability  and  integrity. 

A  beautiful  illustration  of  this  ameliorating  progress  of  our  art, 
is  furnished  in  the  history  of  the  treatment  of  aneurism.  How 
comparatively  safe  and  inoffensive  was  the  method  introduced  by 
Hunter,  in  place  of  that  pursued  by  his  professional  seniors.  But 
the  Dublin  surgeons  of  the  present  century  modified  the  proceed- 
ing into  an  almost  harmless  one,  and  quite  as  effectual,  in  the  most 
frequent  forms  of  the  disease,  while,  even  now,  are  going  on,  under 
the  hands  of  a  distinguished  British  operator,  investigations  and 
experiments,  suggested  by  one  of  the  occasional  modes  of  sponta- 
neous cure,  which  promises  to  render  the  most  unmanageable  forms 
of  that  terrible  malady  amenable  to  methodical  manipulations,  and 
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which  justify  the  hope  that  hereafter  we  may  treat  aneurism  witk 
more  sucoess  than  at  present,  dispensing  altogether  with  a  Uoodj 
operation,  by  which  an  injary  is  necessarily  inflicted  on  the  vessel, 
often  attended  by  little  less  hazard  than  that  involved  in  the  disease 
itself: 

Let  it  not  be  thought  that  we  are  disposed  to  undervalae  open- 
tive  surgery,  either  as  to  the  frequency  or  importance  of  its  inter* 
positions,  in  the  treatment  of  disease.  While  we  repeat,  that  verj 
few  of  the  "major  operations,"  as  they  are  called,  are  undoubtedly 
entitled  to  a  place  among  the  legitimate  resources  of  the  healing 
art,  let  us  bear  in  mind  that  no  such  doubt  or  reservation  applies 
to  that  great  class  of  professional  services,  unfortunately  denomi* 
nated  ^^  minor  surgery J^  We  say  unfortunately,  for  the  diminatire 
epithet  has  thrown  into  secondary  and  subordinate  relations,  pro- 
fessional doings  of  primary  importance,  and  completely  reversed 
the  true  appreciation  of  their  merit.  It  has  often  happened  that 
the  discharge  of  deep-seated  accumulations  of  mattei  has  called 
into  requisition  higher  surgical  attributes,  than  many  an  amputa- 
tion; and  it  would  not  be  surprising  to  find  a  practitioner  blunder- 
ing over  a  phymosis,  who  would  perform  the  GeBsarean  sectaon  $s 
well  as  Dubois  himself. 

A  practitioner  rises  from  his  bed,  at  the  call  of  a  patient  with 
protracted  retention  of  urine.  Taking  with  him  the  simple  imple- 
ment of  relief,  he  hastens  alone  to  the  scene  of  distress,  and  in  s 
few  minutes  converts  it  into  one  of  ease  and  grateful  repose,  his 
timely  interposition,  it  may  be,  having  averted  a  catastrophe  amoog 
the  most  fatal  of  pathological  lesions.  But  he  has  only  practised  & 
"minor  operation" — he  has  only  introduced  a  catheter  I 

On  the  morrow,  he  performs,  by  appointment,  one  of  the  great 
operations.  The  invitations  have  been  out  as  long  as  for  a  fashion- 
able party.  A  crowd  of  curious  spectators  are  assembled  in  an 
apartment  reeking  with  the  array  and  circumstance  of  dram&tic 
surgery.  Some  deep-seated  morbid  growth,  or  chronic  ossific  dis- 
ease has  met  the  eye,  and  fired  the  ambition  of  the  operator.  The 
unfortunate  subject  of  it  walks  into  the  room  and  disposes  himself 
upon  the  table,  with  a  pretty  good  appearance  of  health  and  strength, 
but  is  removed,  when  the  performance  is  over,  a  bleeding,  mnti- 
lated,  exhausted  being,  with  some  uncertainty  as  to  Ins  power  of 
reaction,  but  much  more  as  to  the  ultimate  and  permanent  eradi- 
cation of  his  malady.  Now,  which  of  these  two  performances,  that 
of  the  night,  or  that  of  the  day,  is  most  worthy  to  be  regarded  ^ 
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an  exercise  of  tbe  healing  art?  Which  of  them  best  illustrates  the 
true  value  of  operative  surgery  ?  Nay,  if  tbe  former  be,  indeed, 
entitled  to  the  name  and  merit  of  surgery  at  all,  is  not  the  latter  as 
&irly  entitled  to  be  esteemed  and  called  its  counterfeit?  He  had 
only  introduced  a  catheter,  forsooth  1  and  let  ns  remark,  in  asserting 
the  dignity  of  minor  surgery,  that  passing  the  catheter,  under  the 
difficulties  that  often  attend  that  proceeding,  is  one  of  the  highest 
efforts  of  surgical  art — requiring  science  and  address,  and  ingenuity 
and  determination,  and  patience  and  gentleness,  all  of  them  funda- 
mental elements  in  surgical  excellence,  an  infinitesimal  portion  of 
which  will  suffice  to  enable  a  bold  operator  to  hack  out  a  jaw-bone 
or  extirpate  a  uterus  with  eclat 

It  would  be  easy  to  multiply  instances  that  would  furnish  an 
antithesis  as  pointed  and  significant  as  that  just  presented,  and 
vindicate  the  superiority  of  many  of  the  simpler  operations  over 
those  that  are  showy  and  dangerous,  and,  too  often,  fruitless. 

But,  instead  of  extending  our  remarks,  which  have  already  trans- 
cended the  limits  we  intended  to  observe,  we  conclude  by  present- 
ing the  most  material  points  of  our  report,  in  the  form  of  a  few 
concise  propositions  in  which  we  hope  for  the  ready  acquiescence 
of  those  who  may  hear  or  read  them ;  but  for  which  we  do  not 
invoke  any  action,  in  the  form  of  votes  or  resolutions,  on  the  part 
of  the  Association. 

1.  The  true  position  and  real  dignity  of  all  therapeutic  agencies 
is  the  same,  determined  by  intrinsic  and  not  accidental  considera- 
tions; and  operative  surgery  has  no  rightful  pre-eminence,  in  this 
respect,  over  other  sections  of  practical  medicine. 

2.  There  are  pseudo-surgicaly  as  well  as  vero-surgical  operations — 
the  latter  being  such  only  as  are  undertaken  with  a  therapeutic 
purpose  and  probability;  and  if  any  of  these  confer  more  distinction 
upon  him  who  performs  them,  than  others,  they  are  such  as  are 
most  eminently  beneficial  to  the  subject  of  them. 

8.  Of  this  character  are  not,  in  general,  those  which  constitute 
the  staple  of  what  we  have  termed  "dramatic  surgery,"  denominated 
also  "heroic"  or  "exploital"  surgery,  and  these  performances,  there- 
fore, should  be  scrutinized  very  carefully  before  they  are  reckoned 
among  the  legitimate  agencies  of  our  art,  or  allowed  to  become  the 
criteria  of  professional  ability  or  merit. 

4.  The  fascinations  of  "dramatic  surgery"  are  dangerous  to 
professional  morality  and  mischievous  to  society,  and  we  should 
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endeavor  to  replace  them  in  ourselves  and  the  public,  by  just  and 
rational  views  of  the  operative  proceedings  of  our  art. 

5.  Under  the  designation  of  "conservative  surgery,"  there  is  it 
present  an  endeavor  at  reforms  in  operative  surgery,  which  com* 
mends  itself,  most  urgently,  to  the  co-operation  of  all  wise  and 
conscientious  practitioners. 

Respectfully  submitted  by 

J.  B.  FLINT, 

Chairman. 


A    METHOD 

FOB 

PRESERVING  MEMBRANOUS  PATHOLOGICAL 
SPECIMENS. 

BY 

R.   D.   ARNOLD,  M.  D., 

8AVAHKAH,  OA. 


A  METHOD  FOR  PRESERVIM  MEMBRANOUS 
PATHOLOGICAL  SPECIMENS. 


TO  THE  COMMITTEE  ON  VOLUNTARY  CONTRIBUTIONS,  DRS.  BOHRER, 
FLINT,  AND  HARGRAVES. 

Gentlemen:  I  submit  for  your  consideratioQ  the  following 
method  of  preserving  pathological  specimens  of  a  membranous 
kind,  which  I  have  used  with  success  for  the  past  three  years,  in 
which  less  alteration  of  the  parts  occurs  than  in  any  other  method 
with  which  I  am  acquainted. 

The  specimen  is  well  washed  in  cold  water;  it  is  then  cut,  so  as 
to  be  stretched  upon  a  pane  of  ordinary  window  glass.  The  side 
to  be  applied  to  the  glass  is  to  be  lightly  sprinkled  with  arsenic. 
The  free  surface  is  to  be  thickly  powdered  with  arsenic,  and  the 
specimen  is  then  to  be  kept  in  the  shade,  and,  as  the  arsenic  be- 
comes absorbed,  more  is  to  be  sprinkled  on,  until  it  becomes  dry. 
After  that,  a  coat  of  white  varnish  is  put  over  the  whole. 

I  present  for  inspection,  specimens  from  two  different  subjects 
of  the  morbid  lesions  of  typhoid  fever.  One  set  was  prepared  in 
July,  1855,  now  nearly  three  years  since.  The  second  was  pre- 
pared about  three  months  since. 

Last  summer  I  prepared  thin  slices  of  a  cirrhosed  liver  in  this 
manner,  and  had  every  reason  to  believe  this  method  might  be  ap- 
plied successfully  to  parenchymatous  specimens,  as  well  as  to  mem- 
branous ones.  Unfortunately,  they  were  taken  away  by  some 
person  unknown  to  me. 

The  specimens  presented  are  those  of  the  lesions  of  typhoid 
fever,  and  were  prepared  in  the  following  manner : — 

The  intestine  was  cut  on  its  omental  edge,  then  washed ;  a  little 
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arsenio  was  sprinlded  on  its  peritoneal  surface,  and  it  was  th^ 
stretched  on  the  glass,  the  peritoneal  surface  being  placed  next  the 
glass,  and  the  mucous  membrane  being  eztemaL  It  was  th^ 
treated  as  pointed  out  before. 

R.  D.  ARNOLD,  M.  D., 

OfSavamnakj  Gn. 


LETTER  FROM  E.  D.  FENNER,  M.D., 


TO 


PAUL  F.  EVE,  M.  D., 

FBBBIDBirT  OF  THB  AKBBIOAH  MEDICAL  AB80CIATIOV. 


LETTER  OF  E.D.FENNER,M.D. 


N>w  Obuam,  April  TIfhj  1858. 

MtDcarSib: 

Allow  me  to  express  to  you  my  deep  regret  at  finding 
myself  nnable  to  attend  the  meeting  of  the  American  Medical  Asso- 
oiation,  at  Washington  City,  on  the  4th  proximo.  Having  been  a 
member  of  the  primary  Convention  that  met  at  New  York,  in  May, 
1846,  and  resulted  in  the  organization  of  this  national  Association 
the  year  following,  I  have  ever  since  felt  a  deep  interest  in  its  pro- 
ceedings, and  have  cherished  the  hope  that  it  would  exert  a  bene- 
ficial influence  on  the  medical  profession  throughout  the.  Union* 
Nor  have  I  failed  to  add  a  mite,  occasionally,  to  the  fund  of  know- 
ledge annually  published  in  its  volumes  of  Transactions 

At  our  last  meeting  in  Nashville,  I  gave  an  abstract  of  a  contem- 
plated report  on  epidemics,  which  was  accepted  and  referred  to  the 
(Committee  on  Publication.  I  found,  subsequently,  there  was  so 
little  to  say  about  the  epidemics  of  1856,  that  it  would  be  better  to 
wait  until  I  could  add  the  observations  of  another  year.  I  merely 
wish  to  say  now,  that  if  it  be  agreeable  to  the  Association^  and  my 
other  duties  should  allow,  I  ¥rill  send  on  a  report  for  the  yeam 
1866  and  '57.  The  behavior  of  yellow  fever  at  New  Orleans,  dur- 
ing the  last  two  years,  while  the  city  was  under  the  protection  of 
quarantine  law,  has  been  somewhat  remarkable  and  worthy  of  per- 
manent record,  on  account  of  its  bearing  on  the  future  safety  of 
the  people  in  this  section  of  the  union.^ 

If  our  governments  (general,  State  and  city)  continue  to  neglect, 
as  they  have  hitherto  done,  to  thoroughly  investigate  the  origin 
and  propagation  of  this  terrible  pestilence,  or  to  rely  on  no  more 
efficient  means  of  protection  than  quarantines  and  sanitary  cordons, 
I  think  there  is  reason  to  apprehend,  that  like  the  plague  of  Egypt 
and  the  cholera  of  Asia,  it  may  in  a  few  years  become  so  power- 
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fully  virolenty  that  nothing  short  of  Tperfeid  non-irUereaurse  will  be 
able  to  arrest  its  progress  and  prevent  it  &om  devastating  the 
fairest  portions  of  our  beloved  country. 

The  numerous  experiments  with  quarantines  for  the  last  half 
century,  enforced  by  governments  &r  more  rigid  thaa  oar  own, 
would  appear  to  show  that  the  benefits  to  be  obtained  from  sodi 
measures  are  extremely  limited,  and  that  they  cannot  be  safely 
relied  on  to  avert  the  disastrous  effects  of  pestilential  diseases; 
while  the  accumulated  observations  of  wise,  patient,  and  philan- 
thropic men  during  the  same  period,  appear  to  prove  most  evi- 
dentJy  that,  wherever  amelioration  has  been  effected  in  the  public 
health,  it  was  mainly  due  to  local  improvemmta  in  sanitary  poUct, 
It  follows  that  such  improvements  are  of  vital  importance  to  the 
public  weal,  and  therefore  demand  the  serious  consideration  of 
those  who  are  intrusted  with  the  reins  of  government.  If  it  be 
right  and  proper  to  invest  our  rulers  with  power  to  maintain  peaee 
and  good  order  in  society,  to  administer  justice,  punish  crime,  and 
defend  the  country  against  foreign  invasion ;  is  it  not  equally  right 
that  they  should  likewise  have  the  power  to  search  out  and  remove 
the  causes  of  disease,  and,  as  far  as  possible,  protect  the  people 
against  the  ravages  of  pestilence  ?  I  hope  the  Association  will  not 
overlook  the  opportunity  presented  by  the  meeting  at  Washington, 
to  impress  these  solemn  duties  upon  Congress  and  the  Administra- 
tion. 

The  subject  of  medical  education  will  probably  daim  a  large 
share  of  the  attention  of  the  Association  at  this  meeting:  Allow 
me  to  say,  that  if  the  committee  appointed  under  the  resolution  of 
Dr.  Curry,  should  report  a  unifcrm  system^  however  high  may  be 
the  standard,  the  New  Orleans  School  of  Medicine,  with  which  I 
have  the  honor  to  be  associated,  will  most  probably  adopt  it 

And  now,  sir,  hoping  that  harmony  and  good  fellowship  may 
prevail  during  the  approaching  meeting,  and  with  assurance  of  the 
kindest  regard  for  yourself,  I  subscribe  myself  very  truly, 
Your  friend  and  obedient  servant, 

♦  B.  D.  PKNNBR,  M.  D. 

Paul  F.  Etb,  M.  D., 

President  of  the  American  Medical  Association^ 

Washington,  Z>.  C. 
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HEART  SOUNDS  IN  HEALTH  AND  DISEASE. 


BY 

AUSTIN  FLINT,  M.D., 

BUFFALO,  VBW  TOBK. 


CUnioa  olinioe  demonBtranda. 


PRIZE   ESSAY. 


CIOTCAL  STUDY  OF  THE  HEART  SOUNDS  IN  HEALTH 

AND  DISEASE. 


The  term  Heart-sounds  is  to  be  understood,  agreeably  to  present 
usage,  as  embracing  the  normal  sounds  referable  to  the  heart,  and 
their  abnormal  modifications.  The  adventitious  sounds  pertaining 
ezclusivelj  to  disease,  are  distinguished  by  the  title  of  Murmurs. 
The  clinical  study  of  cardiac  affections,  which  has  been  prosecuted 
of  late  years,  with  so  much  assiduity  and  success  by  observers  in 
different  countries,  has  had  reference  more  especially  to  the  mur- 
murs. On  the  normal  sounds  and  their  abnormal  modifications, 
comparatively  small  attention  has  been  bestowed.  In  the  course 
of  investigations  having  reference  to  the  diseases  of  the  heart,  I 
have  been  led  to  think  that  these  sounds  have  not  hitherto  received 
that  consideration  which  their  importance  claims.  Impressed  with 
the  belief  that  a  field  for  clinical  research  is  here  open,  which  re- 
quires only  proper  cultivation  to  yield  results  possessing  not  only 
interest,  but  much  practical  utility  as  regards  our  knowledge  of 
the  heart  in  its  physiological  and  pathological  relations,  I  have  for 
some  time  been  engaged  in  inquiries  directed  to  the  subject  My 
design  in  this  essay  is  to  contribute  the  fruits  of  my  researches,  and 
to  indicate  some  of  the  questions  which  are  only  to  be  satisfactorily 
settled  by  an  accumulation  of  facts  developed  by  clinical  observa- 
tion. In  treating  of  the  subject,  it  will  be  most  convenient  and 
natural  to  consider, /r^^,  the  study  of  the  Heart-sounds  in  health, 
and  second^  the  study  of  the  Heart-sounds  in  disease. 
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THE  HEART-SOUNDS  IN  HEALTH. 

The  intelligent  medical  reader  is  already  familiar  with  the  charac- 
ters by  which  are  distinguished,  respectively,  the  two  soands  of  the 
heart.    The  descriptions  by  different  authors  do  not  materially 
differ.    The  first  or  systolic  sound  is  described  as  loader,  longer, 
duller,  and  lower  in  pitch  than  the  second,  and  the  second  or  dias- 
tolic sound,  as  shorter,  sharper,  and  more  flapping  or  valvolar 
than  the  first    These  characters  are  symbolized,  after  the  ingeni- 
ous plan  first  proposed  by  Bouillaud,  by  difforent  syllables  ocm- 
nected  by  a  hyphen,  which  are  supposed  to  be  pronounced  in  a 
whisper — such  as,  tic-tac,  lubb-dub,  tiff-tac,  lubb-tuk,  too-to.     The 
order  of  the  succession  of  the  soands  has  also  been  stadied  with 
care,  in  order  to  determine  the  proportionate  part  of  a  beat  or  reyo- 
lution  of  the  heart  belonging  to  each  sound  and  to  each  of  the  two 
intervals  which  separate  the  soands  from  each  other,  and  the  rhythm 
of  the  sounds  and  intervals  is  expressed  in  figures  or  in  musical 
measure.    These  descriptions,  however,  are  applicable  to  the  heart- 
sounds  only  as  heard  in  a  particular  situation  within  the  prsecordia, 
viz.,  at  or  near  the  part  where  the  beating  of  the  heart  is  asnally 
felt,  in  other  words,  over,  or  in  immediate  proximity  to  the  point 
of  apex-impulse.    Walshe,  more  than  any  other  author  with  whom 
I  am  acquainted,  dwells  emphatically  on  the  fact  just  stated.    He 
has  attempted,  by  connecting  different  syllables,  to  symbolize  the 
different  characters  which  the  soands  of  the  heart  present  when 
auscultation  is  practised  in  different  positions  in  the  prsecordia,  but 
he  has  not  pushed  inquiries  in  this  direction  so  as  to  reach  import- 
ant conclusions  to  be  deduced  from  these  variations. 

The  results  of  accurate  examinations  of  the  healthy  chest,  form, 
of  course,  the  true  and  only  basis  of  the  clinical  study  of  the  nor- 
mal heart-sounds.  Scientific  accuracy  requires,  in  addition  to  a 
competency  for  such  examinations  derived  fh>m  a  practical  know- 
ledge of  physical  exploration,  sufficient  carefulness  of  observation, 
and  also  that  the  facts  observed  be  recorded  and  preserved  in  a 
form  to  admit  of  analysis.  In  pursuance  of  this  plan  for  aocuma- 
lating  data  for  the  investigation,  I  selected  twenty-five  persons  pre- 
sumed to  be  entirely  free  from  cardiac  disease.  As  evidence  of  the 
latter  indispensable  qualification,  all  the  physical  signs  of  disease 
of  the  heart  were  wanting,  and,  as  an  additional  security,  none  had 
ever  experienced  an  attack  of  acute  rheumatism,  or  suffered  from 
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any  grave  affection  of  the  chest.  All  were  males  in  perfect  health, 
and,  with  a  few  exceptions,  were  between  the  ages  of  twenty  and 
thirty.  The  examinations  were  leisurely  made.  In  no  instance 
was  an  examination  of  more  than  one  person  made  at  a  time,  and 
repeatedly  the  examination  occupied  two  sittings.  In  £act,  the 
twenty-fiye  examinations  were  made  at  different  times  extending 
over  a  period  of  a  year.  The  facts  observed  were  invariably  re- 
corded at  the  moment  of  the  examination.  In  all  the  examinations 
save  three,  I  was  assisted  by  a  medical  friend  equally  interested  in 
the  investigation  and  an  expert  in  physical  exploration,  by  whom 
the  accuracy  of  the  observations  were  confirmed  before  being  re- 
corded. In  the  three  excepted  instances,  the  persons  examined 
were  medical  friends  of  the  writer.  I  should  add,  that,  in  making 
these  examinations,  the  stethoscope  invented  by  Dr.  Oammann,  of 
New  York,  was  employed.  From  the  remarkable  power  of  con- 
duction which  this  instrument  possesses,  and  other  advantages,  it 
is  admirably  adapted  to  such  investigations,  when  the  ear  has  be- 
come accustomed  to  its  use.  I  may  mention  here,  that,  when  not 
otherwise  specified,  it  is  to  be  understood  that  the  person  examined 
was  in  the  sitting  posture. 

Proceeding  to  treat  of  the  normal  heart-sounds,  my  statements, 
as  regards  clinical  facts  pertaining  thereto,  will  be  based  mainly 
on  the  results  of  the  analysis  of  the  observations  obtained  in  the 
manner  just  described.  With  respect,  however,  to  certain  points 
concerning  the  sounds  of  the  heart  in  health,  clinical  facts  obtained 
by  examinations  in  cases  of  disease,  Jiave  bearings  which  are  legi- 
timate and  important.  I  shall  be  at  liberty,  therefore,  to  refer  to 
these. 

It  will  conduce  to  clearness,  to  consider  the  first  and  second 
sounds  under  distinct  heads;  and  I  comment  with  the  second, 
because  this  sound  is  more  simple  than  the  first,  and,  as  regards  its 
mechanism,  better  understood. 

I.  Second  or  Diastolic  Sound.— It  may  be  assumed  as  suffi- 
ciently established,  that  the  normal  second,  or  diastolic  sound,  is 
produced  mainly  at  the  ventriculo-arterial  orifices  of  the  heart, 
and  that  the  semilunar  valves  of  the  aorta  and  pulmonary  artery 
are  essential  to  its  production.  To  enter  into  the  experimental 
observations  warranting  this  assumption,  would  be  foreign  to  my 
present  object,  which  is  limited  to  the  clinical  study  of  the  heart- 
sounds.    With  respect  to  the  point  stated,  there  is  now  great  una- 
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nimity  of  opinion,  although  as  regards  the-  phyaical   principleg 
involved  in  the  mechanism,  there  is  still  soope  for  diaooBsion. 

The  questionB  which  safest  themselves,  to  be  settled,  if  posB- 
ble,  by  clinical  researches,  are  the  following:  Is  the  second  sonod 
an  unmixed  sound,  emanating  from  the  ventricnlo-arterial  orifices? 
Are  the  sounds  piodooed  at  the  pulmonary  and  arterinl  orifieoB 
identical,  or  so  combined  as  not  to  admit  of  discrimination;  or  have 
each  of  these  sounds  certain  distinctive  features,  by  means  of  whidi 
it  may  be  distinguished  firom  the  other?  If  the  sound  prodooed 
at  the  aortic,  and  that  produced  at  the  pulmonary  orifice,  are  dis- 
tinguishable firom  each  other,  at  what  points  in  the  prsaoordia,  and 
over  the  chest,  are  they  respectively  discoverable  in  health? 

With  reference  to  these  questions,  the  second  sound  is  to  be 
studied  and  compared  in  different  situations.    These  situations  are 
to  be  selected  with  regard  to  the  anatomical  relations  to  the  diest, 
of  the  heart,  and  the  large  vessels  with  which  it  is  connected.    The 
intensity  of  the  second  sound,  as  is  well  known,  exceeds  that  of 
the  first,  generally,  in  health,  at  the  base  of  the  organ.    In  the 
regular  succession  of  the  two  sounds  with  each  successive  beat  or 
revolution,  the  stress  appears  to  fall  upon  the  second  in  this  situa- 
tion.   The  second  sound  is  said  to  be  accentucUed^  a  term  which 
expresses  well  the  fact  just  stated,  regarding  the  two  sounds  as 
represented  by  two  syllables,  or  by  two  successive  notes  in  a  mu- 
sical measure.  Following  Hope,  writers  are  accustomed  to  indicate 
the  second  intercostal  space  (the  space  between  the  seoond  and 
third  ribs),  dose  to  the  stermim,  as  the  point  at  which  the  charac- 
ters of  the  second  sound  may  be  best  studied.    Although  some- 
what above  the  level  of  the  semilunar  valves,  it  is  easy  to  under- 
stand, viewing  the  situation  of  the  pulmonary  artery,  and  the 
aorta,  that  the  sounds  produced  at  the  orifices  of  these  vessek 
should  be  most  purely  and  perfectly  transmitted  to  the  ear  at  that 
point.    Writers  of  a  date  still  more  recent  than  Hope,  have  indi- 
cated the  second  intercostal  space  on  the  left  side,  as  the  situation 
in  which  the  sound  emanating  from  the  pulmonary  orifice  may  be 
studied ;  while  in  the  same  space  on  the  right  side,  the  souiid  is 
derived  from  the  aortic  orifice.    This  is  not  d  priori  improbable 
when  the  relative  positions  of  the  aorta  and  pulmonary  artery  to 
the  two  sides  at  this  point  are  considered.    At  the  left  secofid 
intercostal  space  near  the  sternum,  the  pulmonary  artery  is  in  dose 
proximity  to  the  thoracic  wall,  and  the  stethoscope  placed  here  is 
not  only  so  disposed  as  to  oonduct  the  sound  propagated  from  that 
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vessel,  but  the  sound  from  the  aorta  must  pass  through  the  pul- 
monary artery  to  be  transmitted  to  the  ear  of  the  auscultator. 
The  same  is  true  of  the  aortic  sound  when  the  instrument  is  ap- 
plied at  the  corresponding  point  on  the  right  side.  But  whether 
the  sound  beard  on  the  left  side  be  pulmonary,  and  that  on  the 
right  side  be  aortic,  is  to  be  determined  after  instituting  a  compa- 
rison as  regards  the  characters  of  the  secoud  sound  in  these  two 
situations,  in  a  series  of  observations  on  different  persons. 

The  base  of  the  heart  will  also  include  the  third  intercostal  space 
on  the  right  and  lefl  side.  These  will  constitute  other  points  for 
studying  the  second  sound.  And  in  the  same  category  may  be 
embraced,  as  other  points  relating  to  the  base,  the  first  intercostal 
space  on  the  right  and  left  side,  near  the  sternum. 

Other  situations  in  which  this  sound  is  to  be  studied,  are  in  rela- 
tion to  the  body,  apex,  and  sides  of  the  heart.  The  following  will 
embrace  a  sufficient  number  of  distinct  points  for  examination. 
The  irregular  triangular  space  in  which  the  heart  is  unoovered  of 
lung,  and  in  immediate  contact  with  the  thoracic  walls,  exclusive 
of  that  portion  occupied  by  the  pointed  extremity,  or  apex  of  the 
organ.  This  space  is  called  the  superficial  cardiac  region,  and  may 
be  indicated  on  the  prsecordia  with  sufficient  accuracy  for  practical 
purposes,  by  connecting,  by  a  line  slightly  curved  downward  and 
outward,  a  point  on  the  median  line,  on  a  level  with  the  cartilage 
of  the  fourth  rib,  with  the  point  at  which  the  apex  beat  is  felt, 
usually  in  the  fifth  interspace,  about  an  inch  within  a  vertical  line 
passing  through  the  nipple;  next,  by  a  line  slightly  curved  down- 
ward^ the  point  at  which  the  apex  beat  is  felt,  with  a  point  on  the 
median  line,  on  a  level  with  the  cartilage  of  the  sixth  rib,  and, 
lastly,  uniting  the  two  points  already  indicated,  on  the  median 
line.  Beneath  the  superficial  cardiac  region,  as  thus  delineated, 
exclusive  of  the  portion  in  which  the  apex  beat  is  felt,  lies  a  con- 
siderable part  of  the  right  ventricle. 

The  space  over  which  the  apex  beat  extends,  is  a  situation  for 
observation,  exclusive  of  the  remainder  of  the  superficial  cardiac 
region,  since  here  the  pointed  extremity  of  the  2^  ventricle,  by  its 
systolic  movements,  presses  with  impulsive  force  against  the  tho- 
racic walls. 

Another  situation  is  at  the  median  line  over  or  just  above  the 
xiphoid  cartilage.    This  corresponds  with  the  inferior  border  of  the 
right  ventricle. 
Another  is  over,  or  just  within  the  nipple,  corresponding  to  the 
TOL.  XL— 52 
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left  border  of  the  heart,  formed  by  the  left  ventricle;  and  ano^^ 
is  at  the  right  margin  of  the  sternum,  on  a  level  with  the  fooitiL 
intercostal  space,  which  corresponds  to  the  right  border  of  the  h^it 
formed  by  the  right  ventricle.* 

The  foregoing  situations  relate  to  the  prsdcordia.  Bat  it  may  be 
useful  to  study  the  heart-sounds  at  certain  points  removed  from  the 
space  which  the  heart  occupies.  In  making  my  observations,  I 
have  noted  the  characters  of  the  sounds  on  the  lateral  surfaces  of 
the  chest;  at  the  summit,  in  the  centre  of  the  infra-clavicular 
region ;  on  the  neck,  over  the  carotids,  and  on  the  back. 

We  will  now  proceed  to  consider  the  normal  second,  or  diastolic 
sound,  as  studied, ^r^  at  the  base  of  the  heart;  second^  over  the 
body,  the  apex,  and  the  borders,  lower,  and  lateral,  of  the  organ, 
and,  thirds  at  different  points  removed  from  the  pradcordial  region. 

The  Second,  or  Diastolic  Sound,  at  the  Base  of  the  HearU — In  the 
second  intercostal  space  on  the  kft  side,  near  the  sternum,  the  rela- 
tive intensity  of  the  second  sound,  or  its  accentuation,  is  more  or 
less  strongly  marked,  as  a  rule.    A  single  exception  only  to  this 
rule  was  observed  in  my  twenty-five  examinations.    This  rule  ob- 
tains, while  the  action  of  the  heart  is  tranquil.    When,  from  exer- 
cise or  mental  agitation,  the  heart's  action  is  increased,  the  relative 
intensity  of  the  first  sound  may  predominate  here,  as  well  as  on 
the  right  side,  the  same  as  when  the  heart's  action  is  morbidly  in- 
creased.   The  intensity,  however,  varies  considerably  in  different 
persons.    In  a  single  instance,  the  sound  was  not  distinctly  appre- 
ciable, until  after  slight  exercise.    The  pitch  of  this  sound  is  inva« 
riably  higher  than  that  of  the  first  sound.    It  is  usually  somewhat 
shorter.    It  possesses  a  certain  quality  which  may  be  characterized 
as  valvular,  inasmuch  as  we  have  assumed  that  the  sound  is  refer- 
able to  the  semilunar  valves,  and,  moreover,  it  may  be  imitated  by 
the  sudden,  forcible  tension  of  pieces  of  membrane  immersed  in  a 
liquid.    It  seems  to  emanate  from  a  point  nearer  the  ear  than  the 
first  sound. 

In  this  brief  description  I  have  enumerated  characters  relating 
to  intensity,  duration,  quality,  pitch,  and  apparent  distance  of 
sound.  Under  these  several  aspects,  the  heart's  sounds  are  to  be 
studied  and  compared. 

1  The  reader  is  referred  to  the  aocompanying  diagram,  in  order  that  the  rela- 
tions of  different  portions  of  the  heart  to  the  several  sitaations  in  the  praBoordia, 
mentioned  above,  may  be  presented  to  the  mind  more  olearlj. 
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Ko8.  I,  2f  3,  4,  etc  ,  on  both  sides,  indicate  the  intercostal  spaces. 

-|-  On  the  fourth  rib,  indicates  the  situation  of  the  nipple. 

The  dotted  curved  lines  on  the  surface  of  the  heart,  indicate  the  borders  of  the 

right  and  lefl  langs;  the  space  embraced  nithin  these  lines,  is  the  superficial 

cardiac  region. 
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In  the  second  intercostal  space  on  the  right  side  near  the  sternnm, 
ibe  relative  intensity,  or  accentuation,  is  generally  greater  than  on 
the  left  side.    This  is  in  part  owing  to  the  fact  that  the  intensity  of 
the  first  sound  is  usually  less  on  this  side ;  but,  as  a  rule,  the  second 
sound   is  absolutely  louder  on  the  right  side.    In  but  two  of 
twenty-five  examinations  was  the  intensity  not  greater  than  on  the 
left  side.    The  intensity,  however,  varies  considerably  in  different 
persons.    The  pitch  of  the  sound,  in  the  majority  of  instances,  is 
distinctly  higher  than  in  the  corresponding  intercostal  space  on 
the  left  side.    Four  exceptions  to  this  rule,  in  the  twenty-five  exa- 
minations, were  noted.    In  these  excepted  cases  there  was  no  per- 
ceptible difference  in  pitch  between  the  two  sides.    The  quality  of 
sound  is  valvular  in  a  more  marked  degree.    The  sound  occurs 
more  quickly,  and  seems  to  be  somewhat  shorter,  rendering  it  more 
sharply  defined  and  abrupt.    It  appears  to  originate  nearer  the 
ear;  in  this  respect,  it  differs  very  uniformly  and  strikingly  from 
the  sound  on  the  left  side. 

Thus,  it  appears  that  the  second  sound  in  the  second  intercostal 
space  on  the  right  side,  in  most  healthy  persons,  differs  from  that 
in  the  corresponding  situation  on  the  left  side,  in  all  the  different 
aspects  under  which  the  heart-sounds  are  to  be  studied,  viz.,  as 
regards  intensity,  duration,  quality,  pitch,  and  distance.  It  is 
hardly  to  be  supposed  that  this  disparity  is  due  to  different  modifi- 
cations which  the  sound  receives  in  its  passage  to  the  ear,  in  these 
two  situations ;  and  hence,  it  is  a  logical  conclusion  that  the  cha- 
racters of  the  sound  in  each  situation  indicate  a  distinct  source. 

Taking  this  inference,  in  connection  with  the  anatomical  relations 
of  the  aorta  and  pulmonary  artery  to  the  chest,  in  the  situations  in 
which  we  have  thus  far  studied  and  compared  the  second  sound,  it 
may  be  fairly  concluded  that  the  characters  which  distinguish  this 
sound  on  the  right  side,  are  referable  to  the  aortic  valves,  and  those 
which  distinguish  the  sound  on  the  left  side  are  referable  to  the 
valves  of  the  pulmonary  artery.  We  may,  therefore,  designate 
the  sound  on  the  left  side  as  the  pulmonary,  and  that  on  the  right 
side  as  the  aortic  second  sound  of  the  heart. 

The  characters  belonging  to  each  of  these  two  sounds  are  gene- 
rally so  distinctive,  that  a  practical  auscultator,  after  having  made 
the  comparison,  is  able  instantly  to  recognize  each  when  heard, 
during  the  course  of  the  examination,  in  other  situations  in  the 
praecordia,  or  over  the  chest.  The  verification,  however,  of  the 
identity  of  the  aortic  or  the  pulmonary  sound,  elsewhere  than  at 
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the  situations  in  which  they  have  now  been  oontrastedy  does  liOt, 
of  course,  rest  on  the  fact  just  stated,  for  the  oomparison  caa  be 
made  by  constant  reference  to  the  sound  as  heard  at  the  aecoed 
intercostal  space.^ 

In  the  ikird  intercostal  space  on  the  left  side^  near  tbe  sternum, 
the  second  sound  is  generally  accentuated.  It  was  not  so  in  only 
two  of  the  twenty-five  examinations.  It  is  almost  always  more 
intense  than  in  the  seoond  intercostal  space,  on  the  same  side.  It 
is  generally  higher  in  pitch,  more  valvular,  and,  in  fact,  is  iden- 
tical with  the  sound  heard  in  the  second  intercostal  space,  on  the 
right  side — that  is,  the  aortic  second  sound — except  that  it  does  not 
seem  to  be  so  near  the  ear.  This  is  the  rule.  Of  the  twenty-five 
examinations,  in  two  the  sound  corresponded  in  its  characters  with 
that  in  the  second  intercostal  space  on  the  left  side — that  is,  vrith 
the  pulmonary  second  sound.  But  in  one  of  these  exceptional 
instances,  the  sound  in  the  second  intercostal  space  oa  both  sides 
was  identical. 

In  the  diird  intercostal  space,  near  the  sternum,  on  the  right  side, 
the  second  sound  always  has  the  characters  of  that  in  the  seoond 
intercostal  space  on  the  same  side,  except  as  regards  intensity  and 
proximity  to  the  ear.  In  the  majority  of  instances,  it  is  less  in- 
tense than  in  the  second  intercostal  space  on  the  right  side,  but  not 
unfirequently  the  intensity  in  the  two  situations  is  about  equal.  It 
is  also,  as  a  rule,  less  intense  than  in  the  third  intercostal  space  on 
the  left  side. 

The  characters  of  the  sound  in  the  first  intercostal  space,  on  the 
right  and  left  sides,  were  studied  in  only  a  small  number  of  in- 
stances. In  these  instances,  on  the  left  side  it  corresponded  with 
the  aortic  sound,  and  with  the  pulmonary  sound,  respectively,  in 
an  equal  proportion.    On  the  right  side  it  corresponded  uniformly 

'  That  the  seoond  Bound  produced  at  the  pulmonaiy  orifice  maj  be  heard  at  the 
bftBe  on  the  left  side,  and  not  elsewhere,  being  limited  to  that  situation,  while  the 
aortic  sound  is  wanting  on  the  right  side  at  the  base,  and  elsewhere,  when  disease 
exists  which  has  destroyed  the  action  of  the  valves  of  the  aorta,  will  be  seen  in  a 
case  coming  under  my  obserration,  which  wiU  be  given  in  the  latter  part  of  thii 
essay.  Such  a  case  furnishes  corroboratiye  proof  of  the  conclusion  drawn  from 
the  disparity  between  the  right  and  left  side,  in  the  seoond  intercostal  space,  as 
regards  the  different  origin  of  the  second  sound  at  these  points.  Farther  proof  of 
this  conclusion  is  also  afforded  by  the  fact  that  an  aortic  systoUc  murmur  has  Its 
maximum  of  intensity  at  the  base  on  the  right  side,  and  may  even  be  limited  fo 
this  situation;  and,  on  the  other  hand,  a  murmur  produced  at  the  pulmosiaiy  eri* 
floe,  manifest  itself  in  the  corresponding  situation  on  the  left  side. 
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^with  the  aortic  sound.    It  was  invariably  more  intense  on  the  right 
than  on  the  left  side. 

As  regards,  then,  the  foregoing  situations  pertaining  to  the  base 
of  the  heart,  the  characters  which  distinguish  the  sound  referable 
to  the  aortic  orifice,  predominate  always  in  the  firsts  second,  and 
tliird  intercostal  spaces  near  the  sternum  on  the  right  side,  and,  as 
a  rule,  in  the  third  intercostal  space,  on  the  left  side;  while  the  cha- 
racters distinguishing  the  sound  referable  to  the  pulmonary  orifice, 
predominate,  as  a  rule,  in  the  second  intercostal  space  near  the  ster- 
num on  the  left  side,  and  in  the  first  intercostal  space  on  the  same 
side,  in  about  one-half  of  a  given  number  of  cases. 

jTAe  Second,  or  Diastolic  Sound,  over  the  Body,  the  Apex,  and  the 
Borders,  lower  and  lateral,  of  the  Heart — Below  the  fourth  rib  on  the 
left  side,  over  the  body  of  the  heart,  and  within  the  area  of  the 
superficial  cardiac  region,  the  second  sound  ceases  to  be  accentu- 
ated ;  the  first  sound  acquires  a  greater  relative  intensity.  This 
rule  held  good  in  all  but  two  instances.  In  one  of  these,  the 
second  sound  preserved  the  accent,  and  in  the  other,  neither  sound 
was  accentuated.  In  most  instances,  the  sound  presented  the  cha- 
racters, as  regards  pitch  and  quality,  which  distinguished  the  aortic 
sound.  In  a  few  instances,  the  characters  were  those  of  the  pul- 
monary sound.  The  intensity  differed  considerably  in  the  different 
cases. 

Over  the  point  of  apex  beat,  the  greater  relative  intensity  of  the 
first  sound  is  strongly  marked.  In  one  instance,  however,  an  ex- 
ception to  this  rule  was  found,  the  second  sound  being  distinctly 
accentuated  at  the  apex.  In  this  case,  there  was  absence  of  any 
perceptible  impulse.  In  every  instance,  the  characters  of  the 
second  sound,  as  regards  pitch  and  quality,  were  those  which  dis- 
tinguished that  referable  to  the  aorta.  The  absolute  intensity  of 
the  sound  at  the  apex,  although  it  seemed  more  distant,  was  fre- 
quently as  great  as  at  the  second  intercostal  space  on  the  right  side, 
and  sometimes  it  was  even  greater.  This  is  likely  to  be  over- 
looked, unless  attention  be  directed  to  it,  in  consequence  of  the 
much  greater  relative  intensity  of  the  first  sound  in  this  situation. 
At  the  left  border  of  the  heart,  over  the  nipple,  the  second  sound 
is  accentuated  in  the  majority  of  instances.  This  is  the  rule,  with 
freqaent  exceptions.  The  characters  of  the  sound,  as  regards  pitch 
and  quality,  are  those  which  distinguish  that  produced  at  the  aortic 
orifice. 
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Over  the  inferior  border  of  the  heart,  jast  above  the  zipbsi 
cartilage,  the  accent  falls,  in  about  an  equal  proportion  of  instanoe^ 
on  the  first  and  second  sounds,  respectively.  Compared  with  the 
sound  over  the  apex,  it  is  feeble  and  distant  in  this  situation.  la 
some  instances,  the  characters,  as  regards  pitch  and  quality,  weie 
those  which  belong  to  the  pulmonary  sound;  but  often  the  sound 
was  of  aortic  origin. 

On  the  right  border  of  the  heart,  at  the  right  side  of  the^sternom, 
below  the  fourth  rib,  the  sound  is  almost  always  heard,  although 
sometimes  feeble  and  distant.  It  is  often  accentuated,  and  presents 
the  characters  of  the  aortic  sound. 

In  the  several  situations,  then,  embraced  under  this  head,  the 
characters  of  the  aortic  second  sound  predominate  invariably  at 
the  apex,  and  the  left  border  of  the  heart.  This  also  obtains,  as  a 
rule,  over  the  body  of  the  organ,  and  over  its  right  and  inferior 
borders.  The  second  sound  loses  its  accentuation  almost  invaria- 
bly over  the  body  and  apex,  while  it  is  oftener  accentuated  over 
the  left,  the  inferior  and  right  borders  of  the  heart. 

The  Second^  cr  Diastolic  Sound,  at  different  points  removed  /rom  the 
Proecordial  Region, — The  points  removed  from  the  praecordial  re- 
gion, at  which  the  sounds  were  studied,  are  as  follows:  The  lateral 
surfaces  of  the  chest,  t.  e.,  the  axillary  and  infra-axillary  regions; 
the  centre  of  the  infraclavicular  region  on  both  sides ;  on  the  neck 
over  the  carotids,  and  on  the  back. 

The  second  sound  is  usually  heard  over  both  lateral  surfaces. 
It  is  rarely  wanting  in  the  left  lateral  surface,  but  oftener  on  the 
right  side.  When  the  two  sounds  are  heard,  in  either  situation,  the 
second  is  accentuated.  In  several  instances,  the  second  sound  was 
alone  heard  on  the  left  side,  and  the  instances  were  more  numerous 
in  which  the  first  sound  was  wanting  on  the  right  side.  The  sound 
corresponded  in  pitch  with  that  referable  to  the  aortic  orifice.  In 
the  infra-clavicular  region,  the  sound  was  uniformly  heard  on  the 
right  side,  but  it  was  sometimes  wanting  on  the  left  side.  When 
present  on  both  sides,  it  was  invariably  more  intense  on  the  right 
side  than  on  the  left.  The  pitch  of  the  sound,  in  some  instances, 
seemed  to  be  higher  on  the  right  side. 

The  characters  were  always  aortic  on  the  right  side,  but  in  the 
instances  just  referred  to,  on  the  left  side,  they  appeared  to  indicate 
that  the  source  of  the  sound  was  in  the  pulmonary  artery. 

On  the  neck,  over  the  carotids,  the  second  sound  was  almost 
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always  aocentuated,  and  generally  accompanied  by  a  metallic,  6t 
ringing  intonation.  The  latter  obscures  somewhat  the  valvular 
quality  of  the  sound. 

On  the  back,  the  sound  was  sometim.es  heard  on  both  sides,  and 
sometimes  on  the  left  side  only,  the  point  most  favorable  for  its 
detection  being  at  or  near  the  lower  angle  of  the  scapula.  Imme- 
diate auscultation  was  found  to  be  better  adapted  to  this  situation 
tban  Cammann's  stethoscope.  On  the  right  side,  the  second  sound, 
lArhen  heard,  was  usually  unaccompanied  by  the  first.  This  was  the 
case  frequently  on  the  left  side,  and  when  the  two  sounds  were 
heard,  the' second  was  accentuated. 

Of  the  foregoing  situations,  then,  we  find  in  all  a  greater  relative 
intensity  of  the  second  sound;  and  frequently  the  second  sound 
present  without  the  first.  This  shows  that,  judging  from  the  extent 
of  its  difilision,  the  second  sound  possesses  greater  absolute  inten- 
sity than  the  first  sound.  The  first  sound,  as  a  rule,  is  soonest  lost 
in  removing  the  stethoscope  or  ear  from  the  prsBCordial  region,  in 
any  direction.  It  becomes  accentuated,  that  is,  its  relative  intensity 
becomes  greater,  as  a  rule,  directly  after  the  stethoscope  is  carried 
beyond  the  borders  of  the  heart. 

A  point  of  observation  incidental  to  the  study  of  the  second  sound, 
in  all  the  situations  in  which  its  characters  have  been  considered, 
is  the  unchangeableness  of  this  sound,  in  other  respects  than  inten- 
sity and  distance.  Exclusive  of  the  situations  in  which  the  charac- 
ters of  the  pulmonary  sound  predominated ;  in  other  words  as  a  rule, 
in  all  situations — except  the  second  intercostal  space  on  the  left 
side — the  second  sound  retained  those  intrinsic  features  pertaining 
to  quality,  pitch,  and  duration,  referred  to  the  aortic  orifice.  Va- 
riations in  the  position  of  the  perspn  examined,  did  not  affect  these 
features,  nor  produce  any  notable  change  in  intensity.  We  shall 
see  that,  as  regards  unchangeableness,  the  second  sound  differs  in 
a  striking  manner  from  the  first.  This  unchangeableness  goes  to 
show  that  the  second  sound  is  an  unmixed  sound;  that  it  consists, 
as  it  were,  of  a  single  element,  and  that  the  mechanism  of  its  pro- 
duction is  more  simple  than  that  which  gives  rise  to  the  characters 
by  which  the  first  sound  is  distinguished. 

II.  The  First  or  Systolic  Sound.— As  regards  the  part  or 
parts  of  the  heart  which  are  chiefly  concerned  in  the  production 
of  the  first,  or  systolic  sound,  there  is  not  that  agreement  among 
writers  which  exists  with  reference  to  the  second,  or  diastolic 
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sound.  There  is,  in  fact,  considerable  difference  of  opinion  on  tins 
subject.  A  great  number  of  theories  haye  been  proposed  to  ex- 
plain the  manner  in  which  this  sound  is  produced.  It  is  foreign 
to  my  present  object  to  discuss  these  theories;  and  even  to  ename- 
rate  and  describe  them,  would  require  more  space  than  can  be 
afforded  consistently  with  the  limits  of  this  essay.  I  shall  there- 
fore confine  myself  to  the  results  of  an  analysis  of  my  examina- 
tions, and  to  the  conclusions  which  may  be  drawn  from  them. 

In  theorizing  on  this  subject,  writers  have  generally  based  their 
views  on  the  facts  disclosed  by  experimental  researches  on  living 
animals,  with  a  portion  of  the  chest  removed  so  as  to  expose  the 
heart  to  the  view  and  touch.    The  experiments  made  on  large  ani- 
mals under  the  direction  of  Dr.  Hope,  in  1830  and  1831 ;  by  a  com- 
mittee of  the  Dublin  Society,  in  1835;  by  Drs.  Pennock  and  MoorBi 
in  this  country,  in  1839,  and  by  the  London  committees  of  the  British 
Association,  in  1839-40,  contributed  important  facts  pertaining  to 
the  movements  of  the  heart.    These  experiments,  also,  go  to  show 
and  establish  the  dependence  of  the  second  sound  on  the  action  of 
the  aortic  and  pulmonary  valves.    But  with  respect  to  the  agencies 
concerned  in  giving  rise  to  the  first  sound,  they  do  not  warrant 
positive  conclusions.    In  fact,  the  opinions  formed  by  the  different 
experimentalists  differ.    A  little  reflection  must  suffice  to  show 
that  it  is  impossible  by  means  of  vivisections  to  study  satisfactorily 
the  sounds  of  the  heart.    Auscultation  must  be  practised,  in  these 
experiments,  with  the  ear  or  stethoscope  applied  directly  upon  a 
muscular  organ  almost  constantly  in  active  motion.    How  is  it 
possible  to  determine,  under  such  circumstances,  the  true  characters 
of  the  heart-sounds  ?*  Moreover,  the  exposure  of  the  heart  involves 
the  absence  of  the  impulsion  against  the  thoracic  walk  which  takes 
place  when  the  relations  of  the  heart  to  the  chest  are  not  dis- 
turbed; and  we  have  certainly  no  right  to  take  it  for  granted  that 
this  impulsion  is  unimportant  as  regards  the  production  of  the 
sounds  of  the  heart.    The  situation  of  the  aortic  and  pulmonaiy 
valves  is  such,  that  in  experiments  on  living  animals  of  large  size, 
they  may  be  hooked  up  or  destroyed,  and  the  heart's  action  con- 
tinue.   This  kind  of  experimentation  is  not  applicable  to  the  auri- 
cular valves.    Hence,  the  agency  of  the  latter  must  be  determined 
inferentially. 

'  This  wiU  of  course,  apply  equally  to  the  eases  of  ectttpia  cordu  which  have 
been  obseired. 
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From  what  has  been  stated,  it  follows  that  the  investigation  of 
tlie  first  sound  with  reference  to  its  production,  is  to  be  pursued 
mainly  by  means  of  the  clinical  study  of  the  heart-sounds  in 
health  and  disease. 

Proceeding  now  to  the  study  of  the  first  sound  in  health,  the 
following  inquiries  may  be  proposed:  Is  the  first  sound  unmixed 
or  compound;  and  if  compound,  of  what  elements  is  it  composed? 
"What  are  the  characters  which  this  sound  presents,  derived  from 
intensity,  duration,  pitch,  quality,  and  proximity  to  the  ear,  in  the 
various  situations  in  which  the  characters  of  the  second  sound 
have  already  been  studied  ? 

I  will  anticipate  the  conclusions  to  be  drawn  fVom  the  examina- 
tions of  the  healthy  chest,  by  stating  that  the  data  thus  obtained 
appear  to  me  to  be  adequate  to  prove  that  the  first  sound  is  com- 
posed of  two  distinct  elements ;  and  more  than  this,  they  suffice  to 
establish  the  nature  and  source  of  the  two  elements  which  compose 
this  sound.  These  two  elements  are, /r5^,  a  valvular  sound,  shown 
by  clinical  facts  pertaining  to  disease  and  health,  to  be  due  to  the 
action  of  the  auricular  valves ;  and,  second,  a  sound  due  to  the  im- 
pulsion of  the  apex  of  the  heart  against  the  thoracic  walls.  The 
first  element  may  be  distinguished  as  the  valvular  element  of  the 
first  sound,  and  the  second  may  be  called  the  element  of  impul- 
sion.*   What  are  the  facts  which  justify  the  statements  just  made? 

*  The  discnssioQ  of  the  meohaniam  of  the  prodnction  of  sonnds  is  waived  as 
foreign  to  my  present  purpose.  The  clinical  facts  presented,  in  the  mind  of  the 
writer,  seem  to  be  sufficient  to  establish  the  division  into  two  elements,  and  that 
one  of  these  elements  is  due  to  the  impalsion  of  the  apex  of  the  heart  against  the 
thoracic  walls.  This  element  is  admitted  bj  some  writers  on  the  subject,  for 
instance  hy  Prof.  Skoda,  but  in  general  it  is  not  recognized.  The  explanation  of  the 
first  sound  which  appears  to  have  met  with  most  favor,  irrespective  of  any  refer- 
ence to  the  tension  of  the  auricular  valves,  is  that  which  attributes  it  directly  to 
muscular  contraction.  This  is  the  explanation  adopted  by  Drs.  Pennock  and 
Moore,  Dr.  VTilliams,  the  London  and  Dublin  committees,  and  others.  The  basis 
of  this  theory  is  the  fact  that  a  first  sound  is  heard  with  greater  intensity  when 
the  heart  is  exposed  and  the  stethoscope  placed  directly  over  the  organ,  than 
when  auscultation  is  practised  on  the  chest.  That  an  intense  sound,  under  these 
circumstances,  is  produced,  is  undoubtedly  true,  but  that  this  sound  is  to  be 
received  as  representing  the  sound  produced  when  the  heart  is  in  situ  and  covered 
by  the  thoracic  walls,  may  fairly  be  doubted.  But  whether  the  element  which  I 
have  styled  the  Element  of  impulsion  be  due  to  the  impulsion  of  the  heart  or  to  a 
sound  emanating  from  the  muscular  wall  of  the  heart,  the  clinical  relations  are 
the  same :  practically,  it  is  not  very  important  which  of  these  explanations  be 
adopted.    That  an  element  of  the  first  sound  is  produced  by  the  play  of  the 
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The  characters  by  which  the  first  sound  of  the  heart  is  di^is- 
guished  from  the  second  sound,  have  already  been  enumerated. 
It  has  been  stated,  also,  that  these  characters,  as  generally  de- 
scribed, are  applicable  to  the  first  sound  only  as  heard  at  or  near 
the  point  at  which  the  apex  beat  is  felt.    The  intensity  of  the  fir^ 
sound  is  greatest  at  this  point.     It  is  here  strongly  accentuated, 
almost  invariably,  although  the  second  sound  in  this  situation  is 
often  scarcely,  less  intense  than  at  the  base  of  the  heart  on  the 
right  side.    Analyzed  with  regard  to  its  intrinsic  features,  the  first 
sound  at  this  point  has  a  quality  of  impulsion  which  is  generally 
the  predominant  feature.    But  in  some  instances  a  valvular  quality 
is  also  more  or  less  appreciable,  and  occasionally  it  is  the  predomi- 
nant feature.    The  sound  is  prolonged,  being  nearly  twice  as  long 
as  the  second;  loud,  dull,  booming, having  its  maximum,  as  reganb 
these  distinctive  features,  at  this  point.    I^  now,  having  verified 
these  characters  in  an  examination  on  the  healthy  chest,  a  folded 
handkerchief  be  placed  between  the  stethoscope  and  the  integu- 
ments, the  sound  is  divested  of  some  of  its  most  distinctive  fea- 
tures.   It  loses  the  quality  of  impulsion,  and  presents  a  well 
marked  valvular  quality.    It  is  less  prolonged,  less  aocentuated, 
and  its  booming  character  is  wanting.    It  approximates,  in  &ct,  as 
regards  quality  and  duration,  to  the  second  sound,  but  is  invari- 
ably lower  in  pitch.    A  similar  effect  is  produced  when  the  pec- 
toral extremity  of  Cammann's  stethoscope  is  very  lightly  and 
imperfectly  applied  to  t)ie  chest.    The  same  change  also  occurs 
when  the  position  of  the  person  examined  is  varied.    In  the  de- 
scription of  the  first  sound  which  I  have  given,  it  i^  to  be  under- 
stood that  the  examination  is  made  in  the  sitting  posture.    Let  the 
person  lie  on  the  left  side,  and  the  characters  of  impulsion,  pro- 
longation, and  intensity,  over  the  apex,  are  still  more  marked  than 
when  he  is  sitting.    In  that  position,  i.  e^  lying  on  the  left  side, 
more  than  in  any  other,  the  impulse  or  apex  beat  is  strongly  felt 
by  the  hand.    If  the  patient  lie  on  the  back,  the  characters  just 
mentioned,  distinctive  of  the  first  sound,  are  less  marked,  the  im- 
pulse on  palpation  being  lessened  in  the  same  proportion.    Lying 
on  the  right  side,  in  which  position  the  apex  impulse  is  often  not 
felt,  the  characters  pertaining  to  the  element  of  impulsion  are  pro- 

anricnlar  ralves,  is  generally  admitted.  As  the  reader  will  peroeiye  in  tlie  second 
part  of  this  essay,  the  abnormal  modifications  of  the  first  sound  inrolre  mors 
especially  this  fact. 
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portionately  diminished  or  lost.  These  facts  show  that  certain 
characters  belonging  to^the  first  sound  are  impaired  or  extin- 
guished by  diminishing  the  force  of  the  impulsive  movement  of 
the  apex  against  the  chest,  or  by  interposing  an  obstacle  to  their 
free  transmission  to  the  ear. 

The  existence  of  two  distinct  elements  in  the  first  sound,  one  due 
to  the  heart's  impulse,  and  the  other  to  valvular  action,  is  shown 
as  conclusively  by  another  mode  of  investigation,,  viz.,  comparing 
the  sound  at  the  point  of  apex  beat,  with  the  sound  at  a  distance 
from  the  heart.  After  studying  the  characters  of  the  sound  over 
the  apex,  let  the  auscultator  carry  the  stethoscope  to  the  left  of  the 
heart,  until  the  second  sound  becomes  distinctly  accentuated.  This 
point  may  be  just  without  the  nipple,  or  farther  to  the  left.  The 
element  of  impulsion,  entering  into  the  composition  of  the  first 
sound,  is  eliminated.  The  valvular  element  remains  isolated.  The 
first  sound  has  the  valvular  quality  not  less  marked  than  the 
second.  In  duration,  it  does  not  exceed  the  second.  Its  intensity 
is  less,  and  its  pitch  is  lower;  in  these  latter  characters,  only,  con- 
sists the  disparity  between  it  and  the  second  sound. 

The  correctness  of  this  analysis  of  'the  first  sound  is  confirmed, 
if  it  be  shown  that  morbid  conditions,  in  which  the  apex  of  the 
heart  is  removed  from  the  thoracic  walls  (as  in  cases  of  emphysema, 
pericarditis,  and  pleurisy,  affecting  the  left  side,  accompanied  by 
liquid  effusion);  cause  an  elimination  of  the  element  of  impulsion, 
leaving  the  valvular  element  disassociated  from  the  former.  Cli- 
nical observation  will  show  this  to  be  true.  Confirmation  is  also 
derived  from  the  effect  of  diseases  which  weaken,  in  a  marked  de- 
gree,  the  muscular  power  of  the  hfeart.  For  example,  in  cases  of 
the  typhus,  and  typhoid  fevers,  characterized  by  adynamia,  it  is 
now  well  known  that  the  first  sound  suffers  considerable  diminu- 
tion of  its  intensity.  This  diminution  affects  more  especially  the 
element  of  impulsion,  leaving  the  valvular  element  less  affected, 
and  consequently  predominant.  The  sound,  under  these  circum- 
stances, is  not  only  enfeebled,  but  it  becomes  shorter,  and  approxi- 
mates closely  in  quality  to  the  second  sound.  Instances  are 
occasionally  met  with,  in  which,  irrespective  of  disease  affecting 
the  heart,  or  the  other  thoracic  viscera,  the  first  sound  lacks  the 
element  of  impulsion.* 

*  This  fact  was  noticed  b^  BouiUaud,  prior  to  the  pablioation  of  his  treatise  in 
1841.    He  says  in  that  treatise,  "  J'ai  obserr^  ohez  nn  certain  nombre  d'indiyiduB 
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A  striking  instance  of  this  kind  lately  came  under  my  observa- 
tion, in  the  case  of  a  hospital  patient  affiscted  with  Brigbt's  disease, 
but  in  whom  there  was  no  evidence  of  dropsical  effusion  into  Ae 
serous  cavities,  or  of  any  chest  affection.  The  patient  was  able  to 
be  up  and  out  of  doors,  and  was  employed  to  do  light  duty  in  €be 
institution.  In  this  case,  no  impulse  on  palpation  was  perceptiUe 
anywhere.  The  heart-sounds  were  so  faint,  as  not  to  be  readfly 
discovered  in  the  preecordia.  They  were,  however,  heard  over  the 
apex,  and  the  first  sound  was  as  short  and  purely  valvular  in  qua- 
lity )as  the  second  sound.  Examinations  were  repeatedly  made  by 
myself,  and  by  others  practised  in  physical  exploration,  witb  refer- 
ence to  this  interesting  peculiarity.^  Another  illustration  is  a£forded 
in  auscultating  the  foetal  heart  in  pregnancy.  The  first  sound, 
under  these  circumstances,  is  as  purely  valvular  as  the  second,  and 
is  distinguished  from  the  latter  only  by  the  greater  duration  of  the 
silence  which  precedes  it. 

When  the  two  elements  of  the  first  sound  are  united,  as  is  usu- 
ally the  case  over  the  apex,  the  valvular  element  occurs  at  the 
commencement  of  the  sound,  and  ceases  before  the  sound  ends. 
The  prolongation  of  the  sound  is  thus  due  to  the  element  of  im- 
pulsion.   The  valvular  quality  of  this  sound,  when  both  elements 
are  combined,  is  first  perceived,  if  at  all,  and  is  lost,  as  it  were,  in 
the  quality  of  impulsion.    The  fact^  however,  just  stated,  is  proved 
in  the  following  manner :  Selecting  a  person  in  whom  the  quality 
of  impulsion  over  the  apex  is  well  marked,  let  the  interval  between 
the  first  and  second  sounds  (the  post-systolic  silence)  be  observed 
in  that  situation,  and  directly  afterward,  at  a  distaAce  from  the 
heart  sufficient  for  the  elimination  of  the  element  of  impulsion. 
The  interval  between  the  sounds  will  be  found  to  be  distinctly 
longer  in  the  latter  situation  than  over  the  apex.    This  interval  is 
short,  in  proportion  as  the  element  of  impulsion  is  marked,  and  it 
is  found  to  be  lengthened  in  any  situation  in  which  the  valvular 
element  is  detached  from  its  fellow.    Generally,  over  the  apex  the 
element  of  impulsion  appears,  from  the  first,  to  be  in  combination 

que  les  deux  bmits  da  ooonr  ^talent  k  peuprts  oompl6ment  semblables  soas  le 
doable  rapport,  de  la  dar6e  et  de  Ttelat ;  et  dans  oe  oas,  o'est  le  premier  brnit  qui 
est  devenu  plus  olair,  et  non  le  second  qui  a  perda  telat."  Tome  juremier,  page 
118.  BoulUaad,  however,  does  not  draw  from  this  fact  anj  dednction.  He  men- 
tions it  simply  as  a  matter  of  clinical  observation. 
1  Case  of  Olds,  Hosi^tal  Records,  vol.  xiii.  page  82. 
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vrith  the  valyalar  element,  so  that  the  latter  is,  as  it  were,  drowned 
by  the  former. 

It  now  remains  to  stndy  the  characters  of  the  first  sound  in  the 
various  situations  in  which  the  second  sound  was  studied.    Since 
the  first  sound  has  been  shown  to  be  compounded  of  two  elements, 
in  this  respect  differing  from  the  second  sound,  which  consists  of  a 
single  element,  it  will  be  a  point  of  interest  and  importance  to  in- 
quire concerning  the  predominance  of  either  element  over  the 
other,  or  the  presence  of  one  without  the  other,  in  the  several 
situations  in  which  the  characters  of  the  sound  are  to  be  studied. 
Another  point  of  inquiry  relates  to  the  different  sources  of  the 
valvular  element  of  the  first  sound.    Assuming  this  element  to  be 
due  to  the  action  of  the  auricular  valves,  those  on  both  sides  of 
the  heart,  viz.,  the  mitral  and  tricuspid,  it  is  to  be  presumed,  both 
take  part  in  its  production.    Now,  is  it  practicable  to  discriminate 
between  the  sounds  emanating  from  these  valves  respectively ;  in 
other  words,  does  the  first  sound  possess  characters,  in  certain 
situations  referable  to  the  mitral,  and  in  other  situations  to  the  tri- 
cuspid valves? 

In  studying  the  second  sound,  we  commenced  at  the  situations 
corresponding  to  the  base  of  the  heart,  this  sound  presenting  at 
these  situations  its  characters  best  marked ;  for  the  same  reason, 
the  apex  of  the  heart  is  to  be  selected  as  the  point  of  departure 
for  the  study  of  the  first  sound,  the  characters  which  distinguish 
the  latter  being  generally  here  most  strongly  pronounced. 

Thefirst^  or  Systolic  Sound,  over  the  Apex,  the  Body  and  the  Borders^ 
lower  and  hieral,  of  the  Heart, — The  distinctive  characters  which 
belong  to  the  first  sound  over  the  apex,  have  already  been  sufii- 
ciently  described.  It  is  here  that  the  sound  has  its  maximum  of 
intensity  in  the  vast  majority  of  instances.  Hence,  M.  Pigeaux 
proposed  to  distinguish  this  as  the  ir^erior  sound,  and  to  designate 
the  second  as  the  superior  sound.  Its  intensity,  however,  varies 
considerably  in  different  persons.  There  is  no  ideal  standard  of 
intensity  which  pertains  to  health.  Anything  which  excites  the 
action  of  the  heart  within  the  limits  of  health,  such  as  exercise,  or 
mental  agitation,  increases  the  force  of  the  first  sound,  the  second 
sound  not  being  proportionately,  if  at  all,  affected.  The  sound  is, 
of  course,  strongly  accentuated  in  proportion  to  its  greater  relative 
intensity,  and  it  is  frequently  attended  by  tinnitus,  or  ringing  into- 
nation.   A  fremitus  is  also  sometimes  appreciable.    The  element  of 
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impulsion  generally,  as  already  stated,  predominates  at  the  apex,  ^i 
frequently  drowning  the  valvular  element.  But,  in  some  instances, 
the  latter  element  is  more  or  less  appreciable,  and  it  may  even  be 
apparent  in  a  marked  degree.  In  one  instance  among  my  exami- 
nations, the  valvular  element  predominated  at  the  apex.  The  fir^ 
sound  resembled  the  second  in  quality  and  duration,  and  the  second 
sound  was  accentuated.  In  this  instance,  there  was  no  impnlfie 
perceptible  to  the  touch  in  any  situation. 

Over  the  body  of  the  heart,  within  the  superficial  cardiac  region, 
the  first  sound  is  almost  invariably  accentuated.  There  were  but 
two  exceptions  to  this  rule  in  my  examinations.  As  an  exception 
to  the  rule,  the  maximum  of  intensity  of  the  first  sound  is  occa- 
sionally found  to  be  in  this  situation,  t.  e.,  over  the  body  of  the 
organ  above  the  apex.  The  element  of  impulsion  predominates  in 
the  greater  number  of  instances ;  but  in  five  of  the  twenty-five 
examinations,  the  valvular  element  predominated,  and  in  some 
instances  the  first  sound  was  as  valvular,  and  not  longer  in  dura- 
tion than  the  second.  In  a  few  of  the  instances  in  which  the 
quality  of  impulsion  was  marked,  tinnitus  existed. 

At  the  left  border  of  the  heart  just  without  or  over  the  nippl^ 
the  first  sound  is  accentuated  in  a  small  minority  of  instances. 
The  valvular  element  predominates  here  as  a  rule  to  which  there 
are  but  few  exceptions.    In  the  greater  number  of  instances  the 
valvular  element  is  here  disconnected  from  the  element  of  impul- 
sion.   If  this  elimination  of  the  latter  element  does  not  occur  at 
or  just  without  the  nipple,  it  is  eflfected  by  carrying  the  stethosoape 
to  a  distance  more  or  less  removed  from  the  nipple.    It  is  a  repeti- 
tion of  what  has  been  already  stated,  to  say  that,  in  proportion  as 
the  element  of  impulsion  is  eliminated,  leaving  the  valvular  ele- 
ment isolated,  the  sound  becomes  not  only  valvular  in  quality,  bat 
shortened,  in  these  respects  similar  to  the  second  sound,  but  always, 
in  every  situation,  lower  in  pitch  than  the  second  sound.    The 
greater  relative  intensity  of  the  second  sound  at  the  left  border  of 
the  heart,  and  the  fact  that  in  carrying  the  stethoscope  beyond  this 
point  to  the  left,  the  first  sound  is  often  lost  while  the  second  is 
still  heard,  show  that  the  absolute  intensity  of  the  valvular  element 
of  the  first  sound  is  less  than  that  of  the  second  sound.    The  ftct 
that  the  element  of  impulsion  is  frequently  lost  at  the  border  and 
always  at  a  short  distance  from  this,  while  the  valvular  element 
continues  to  be  heard,  shows  that  the  latter  is  farther  propagated 
than  the  former.    Whether  this  is  owing  to  a  greater  absolute  in* 


HEART-SOUNDS  IN  HEALT^  AND  DISEASE.  828 

tensity  of  the  valvular  element  is  questionable.     It  is  perhaps 
rather  due  to  the  difiference  as  regards  source  between  the  two  ele- 
ments :  agreeably  to  conclusions  which  have  been  deduced  from 
facts  already  presented,  the  valvular  element,  as  the  name  denotes, 
originates  in  the  action  of  the  auricular  valves,  while  the  element 
of  impulsion  depends  on  the  impulsive  movements  of  the  apex  of 
the  heart.    The  latter  is  thus  exocardial  and  the  former  endocardial 
in  its  origin,  adopting  terms  applied  by  Dr.  Latham  to  distinguish 
the  murmurs  arising  within  and  without  the  heart.    It  is  worthy 
of  remark  that  the  fact  just  stated  harmonizes  with  what  is  true 
with  respect  to  endocardial  or  bellows  murmurs  and  exocardial  or 
friction  murmurs,  viz.,  the  latter  are  rarely  heard  beyond  the  bor- 
der of  the  heart,  and  this  is  one  of  the  points  by  which  they  are 
distinguished,  while  the  former  not  only  are  heard  at  a  distance 
more  or  less  removed  from  the  heart,  but  are  frequently  more 
marked  without  than  within  the  limits  of  the  organ.    In  view  of 
the  relation  of  the  left  border  of  the  heart  to  the  left  ventricle  and 
the  left  auriculo- ventricular  ^orifice,  it  is  fair  to  presume  that  the 
valvular  element  of  the  first  sound  in  this  situation  is  mainly  due 
to  the  action  of  the  mitral  valve. 

At  the  inferior  border  of  the  heart,  just  above  the  xiphoid  car- 
tilage, the  first  sound  was  accentuated  in  about  one-half  the  per- 
sons examined.    In  some  instances  the  sound  was  scarcely  heard 
in  this  situation,  and  in  other  instances  it  was  tolerably  intense. 
The  valvular  element  generally  either  predominated  or  was  alone 
appreciable.    As  regards  the  pitch  of  the  sound,  on  comparing  it 
with  the  sound  over  the  apex  and  left  border  at  the  nipple,  in  the 
greater  number  of  instances  a  disparity  was  not  evident,  but  in 
several  instances  it  was  sufficiently  apparent.    In  these  instances 
the  disparity  was  not  the  same  when  the  comparison  was  made 
with  the  sound  over  the  apex,  as  with  that  over  the  left  nipple. 
Compared  with  the  sound  over  the  apex,  the  pitch  was  higher  in 
the  instances  in  which  a  disparity  was  observed,  while  as  compared 
with  the  sound  at  the  nipple,  the  sound  at  the  inferior  border  was 
uniformly  lower  in  pitch.    The  inference  which  it  is  probably 
admissible  to  draw  from  these  results  is,  that  in  the  instances  in 
which  a  disparity  in  pitch  is  appreciable,  the  character  of  the  val- 
vular element  of  the  sound  at  the  lower  border  of  the  heart  is 
determined  by  the  action  of  the  tricuspid  valves.    These  results, 
moreover,  show  that  the  valvular  sound  emanating  from  the  tri- 
cuspid valves  is  higher  in  pitch  than  the  sound  compounded  of  the 
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valvular  element  and  the  element  of  impulsion  as  heard  over  tk 
apex ;  but  that  the  valvular  sound  emanating  from  the  tricuspid 
valves  is  lower  in  pitch  than  that  emanating  from  the  mitral  val^ 
when  the  latter  is  disconnected  from  the  element  of  impulsioo. 

At  the  right  border  of  the  heart,  the  sound  is  generally  appre- 
ciable, but  sometimes  feeble  and  distant.  The  valvular  elemest 
predominates.  The  pitch  is  sometimes  lower  than  at  the  left  bor- 
der, and  in  other  instances  no  disparity  was  observable. 

Firsts  or  Systolic  Scmndy  at  the  Base  of  ike  Beari^-r-ThiB  sound  is 
very  rarely  accentuated  at  the  base  of  the  heart,  either  in  the  second 
or  third  intercostal  spaces,  on  the  right  or  left  side  of  the  stemam. 
In  the  second  intercostal  space  on  the  left  side,  the  soand  is  oftea 
distant;  obscure,  and  undefined.  In  some  instances,  it  is  valvoltf 
and  short,  resembling,  in  these  respects,  the  second  sound.  In  tbe 
second  intercostal  space  on  the  right  side,  as  a  rule,  it  is  more 
feeble  than  on  the  left  side.  In  the  third  intercostal  space  on  tbe 
left  side,  the  sound  is  louder  than  in  the  second  intercostal  space 
on  the  same  side,  with  frequently  the  element  of  impulsion  more 
or  less  marked.  In  the  third  intercostal  space  on  the  right  sid^ 
the  intensity  is  less  than  on  the  left  side,  and  the  valvular  elemeBt 
oftener  predominant. 

Thefirsty  or  Systolic  Sounds  at  different  points  removed  from  thePrx- 
cordial  Region. — At  the  lateral  surfaces  of  the  chest,  the  first  sound 
in  some  instances  is  not  appreciable  on  either  side.  This  is  theca* 
sometimes,  when  the  second  sound  is  distinctly  heard.  The  first 
sound  is  oflbener  lost  on  the  right  than  on  the  left  side.  The  ffl- 
stances  are  indeed  numerous  in  which  it  is  not  heard  on  the  rigbt, 
while  it  is  discovered  on  the  left  side.  When  heard  on  both  sii^ 
it  is  uniformly  louder  on  the  left  side.  It  is  not  heard  on  either 
side  without  the  second  sound,  and  the  latter  is  abnost  invariably 
accentuated.  On  either  side,  the  valvular  element  predondnattf, 
or  is  entirely  disassociated  from  the  element  of  impulsion. 

In  the  infra-clavicular  region,  the  sound  is  frequently  heard  on 
both  sides.  It  is  almost  invariably  loader  on  the  left  than  on  ^ 
right  side.  It  is  often  wanting  on  the  right,  when  present  on  tbe 
left  side.  The  valvular  element  is  here  either  predominant^  or  ex* 
dusively  present. 

On  the  back,  the  sound  is  sometimes  heard  on  the  left  side,  bal 
very  rarely  on  the  right  side.    It  is  not  heard  without  the  second 
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Bonnd,  tbe  latter  being  accentuated ;  but  tbe  second  sound  is  oflten 
present,  when  the  first  is  wanting.  The  valvular  element  exists 
alone,  whenever  the  sound  is  appreciable. 

On  the  neck,  over  the  carotids,  the  first  sound  in  relative  in- 
tensity was  less  than  the  second.  The  valvular  quality  is  not 
marked  in  this  situation. 

This  concludes  the  consideration  of  the  heart-sounds  in  heaUh. 
The  more  interesting  and  important  of  the  conclusions  to  which  we 
have  been  led  by  clinical  observation,  are  embraced  in  the  sum- 
mary which  follows. 

Summary  op  Conclusions  based  on  the  Study  op  the 
HbabtSounds  in  Health.— 1.  The  first  sound  of  the  heart  is  a 
mixed  sound,  when  studied  at  the  situation  where  its  intensity  is 
greatest,  viz.,  over  the  apex  of  the  organ.  Comparing  its  charac- 
ters in  this  situation,  when  the  person  examined  is  placed  in  differ- 
ent situations;  when  the  stethoscope  is  placed  directly  on  the 
surface,  and  when  a  soft  material  is  placed  beneath  the  instrument, 
or  when  it  is  very  lightly  and  imperfectly  applied;  contrasting  its 
characters  over  the  apex  with  those  in  situations  more  or  less  re- 
moved from  the  borders  of  the  heart,  and  taking  into  consideration 
modifications  incident  to  certain  diseases,  and  peculiar  to  certain 
persons  in  health,  this  sound  is  shown  to  be  composed  of  two  ele- 
ments, one  due  to  valvular  action,  and  the  other  to  the  impulsion 
of  the  apex  against  the  thoracic  parietes.  The  first  of  these  ele- 
ments may  be  called  the  valvular  element^  and  the  second,  the  ele- 
ment of  impulsion. 

2.  The  first  sound  is  almost  invariably,  but  not  invariably,  ac- 
centuated at  the  apex.  The  element  of  impulsion  is  here  almost 
constantly  predominant.  The  element  of  impulsion  also  predomi- 
nates, as  a  rule,  over  the  body  of  the  heart;  but,  occasionally  the 
valvular  element  becomes  more  or  less  marked,  when  the  stetho- 
scope is  carried  above  the  apex.  At  the  base  of  the  heart,  the  val- 
vular element  is  much  oftener  predominant  than  over  the  body  of 
the  organ.  At  the  left  border,  over  the  nipple  on  the  left  side,  the 
valvular  element  generally  predominates,  and  on  carrying  the 
stethoscope  to  the  left  of  this  point,  for  a  greater  or  less  distance, 
the  element  of  impulsion  is  eliminated,  and  the  valvular  element 
remains,  leaving  the  sound  as  purely  valvular  in  quality,  and  as 
short  as  the  second  sound.  The  valvular  element  predominates 
generally  at  the  right  border  of  the  heart,  and  at  all  the  pointo  re- 
VOL.  XI.— 68 
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moved  from  the  praecordial  region,  where  the  first  sound  is  appre^ 
ciable.  Although,  therefore,  the  element  of  impulsion  is  usuaDj 
predominant  over  the  apex  and  body  of  the  heart,  the  valyo^ 
element  is  alone  diffused  much  beyond  the  limits  of  the  organ. 

8.  The  valvular  element  of  the  first  sound  is  less  intense  than 
the  second  sound,  the  latter  being  often  heard  in  situations  to  whieh 
the  former  is  not  transmitted,  viz^  on  the  lateral  surfaces  of  the 
chest,  in  the  infra-clavicular  region  on  the  right  side,  and  over  tbe 
back.* 

4.  Over  the  inferior  border  of  the  heart  near  the  xiphoid  cartilage, 
the  valvular  element  of  the  first  sound  frequently  differs  in  pitch 
from  the  same  element  of  this  sound  when  studied  at,  or  without^  tbe 
left  nipple.  This  may  be  considered  as  showing  that  in  the  latter 
situation,  the  sound  emanates  from  the  mitral,  and  in  tbe  former 
situation  from  tbe  tricuspid  valves.  When  a  disparity  in  pitch  is 
presented  by  the  first  sound  in  the  situation  just  named,  the  pitch 
is  lower  at  the  inferior  border  of  the  heart.  When  the  sound  in 
this  situation  is  compared  with  that  over  the  apex,  and  a  difference 
is  observed  in  pitch,  the  pitch  is  lower  over  the  apex. 

5.  The  intensity  of  the  first  sound  not  only  varies  widely  in 
different  persons,  but  is  subject  to  considerable  variations  in  the 
same  person  within  the  limits  of  health,  as  well  as  in  connection 
with  disease.  These  variations  in  intensity  affect  especially  the 
element  of  impulsion.  Tbe  valvular  element  undergoes  compara- 
tively little  change,  in  this  respect  resembling  the  second  sound 
of  the  heart. 

6.  The  intervul  between  the  first  and  second  sounds  varies  in 
different  persons,  according  as  the  element  of  impulsion  in  the  first 
sound  is  more  or  less-  marked.  The  prolongation  of  the  first  sound 
is  due  to  this  element.  When,  from  any  cause,  this  element  is  im- 
paired or  eliminated,  the  interval  between  the  first  and  second 
sounds  is  lengthened.  In  those  situations  on  the  chest  in  which 
the  valvular  element  is  heard  without  the  element  of  impulsion, 
this  interval  is  distinctly  longer  than  when  the  two  elements  are 
combined  as  they  usually  are  over  the  apex. 

7.  The  second  sound  has  an  unmixed  valvular  quality,  and  is 

'  This  is  opposed  to  statementfl  made  bj  some  writers:  for  example,  Forget 
sa^s,  "  Lorsqu'iiu  des  deux  bruits  vient  de  manquer,  c'est  g$n6rallement  le  second, 
oomme  le  pins  faible."  Precis  th^oriqne  et  pratique  des  maladies  du  coeor.  The 
tact  is  preciselj  the  rererse  of  this. 


HBABT-SOUNDS  IN*  HEALTH  AND  DISEASE.  827 

best  studied  over  the  base  of  the  organ,  where  its  relative  intensity, 
in  most  persons,  exceeds  that  of  the  first  sound.  The  points  where 
its  characters  are  generally  best  marked,  are  the  intercostal  spaces 
between  the  second  and  third  ribs  on  the  two  sides  near  the  ster- 
num. 

8.  On  comparison  of  the  second  sound  on  the  two  sides  at  the 
points  just  named,  a  difference  in  pitch  and  other  characters  is 
generally  apparent.  This  fact,  taken  in  connection  with  the  ana- 
tomical relations  of  the  aorta  and  pulmonary  artery  at  these  points, 
and  also  with  clinical  facts  pertaining  to  disease,  leads  to  the  con- 
clusion that  when  such  a  disparity  exists,  the  characters  of  the 
sound  on  the  left  side  are  due  to  the  action  of  the  valves  of  the 
pulmonary  artery,  and  the  characters  of  the  sound  on  the  right 
side  proceed  from  the  aortic  valves. 

9.  The  second  sound  presents  the  characters  of  that  produced  at 
the  orifice  of  the  pulmonary  artery,  in  a  small  proportion  of  in- 
stances in  the  third  intercostal  space  on  the  left  side,  and  over  the 
body  of  the  heart  in  the  superficial  cardiac  region.  In  a  larger 
proportion  of  instances  it  presents  these  characters  over  the  infe- 
rior border  of  the  heart.  Elsewhere,  within  the  prsecordia,  and  at 
points  removed  from  the  precordial  region,  wherever  the  second 
sound  is  heard,  it  presents  the  characters  distinctive  of  the  sound 
produced  at  the  aortic  orifice.' 

10.  The  second  sound  is  not  subject  to  great  variation,  even  as 
regards  its  intensity,  in  the  same  person,  and  it  maintains  its  dis- 
tinctive characters  unafiected  by  the  causes  which  affect  the  move- 
ments of  the  heart  within  the  limits  of  health,  such  as  exercise, 
mental  agitation,  etc.  It  remains  unchanged  under  circumstances 
which  alter  considerably  the  characters  of  the^r^^  sound. 

11.  Although  generally  the  relative  intensity  of  the  second  sound 
is  notably  greater  over  the  base  than  over  the  apex  of  the  heart, 
the  absolute  intensity  of  this  sound  is  often  not  less,  and  sometimes 
even  greater  over  the  apex,  than  over  the  base.  It  may  even  be 
accentuated  in  the  latter  situation  in  health. 

12.  It  follows  from  facts  contained  in  this  summary  (No.  9),  that 
the  second  sound  produced  at  the  aortic  orifice  has  a  degree  of  in- 
tensity much  greater  than  that  at  the  pulmonary  orifice;  and  it 
also  follows  from  facts  contained  in  this  summary  (No.  4),  that  the 

*  The  first  intercostal  space  on  the  left  side  is  to  be  excepted  from  this  state- 
ment. 
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intensity  of  the  valvular  element  of  the  fir^  sound  is  due  to  die 
mitral,  much  more  than  to  the  tricuspid  valves. 

I 

THB  HEART-SOUNDS  IN  DISEASE.  I 

The  importance  of  the  abnormal  modifications  of  the   heart- 
sounds  has  not  hitherto  been  duly  estimated.    In  treatises  devoted 
specially  to  diseases  of  the  heart,  this  subject  is  dismissed  with 
brief  consideration.    The  attention  of  observers  and  writers  has 
been  occupied  more  particularly  with  the  mwrmurs.    The  study  0/ 
the  latter  has  shed  much  light  on  the  diagnosis  of  heart  afiectiona. 
But  important  as  are  the  auscultatory  phenomena  pertaining  to  the 
murmurs,  it  must  be  acknowledged  that  they  have  but  a  limited 
value.    Valvular  lesions  give  rise  to  murmurs  usually,   but  noC 
invariably;   hence,  the  absence  of  a  murmur  is  not  proof  that 
lesions  do  not  exist.^    Endocardial  and  exocardial  murmura,  it  is 
true,  with  due  knowledge  and  care,  can  generally  be  discriminated, 
but  the  best  auscultators  confess  .that  the  distinction  is  sometimes 
difficult  and  even  impossible.    The  presence  of  a  bellows  murmur 
does  not  denote,  in  itself,  the  existence  of  organic  disease.     It  may 
be  inorganic  or  anaemic;  that  is,  dependent  on  abnormal  conditions 
of  the  blood  and  circulation,  the  heart  being  free  from  any  lesion 
of  structure.    Inorganic  murmurs,  it  will  be  granted,  can  usually 
be  distinguished  from  those  incident  to  organic  disease,  but  without 
that  confidence  which  is  only  to  be  derived  from  considerable  ex- 
perience, the  diagnostician  is  frequently  in  doubt  on  this  point 
Assuming,  however,  not  only  that  a  murmur  is  known  to  be  endo- 
cardial and  organic,  but  that,  by  means  of  certain  rules,  the  lesion 
giving  rise  to  the  murmur  is  referred  to  a  particular  situation,  L  &, 
either  the  aortic  or  mitral  orifice ;  and  still  more,  that  either  con- 
traction or  insufficiency  at  one  or  both  these  orifices  is  ascertained, 
it  does  not  enable  the  practitioner  to  decide  as  regards  the  extent 
of  injury  and  the  amount  of  danger  involved.    The  intensity  and 
other  characters  of  murmurs  do  not  guide  us  to  a  knowledge  of 
the  nature  and  degree  of  damage  which  the  heart  has  received. 
An  intense  and  rough  murmur  may  be  due  to  physical  changes 

■  Dr.  Stokes  hiw  reported  some  oues  Btrikingly  Ulnstratire  of  the  oorrectiiesa  oC 
tUs  statement.  Vid%  Treatise  on  the  Heart  and  Aorta.  American  edition,  p.  159 
etseq. 
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i^bich  are  not  attended  either  by  obstruction  or  insuflSciency,  giv- 
ing rise  to  no  unpleasant  symptoms  and  unattended  by  any  imme^ 
diate  danger.  On  the  other  hand,  changes  of  a  most  serious  cha- 
racter may  be  accompanied  by  a  murmur  so  weak  and  soft  as  to 
escape  detection  without  careful  examination.  In  short,  the  limits 
of  the  value  of  the  murmurs  are  reached  when  they  have  enabled 
US  to  determine  the  existence  of  organic  disease  and  its  situation. 
It  would  be  easy  to  adduce  evidence  of  the  correctness  of  this 
statement,  but  it  will  probably  not  be  questioned  by  any  who  are 
familiar  with  the  application  of  auscultatory  phenomena  to  the 
diagnosis  of  cardiac  diseases.^ 

The  study  of  the  abnormal  modifications  of  the  heart-sounds 
opens  a  field  of  research  which  promises  to  supply  that  which  the 
study  of  the  murmurs  fails  to  furnish,  viz.,  the  means  of  determin- 
ing the  extent  of  injury  which  valvular  lesions  have  occasioned. 
Taken  in  connection  with  murmurs,  they  serve  to  extend  still 
further  the  information  which  we  derive  from  these.    By  combin- 
ing the  auscultatory  phenomena  relating  to  the  heart-sounds,  with 
those  which  relate  to  murmurs,  we  may  hope  to  be  able  to  add  to 
our  knowledge  of  the  existence  of  valvular  lesions  and  of  their 
situations,  data  for  ascertaining  the  amount  of  damage  which  the 
valves  have  sustained.    As  an  object  in  diagnosis,  the  latter,  it  is 
clear,  is  especially  important,  inasmuch  as  the  danger  depends,  not 
so  much  on  the  existence  and  situation  of  lesions,  as  on  their 
nature  and  extent ;  and  if  it  be  true  that  such  an  advantage  is  to 
be  derived  from  the  study  of  the  heart-sounds,  it  is  gratuitous  to 
say  more  in  behalf  of  the  claims  of  this  study  on  the  attention  of 
the  medical  practitioner. 

The  clinical  study  of  the  heart-sounds  in  disease,  is  based  on  the 
clinical  study  of  the  heart-sounds  in  health.  The  conclusions  to 
which  the  latter  study  has  led  us,  involve  certain  corollaries  relat- 
ing to  disease,  theoretically  probable,  but  which  are  to  be  substan- 
tiated by  the  results  of  clinical  experience.  But  the  clinical  study 
of  the  phenomena  incident  to  disease,  is  attended  with  greater  dif- 
ficulty than  observation  of  the  phenomena  pertaining  to  health. 
We  cannot  collect  a  series  of  cases  which  we  have  made  subjects 
of  leisured  investigation  at  our  convenience.    We  are  obliged  to 

>  For  teetimonj  to  the  correctness  of  aU  these  statements,  hjr  a  jastlj  distin- 
guished ohserrer  of  large  experience,  the  reader  is  referred  to  the  late  treatise 
on  Diseases  of  the  Heart  and  Aorta,  hy  Dr.  Stokes. 
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take  them  as  they  chance  to  fall  under  observation.     Moreover,  to 
settle  the  various  points  of  inquiry  which  arise,  a  larger  ooUectioii 
of  cases  is  requisite  than  suffices  for  studying  the  pheDomeoa  of 
health ;  and  to  render  the  study  of  morbid  phenomena  compklei 
we  must  add  to  our  observations  during  life,  the  abnormal  condi- 
tions found  after  death.    With  reference  to  the  present  sabjeel, 
viz.,  the  study  of  the  heart-sounds  in  disease,  I  do  not  profess  to 
have  accumulated  clinical  facts  sufficient  to  settle  every  point  of 
inquiry.    In  proceeding  to  treat  of  the  subject,  I  shall  indicate 
questions  to  be  definitively  answered  only  by  an  accumulation  of 
evidence  requiring  more  opportunities  for  observation  than  fall  to 
the  lot  of  a  single  observer  within  the  period  that  my  studies  have 
had  this  direction.    With  respect  to  the  clinical  study  of  the  heart* 
sounds  in  health,  as  a  point  of  departure  for  the  study  of  their 
abnormal  modifications,  I  will  add,  that,  not  only  are  the  results  of 
the  former  study  necessary  as  a  basis  of  the  latter,  but  the  explora* 
tion  of  the  healthy  chest  furnishes  a  ready  means  of  becoming 
practically  familiar  with  auscultation  as  applied  to  cardiac  pheno- 
mena.   For  one  really  desirous  of  engaging  in  this  province  of 
clinical  study,  an  essential  preliminary  exercise  is  the  verification, 
in  a  number  of  healthy  persons,  of  the  facts  presented  in  the  first 
part  of  this  essay. 

In  treating  of  the  heart-sounds  in  disease,  as  in  health,  the  two 
sounds  are  to  be  considered  under  separate  heads;  and  to  preserve 
uniformity  of  arrangement,  I  will  take  up^first,  the  second  or  dias- 
tolic sound ;  and,  second,  the  first  or  systolic  sound. 

I.  Thb  Second,  or  Diastolic  Sound.— The  abnormal  modifica- 
tions of  the  second  sound  chiefly  relate  to  its  presence  or  absence 
in  certain  situations,  and  to  variations  of  intensity.    In  other  cha- 
racters than  intensity,  it  is  not  subject  to  marked  alterations  as  a 
result  of  disease,  in  this  respect  differing  from  the  first  sound.    In 
connection,   however,   with  variations  in  intensity,  its  valvular 
quality  may  be  more  or  less  impaired.     We  have  seen  that  the 
sound  emanates  from  two  distinct  sources,  viz.,  the  aortic  and  the 
pulmonary  orifices,  and  that  in  the  second  intercostal  space  near 
the  sternum,  on  the  two  sides,  the  sound  from  these  Iwo  souroes, 
respectively,  may  generally  be  discriminated  by  difierent  features 
pertaining  to  pitch  and  other  characters.    The  sound  on  the  right 
side,  referable  to  the  aortic  orifice,  we  may  distinguish  as  the  aortio 
sound,  and  that  on  the  left  side  in  the  cases  in  which  it  is  distin- 
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guistable,  may  be  called  the  pulmonary  sound.  Were  there  room 
for  doubt  respecting  the  distinct  sources  of  the  sound  in  these  two 
situations,  on  the  ground  that  the  difference  in  characters  observed 
in  health  does  not  constitute  evidence  sufficient  to  warrant  that 
conclusion,  it  is  abundantly  corroborated  by  facts  pertaining  to 
disease.  Some  of  these  facts  have  been  already  cited.  The  cor- 
rectness of  the  conclusion  may  therefore  be  assumed,  and  we  may 
consider  the  aortic  and  the  pulmonary  sound  separately,  as  pre- 
senting abnormal  modifications  which  constitute  physical  signs  of 
disease. 

The  pulmonary  second  sound  may  be  well  marked  at  the  base 
of  the  heart  on  the  left  side  of  the  sternum,  when  the  aortic  sound 
is  entirely  wanting.    This  fact  was  exemplified  in  the  case  of  a 
hospital  patient  who  remained  under  observation  for  a  long  time 
before  his  death,  the  aortic  valves  being  found,  on  examination 
after  death,  to  be  expanded  and  perfectly  rigid,  with  great  contrac- 
tion at  the  aortic  orifice.*    The  second  sound  was  in  this  case 
marked  in  the  left  third  intercostal  space,  and  not  elsewhere  disco- 
Yerable;  the  heart  was  greatly  enlarged,  a  cor  bovinum,  and  that 
the  pulmonary  sound  was  present  in  the  third,  and  not  in  the 
second  intercostal  space,,  was  probably  owing  to  the  base  of  the 
organ  falling  below  its  usual  level,  in  consequence  of  its  increased 
weight.    This  case  warrants  a  conclusion  already  drawn  from  the 
examinations  of  the  healthy  chest,  viz.,  that  the  sound  produced  at 
the  pulmonary  artery,  even  when  well  marked  at  the  base  on  the 
left  side,  is  not  readily  propagated  at  a  distance  from  this  situation, 
in  this  respect  differing  from  the  aortic  sound  which  is  usually 
heard,  not  only  over  the  prsecordia,  but  at  points  on  the  chest  re- 
mote from  this  region.* 

Is  the  pulmonary  sound  ever  abnormally  weakened  7  This  is 
probably  an  effect  of  certain  abnormal  conditions  of  the  right  ven- 
tricle, but  the  question  is  not  easily  decided,  practically,  in  indi- 
vidual cases,  since,  in  some  healthy  persons,  the  distinctive  charac* 
ters  of  the  sound  are  merged  in  the  preponderating  aortic  sound. 
Diminished  intensity  of  the  pulmonary  sound,  therefore,  or  its 
absence,  can  hardly  be  recognized  as  physical  signs  of  disease. 
May  the. intensity  of  the  pulmonary  sound  be  abnormally  in- 

'  Case  of  Mnrraj,  H.  Records,  toI.  zii.  p.  57. 

'  This  point  was  illustrated  in  another  case,  which  will  be  cited  farther  on,  of  a 
patient  examined  an  honr  before  death.    Myers,  P.  Rec.  (rol.  ix.  p.  &70). 
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creaaed  ?  Prof.  Skoda,  of  Vienna,  attaches  moch  importance  to  an 
exaggerated  intensity  of  this  sound,  regarding  it  as  a  reliable  aigi 
of  hypertrophy  of  the  right  ventricle,  in  cases  of  either  mitral  re- 
gurgitation,  or  obstruction.  If  it  possess  the  significance  attii  bated 
to  it  by  Prof.  Skoda,  it  is  truly  a  sign  of  not  a  little  value,  since  it 
becomes  an  indication  that  the  heart  has  begun  to  suffer  from  the 
reacting  influence  of  the  obstruction,  or  the  regurgitant  current. 
This  is  far  more  important  to  be  known  than  the  mere  fiict  that 
mitral  insufficiency  or  contraction  exists,  for  clinical  observation 
teaches  that  these  effects  of  mitral  lesions  may  continue  for  a  long 
time  without  inducing  any  appreciable  inconvenience;  but  so  soon 
as  enlargement  of  the  organ  ensues,  unpleasant  consequences  are 
likely  to  occur. 

This  opinion  of  Prof.  Skoda  is  founded  on  an  hypothesis  which 
appears  to  be  generally  adopted,  referring  the  expansion  of  the  semi- 
lunar valves  to  the  recoil  of  the  coats  of  the  artery,  as  a  result  of 
the  prior  distension  produced  by  the  column  of  blood  in  its  direct 
current    If  the  elasticity  of  the  vessel  be  thus  the  chief  source  of 
the  force  which  occasions  the  expansion  of  the  valves,  it  is  evident 
that  the  force  should  be  commensurate  with  the  power  with  which 
the  systolic  contraction  takes  place,  and  that  it  will  also  be  in- 
creased by  an  obstruction  to  the  current  of  blood  in  any  part  of 
the  arterial  systems.    Now,  in  cases  of  either  mitral  contraction  or 
insufficiency,  we  have  first  an  obstruction  in  the  pulmonary  circu- 
lation, and,  consequently,  sooner  or  later,  enlargement  of  the  right 
ventricle.    When  the  latter  result  obtains,  we  may  expect,  accord- 
ing to  Prof.  Skoda,  an  exaggerated  second  sound,  referable  to  the 
pulmonary  valves.    Did  it  enter  into  the  scope  of  this  essay  to 
discuss  hypotheses,  I  should  argue  against  that  just  mentioned,  as 
inadequate  to  account  for  the  production  of  the  second  sound  of 
the  heart.    Adopting  it  as  explaining,  to  some  extent,  the  mecha- 
nism by  which  this  sound  is  produced,  a  more  powerful  agency 
seems  to  me  to  belong  to  the  ventricular  diastole,  which,  in  the  ex- 
periments made  by  Dr.  Hope  and  others,  was  observed  to  take 
place  in  a  sudden,  forcible  manner,  synchronously  with  the  ooour- 
rence  of  the  second  sound,  and  which,  in  some  of  these  experi- 
ments, and  also  in  the  case  of  ectopia  observed  by  Gruveilhier,  was 
felt  by  the  hand  to  be  not  merely  muscular  relaxation,  but  aa 
actual  dilatation.    I  should  not  have  indulged  in  even  these  few 
remarks  on  this  topic,  except  that  the  view  just  ofiered  seems  to 
be  established  by  clinical  facts  which  will  be  mentioned  in  another 
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connection.  Prof.  Skoda's  opinion,  however,  is  to  be  verified  or 
disproved,  not  by  arguments  with  reference,  to  the  hypotheses  by 
-which  it  is  attempted  to  render  the  opinion  plausible,  but  by  the 
touchstone  of  clinical  experience.  Is  it  found  to  be  the  rule  that, 
-when  mitral  insufficiency  or  contraction  exists  sufficiently  to  in- 
volve obstruction  to  the  pulmonary  circulation,  and  to  lead  to 
enlargement  of  the  right  ventricle,  the  second  sound  referable  to 
the  valves  of  the  pulmonary  artery  acquires  an  abnormal  intensity? 
This  question  indicates  the  means  by  which  the  point  of  inquiry 
is  to  be  settled. 

The  testimony,  in  general  terms,  of  other  distinguished  observ- 
ers (Stokes,  Walshe),  conflicts  with  that  of  Prof.  Skoda.  As  regards 
my  own  experience,  since  my  attention  has  been  directed  to  this 
point,  I  have  found,  in  cases  of  mitral  lesions  involving  either  re- 
gurgitation or  obstruction,  or  both,  the  intensity  of  the  pulmonary 
sound  apparently  increased,  that  is,  the  second  sound  more  intense 
on  the  left  than  on  the  right  side,  at  the  base,  in  most  instances, 
but  not  invariably.  For  example,  in  a  case  which  has  quite  re- 
cently fallen  under  observation,  of  both  contraction  and  insuffi- 
ciency at  the  mitral  orifice,  with  hypertrophy  and  dilatation  of  the 
right  ventricle,  as  determined  by  an  examination  after  death,  the 
second  sound  at  the  base  was  notably  more  intense  on  the  right 
than  on  the  left  side} 

But  in  many  instances,  whether  the  pulmonary  sound  be  really 
exaggerated  or  not,  is  with  difficulty  determined.  This  sound  has 
no  fixed  degree  of  intensity  in  health.  Different  persons  differ  in 
this  regard.  As  a  rule,  its  intensity  is  less  than  the  aortic  sound 
at  the  base,  on  the  right  side  of  the  sternum.  Now,  if  from  any 
cause  the  intensity  of  the  aortic  sound  be  diminished,  that  of  the 
pulmonary  sound  becomes  relatively  greater.  Mitral  contraction, 
or  insufficiency,  obviously  tends  to  weaken,  more  or  less,  the  sound 
produced  at  the  aortic  orifice,  and  it  is  probable  that  when,  in  con- 
nection with  mitral  lesions,  the  second  sound  is  found  to  be  more 
intense  at  the  base  on  the  left,  than  on  the  right  side,  the  fact  is 
oftener  due  to  the  diminution  of  the  aortic,  than  to  an  absolute 
increase  of  the  intensity  of  the  pulmonary  sound.  On  the  other 
hand,  the  pulmonary  sound  may  be  notably  more  intense  than  the 

■  Case  of  Bannister,  P.  Records,  toI.  z.  192.  In  tUs  case  the  left  yentriole,  as 
well  as  the  right,  was  hypertrophied,  and  perhaps  the  oo-ezistenoe  of  hjpertrophj 
of  the  left  ventricle  wiU  ezplain  the  ezceptions  to  the  rule. 
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aortic,  when  there  is  no  diaease  at  the  mitral  orifice.  la  illn^n- 
tion  of  this,  I  wilt  cite  an  instance  in  which  I  was  in  a  measure 
led  astray  in  localizing  the  lesions,  by  the  doctrine  of  Skoda.  1 
patient  presented,  with  evidences  of  enlarged  heart,  a  roagli  sys- 
tolic murmnr,  having  its  maximam  of  intensity  at  the  apex,  beiag 
feeble  at  the  base,  and  not  propagated  to  the  left  of  the  prsBcordia, 
as  is  usual  in  cases  of  mitral  regurgitation.  But,  in  view  of  the 
situation  of  the  maximum  of  the  murmur,  and  the  fact  that  t]» 
pulmonary  second  sound  was  in  a  marked  degree  more  intense  than 
the  aortic,  I  referred  the  lesion  to  the  mitral  orifice.  The  autopsy 
disclosed  no  mitral  disease,  but  large,  pendulous  vegetations  at- 
tached to  the  inferior  surface  of  the  aortic  valves,  impeding  the 
play  of  these  valves,  and  involving  contraction  of  the  orifice.  The 
murmur  was,  in  fact,  not  aortic,  but  intra-ventricular;  and,  hence, 
its  non-diflfusion  beyond  the  heart  toward  the  left  lateral  surface  of 
the  chest;  and  the  aortic  sound  was  weakened  by  the  condition  of 
the  valves.* 

In  conclusion,  an  increased  intensity  of  the  second  soand,  refer- 
ferable  to  the  pulmonary  valves,  whether  relative  or  absolute,  is 
not  without  importance  as  a  sign  of  mitral  lesions,  involving  either 
obstruction  or  regurgitation,  but  it  is  not  a  sign  so  significant  and 
reliable  as  it  appears  to  be  regarded  by  Prof.  Skoda. 

Of  sixteen  cases  of  mitral  disease,  involving  either  regurgitation 
or  obstruction,  in  the  histories  of  which  I  have  noted  the  facts  re- 
lative to  this  point,  in  twelve  the  greater  relative  intensity  of  the 
pulmonary  sound  was  more  or  less  marked ;  in  three,  the  aortic 
sound  at  the  base  exceeded  the  pulmonary  in  intensity,  and  in  one, 
the  intensity  on  both  sides  was  about  equal. 

The  sound  referable  to  the  aortic  orifice  is  subject  to  abnormal 
modifications  more  frequent  and  marked  than  those  of  the  pnl- 
monary  sound,  inasmuch  as  the  valves  of  the  aorta  are  often  the 
seat  of  disease,  while  organic  lesions  of  the  valves  of  the  pul- 
monary artery  are  extremely  rare.  The  sound  may  be  abnormally 
increased  in  intensity,  weakened,  or  extinguished. 

Increased  intensity  of  the  sound,  if  the  valves  are  normal,  occnrs 
in  a  marked  degree  when  the  left  ventricle  is  hypertrophied.  The 
exaggeration  of  the  sound  is  not  only  apparent  at  the  base  of  tie 
heart  on  the  right  side  of  the  sternum,  but  at  points  on  the  chest 
more  or  less  removed  from  the  heart,  to  which  the  sound  is  pro- 

'  Case  of  stone,  Hospital  Records,  vol.  ziii.  p.  127. 
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pagated.    The  prepondorance  of  the  aortic  over  the  pulmonary 
sound  on  the  left  side  of  the  sternum  at  the  base,  is  marked  under 
these  circumstances.^    The  intensity  of  the  sound  is  not  only  evi- 
dence of  the  integrity  of  the  aortic  valves,  but  it  is,  to  some  extent, 
an  index  of  the  power  of  the  systolic  and  diastolic  movements  of 
the  left  ventricle.    Taken  in  connection  with  other  signs,  it  con- 
trihutes  to  denote  the  extent,  as  well  as  the  existence  of  hyper- 
trophy of  this  ventricle.    The  intensity  of  the  sound  depends  more 
on  the  ventricular  movements  than  on  the  quantity  of  blood  pro- 
pelled with  each  systole  through  the  aorta.    Thus,  the  sound  was 
remarkably  intense  in  a  case  of  mitral  disease  in  which  the  valves 
were  united  at  their  sides,  contracting  the  orifice  to  a  linear  aper- 
ture, scarcely  admitting  the  end  of  the  index  finger,  and  allowing 
regurgitation,  the  left  as  well  as  the  right  ventricle  being  hyper- 
trophous.^    This  fact  suffices  to  show  that  the  intensity  of  the 
second  sound  in  either  the  pulmonary  artery  or  the  aorta,  is  not 
due  chiefly  to  the  elasticity  of  the  arterial  coats,  and  consequent  re- 
coil after  their  distension  by  the  column  of  blood  propelled  into  the 
vessel  by  the  systolic  contraction.    It  confirms  the  view  respecting 
the  agency  of  the  diastole  in  the  production  of  this  sound,  which 
has  already  been  presented. 

An  exaggerated  intensity  of  the  aortic  sound,  however,  is  alone 
by  no  means  evidence  of  hypertrophy.  Its  significance  depends 
on  the  coexistence  of  other  signs  denoting  enlargement  of  the 
heart.  The  sound  becomes  exaggerated,  when,  from  any  cause, 
the  power  or  the  action  of  the  heart  is  increased.  In  certain  cases 
of  functional  disorder,  especially  in  females,  the  sound  is  remark- 
ably intense,  more  so,  indeed,  than  in  most  cases  of  hypertrophy. 
As  a  sign  o(  the  latter  organic  afiection,  it  holds  a  subordinate 
place  among  the  physical  signs  on  which  the  diagnosis  is  to  be 
based. 

Abnormal  weakness  of  the  sound,  and  its  extinction,  constitute 
physical  signs  more  significant  and  valuable  than  increase  of  in- 
tensity. Weakness  of  the  sound  may  denote  either  injury  of  the 
aortic  valves,  or  enfeebled  action  of  the  heart  from  various  causes. 
Impaired  muscular  power  of  the  left  ventricle,  however,  does  not 

*  This  ifl  in  oppOBltion  to  the  statement  of  Hope.  This  distingnished  observer, 
however,  appears  to  stndj  the  second  sonnd  ezolnsiyeljr  in  the  left  seoond  inter- 
costal space.  MoreoYer  it  accorded  with  his  theoretical  yiews  to  consider  the  two 
Bonnds  of  the  heart  as  weakened  in  hypertroph/. 

*  Case  of  Bannister,  P.  Records,  toI.  z.  p.  192. 
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lessen  proportionately  the  intensity  of  the  aortic  soand.  Us 
sound  is  not  only  appreciable,  but  well  marked  in  cases  of  diaeas^ 
in  which  the  action  of  the  heart  is  so  feeble  that  the  first  sonnd  2S 
wanting.  In  a  case  now  under  observation,  in  which  the  signs  ai^ 
symptoms  point  clearly  to  fatty  substitution,  the  first  sound  is  not 
heard  even  over  the  apex  of  the  heart.*  Yet,  the  aortic  second 
sound  is  distinct  both  at  the  base  and  apex ;'  the  latter  sound  is 
weakened,  but  not  in  a  degree  corresponding  to  the  reduction  of 
the  muscular  power  of  the  organ  as  evidenced  by  other  sigz^ 
Here,  again,  is  clinical  proof  that  the  intensity,  of  the  second  sound 
does  not  represent  mainly  the  ventricular  systole,  but  is  dependent^ 
to  a  greater  or  less  extent,  on  the  sudden,  quick  diastolic  move- 
ment which  follows  the  systolic.  A  notable  degree  of  weakness  of 
the  aortic  sound,  then,  usually  proceeds  from  lesions  compromising 
the  integrity  or  function  of  the  aortic  valves ;  and  especially  this 
inference  is  to  be  drawn,  if  other  evidence  of  impaired  moscular 
power  of  the  heart  be  wanting. 

In  connection  with  the  diagnosis  of  lesions  at  the  aortic  orificei 
the  aortic  sound  is  of  great  importance.  Having  determined  the 
existence  and  seat  of  a  valvular  lesion,  the  question  arises,  to  what 
extent  are  the  valves  compromised  ?  It  is  of  far  greater  moment 
to  be  able  to  answer  this  question,  than  to  determine  the  existence 
of  a  lesion,  for,  whether  the  latter  be  serious  or  otherwise,  depends 
on  the  extent  to  which  it  involves  insufficiency,  or  contraction,  or 
both. 

An  aortic  murmur  (having  determined  that  it  is  not  inorganif) 
indicates  an  aortic  lesion.  We  cannot  predicate  on  the  presence  of 
the  murmur  much  beyond  this  fact.  If  the  murmur  be  systolic^  it 
may  be  due  to  an  aortic  lesion  situated  above  the  valves  and  in  no 
degree  affecting  them ;  or  the  physical  conditions  giving  rise  to 
the  murmur  may  not  be  such  as  to  interfere  materially  with  the 
function  of  the  valves.  If  the  murmur  be  diastoltc,  it  does  not 
necessarily  involve  the  fact  of  regurgitation.  Clinical  observation 
has  shown  that  calcareous  projections  within  the  aorta,  may  give 
rise  to  a  murmur  occurring  with  the  retrograde  current  of  blood, 
the  valves  remaining  perfectly  sound.'    But  assuming  insufficieooy 

'  The  tenn  fatty  substUutum  is  used  as  being  a  more  aocnrate  espreBsion  thn 
fattjf  degeneration, 

>  Case  of  Milne.    H.  Reoords,  vol.  xiii.  p.  200. 
*  Vide  Andry  on  Diseases  of  the  Heart. 
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of  the  yalves  to  be  predicated  on  the  diastolio  maimur,  it  does  not 
indicate  the  extent  of  the  insufficiencj.    It  is  true  that  the  coexist- 
ence of  the  enlargement  of  the  heart  and  the  symptoms  denoting 
disturbance  of  its  action,  enable  us  to  judge  respecting  the  serious- 
ness of  the  lesion ;  but  it  is  often  desirable  to  form  an  opinion  on 
this  point  before  these  effects  have  taken  place.    Attention  to  the 
aortic  sound  in  connection  with  the  murmur,  will  enable  us  fre- 
quently to  determine  whether  the  valves  are  injured  or  not,  and,  if 
injured,  to  form  some  idea  of  the  extent  of  the  damage  which  they 
have  received.    Has  the  aortic  sound  the  intensity  and  the  valvular 
quality  which  it  is  found  to  have  in  health,  not  only  at  the  base  of 
the  heart,  but  at  the  apex  and  in  other  situations,  we  have  a  right 
to  infer  that  the  valves  are  not  yet  *  seriously  compromised,  what- 
ever may  be  the  intensity  or  other  characters  pertaining  to  the 
murmur.    The  danger  incident  to  the  lesion  is  remote,  not  imme- 
diate.   A  systolic  aortic  murmur,  under  these  circumstances,  may 
exist  for  a  long  period  without  the  development  of  symptoms  de- 
noting serious  cardiac  trouble.    The  following  case  affords  an  illus- 
tration of  this  fact :  a  blacksmith,  aged  60,  entered  the  hospital 
with  amaurosis.    Six  years  before,  he  had  suffered  from  rheuma- 
tism, and  attacks' of  this  disease,  in  the  mean  time,  had  been 
repeated  every  winter.     The  evidences  of  enlargement  of  the  heart 
were  wanting.    A  systolic  bellows  murmur  was  present,  having  its 
maximum  in  the  second  intercostal  space  on  the  right  side;  nearly 
as  intense  in  the  first  intercostal  space  on  the  same  side;  feeble  and 
distant  over  the  body  of  the  heart.    The  second  sound  at  the  base 
on  the  right  side,  was  very  distinct,  clear,  sharp,  and  pure ;  its  in- 
tensity greater  than  on  the  left  side.    The  patient  complained  of 
no  difficulty  referable  to  the  heart,  except  slight  deficiency  of 
breath  on  active  exercise.    This  would  not  prevent  him  from  con- 
tinning  to  labor  as  a  blacksmith,  were  he  not  affected  with  amau- 
rosis.* 

A  diastolic  murmur  referable  to  the  aorta,  generally,  although 
not  invariably,  as  already  stated,  denotes  regurgitation.  But  if,  in 
connection  with  this  murmur,  we  find  a  well-marked  valvular  aortic 
Bound,  we  are  warranted  in  inferring  that  the  insufficiency  is  not 
great,  and  we  may  venture  to  hope  that  the  serious  consequences 
of  regurgitation  may  be  remote. 
In  another  point  of  view  the  normal  intensity  of  the  aortic  sound 

1  Case  of  Bonn.    H.  Raoords,  rol.  zii.  p.  318. 
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k  of  importanoe,  taken  in  connection  with  a  diastolic  mnrmor,  m, 
it  assists  us  in  referring  the  murmur  to  its  proper  seat.    A  diast(dk 
murmur  may  be  produced  by  an  aortic  regurgitant  current,  or  h? 
a  direct  current  through  the  mitral  orifice.    Some  writers  have  dis- 
credited even  the  possibility  of  a  murmur  being  due  to  the  latter. 
It  is,  however,  not  only  certain  that  a  murmur  may  be  thus  pro- 
duced, but  instances,  it  is  highly  probable,  are  not  very  infrequent 
To  refer  the  murmur  to  this  orifice  is  rendered  difficult  by  the  &ct 
that  an  aortic  regurgitant  murmur  has  its  maximum  of  intensity, 
often,  if  not  generally,  not  at  the  base  of  the  heart,  but  over  the 
body  of  the  organ,  where  we  might  expect,  at  least  in  some  in- 
stances, to  find  most  marked  a  murmur  produced  by  the  direct 
current  of  blood  through  th€  mitral  orifice.    The  coexistence,  or 
otherwise,  of  the  normal  intensity  and  quality  of  the  aortic  sound, 
has  an  obvious  bearing  on  this  problem  in  diagnosis.    If  this  sound 
be  unimpaired,  the  fact  points  to  the  mitral  orifice  as  the  source  cS 
the  murmur;  but  if  the  sound  be  weakened  and  its  valvular  charac- 
ter lessened,  and,  still  more,  if  the  sound  be  extinguished,  we  are 
led  to  refer  the  murmur  to  a  lesion  of  the  aortic  valves  rendering 
them  more  or  less  insufficient.    The  following  cases  are  cited  in 
illustration  of  the  point  just  stated :  A  private  patient,  aged  20, 
who  had  bad  repeated  attacks  of  acute  rheumatism,  presented  the 
signs  of  enlarged  heart  with  a  single  bellows  murmur  which  fol- 
lowed the  second  or  diastolic  sound,  and  was  continued  through 
the  post-diastolic  silence  quite  to  the  first  or  systolic  sound.    This 
murmur  was  scarcely  heard  at  the  base  of  the  heart;  its  greatest 
intensity  was  on  a  transverse  line  intersecting  the  nipple,  over  and 
on  either  side  of  the  sternum.    Below  this  line  it  was  propagated 
farther  than  the  sounds  of  the  heart,  and  was  heard  on  one  occasion 
nearly  as  low  as  the  umbilicus.    The  second  sound  was  unusually 
intense,  and  its  valvular  quality  strongly  marked  at  the  base  on 
either  side.'     The  conclusion  that  the  diastolic  murmur  in  this 
instance  was  mitral,  hinged  mainly  on  the  notable  intensity  of  the 
aortic  second  sound.    Certainly  if  a  murmur  propagated  to  such  a 
distance  below  the  heart,  were  aortic,  we  should  expect  diminution 
rather  than  increased  intensity  of  the  aortic  sound.    This  patient 
is  living,  and,  except  that  he  wants  breath  for  active  exercise,  con- 
siders himself  in  good  health.    The  latter  fact  militates  against  the 
existence  of  aortic  regurgitation-;  for  while  a  condition  of  tbe 

>  Case  o(  Page,  P.  BeoordB,  vol.  iz.  p.  201. 


HEART-SOUNDS  IN  HEALTH  AND  DISEASE.  889 

mitral  orifice  which  may  give  rise  to  a  murmur  with  the  direct 
current,  does  not  necessarily  affect  the  heart  either  immediately  or 
remotely  to  much  extent,  aortic  regurgitation  is  always  a  serious 
result  of  valvular  disease.  The  difference  in  gravity  between  a 
mitral  lesion  which  may  give  rise  to  a  diastolic  murmur,  and  an 
aortic  lesion  involving  regurgitation,  invests  the  discrimination 
ivith  more  importance  than  belongs  to  it  simply  as  affording  an 
occasion  for  the  display  of  diagnostic  acumen.* 

Another  case  illustrating  the  same  point  is  as  follows :  The  patient, 
a  male  aged  21,  had  acute  rheumatism  seven  years  ago.    He  has 
been  conscious  of  trouble  connected  with  the  heart  only  during  the 
last  few  months.    He  is  sensible  of  a  powerful  action  of  the  organ 
and  occasional  irregularity  in  its  movements.    He  is  short-winded 
on  active  exercise,  but  does  not  suffer  from  dyspnoea,  either  habit- 
ually or  in  paroxysms.    He  is  engaged  in  active  business  and  does 
not  consider  himself  an  invalid.    The  heart  is  enlarged.    The  apex- 
beat  is  forcible  and  attended  by  shock  in  the  prsecordia.    At  the 
base,  the  two  sounds  are  heard  on  each  side.    The  first  sound  is 
confused,  indistinct,  and  more  marked  on  the  left  than  on  the  right 
side.    The  second  sound  is  louder  and  more  acute  in  the  right  than 
in  the  lefl  second  intercostal  space,  and  accompanied  by  a  low  soft 
bellows  murmur.    This  murmur  is  heard  in  this  intercostal  space 
on  both  sides ;  but  is  more  distinct  on  the  right  side.    Over  the 
body  of  the  heart,  the  first  sound  is  accentuated,  and  the  second 
sound  is  accompanied  by  a  murmur  louder  than  in  the  right  second 
intercostal  space.    Over  the  apex,  the  element  of  impulsion  of  the 
first  sound  is  marked  and  no  valvular  element  appreciable.    The 
first  sound  is  followed  by  a  high-pitched  bellows  murmur.    At  the 
left  nipple,  the  element  of  impulsion  of  the  first  sound  is  alone 
appreciable,  t.  e.,  there  is  no  valvular  element.    The  systolic  bellows 
murmur  is  heard  in  this  situation.    At  the  xiphoid  cartilage,  the 
diastolic  murmur  is  heard,  and  the  first  sound  has  a  feeble  valvular 
element     The  existence  of  mitral  disease  is  predicated  on  the 
systolic  murmur  heard  at  the  apex  and  the  left  nipple,  and  not  at 
the  base  of  the  heart.    The  intensity  of  the  aortic  second  sound 
(being  more  intense  than  the  pulmonary,  notwithstanding  mitral 

*  In  detormining  whether  a  diastolic  mnrmnr  be  mitral  or  aortic,  circamBtancea 
are  to  be  taken  into  account,  the  consideration  of  which  does  not  fall  within  the 
scope  of  this  essay.  For  example,  the  visible  pulsations  of  the  superficial  arteries 
as  pointed  out  by  Dr.  Carrigan,  of  Dublin,  and  the  eridence  of  hypertrophy  of  the 
left  Tentriole. 
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regurgitation  and  enlargement  of  the  heart)  leads  to  the  oonclasm 
that  the  diastolic  murmur  is  due  to  the  direct  current  throug^li  the 
mitral  orifice  rather  than  to  aortic  regurgitation.  That  the  mitrsl 
yalves  are  much  damaged,  is  inferred  from  the  absence  of  the  mitral 
valvular  element  of  the  first  sound.  The  general  condition  of  the 
patient  is  more  consistent  with  mitral  than  with  aortic  insafficiency.* 

Extinction  of  the  aortic  sound,  especially  when  the  sound  la 
replaced  by  a  murmur,  is  evidence  that  the  valves  are  greatly 
damaged.  I  have  already  cited  a  case  in  which  this  sound  was 
extinguished,  the  pulmonary  sound  being  distinct  in  the  left  third 
intercostal  space.  In  this  case,  the  valves  were  expanded  and 
rigidly  fixed,  contracting  the  orifice  to  the  size  of  a  crow-quill.  I 
have  repeatedly  met  with  instances  in  which  the  valves  were  so 
much  injured  as  to  suppress  the  aortic  sound.*  This  is  not  a  new 
point  in  diagnosis.  Observers  have  appreciated  its  value.  Bat  its 
importance  is  not  sufficiently  enforced  by  most  writers  on  cardiac 
affections,  and  it  is  apt  to  be  overlooked  by  those  who  give  more 
or  less  attention  to  the  application  of  physical  exploration  to  these 
affections. 

It  is,  however,  more  especially  to  abnormal  modifications  affect- 
ing the  intensity  of  the  aortic  sound,  taken  in  connection  with 
aortic  murmurs,  exclusive  of  the  instances  in  which  the  sound  is 
suppressed,  that  the  attention  of  observers  has  been  inadequately 
directed. 

The  lessened  intensity  of  the  aortic  sound,  due  to  lesions  of  the 
aortic  valves,  may  have  every  degree  of  gradation  between  the 
slightest  diminution  and  extinction.  Now,  assuming  that  a  co- 
existing aortic  murmur  indicates  the  existence  of  lesions  in  this 
situation,  how  far  is  the  abnormal  weakness  of  the  sound  to  be 
considered  as  a  measure  of  the  extent  to  which  the  valves  are  in- 
jured? In  other  words,  what  are  the  circumstances  which  are 
likely  to  affect  the  intensity  of  the  sound,  irrespective  of  the  val- 
vular lesions?  Mitral  regurgitation  and  contraction  occasion  more 
or  less  weakness  of  the  aortic  sound,  as  has  been  already  consi- 
dered. These  are  to  be  taken  into  account.  The  presence  of  a 
murmur,  or  murmurs  (systolic,  or  diastolic,  or  both),  referable  to 
the  mitral  orifice,  indicate  the  existence  of  lesions  in  this  situation. 

•  Case  of  Gntlirie,  P.  Records,  vol.  x.  p.  194. 

*  Another  case  is  cited  farther  on  in  iUnstration  of  the  persistence  of  the  palmo- 
nary  sonnd  an  hoar  before  death.    Case  of  MyerSj  P.  Records,  vol.  ix.  p.  570. 
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Fortunately,  the  absence  of  murmur,  when  lesions  exist,  is  an  ex- 
ception to  the  rule.  Enfeebled  action  of  the  heart  is  another  cir- 
cumstance which  has  also  been  mentioned.  Allowance  is  to  be 
made  for  this  when  we  find,  by  other  signs  and  by  symptoms 
referable  to  the  heart,  that  its  power  is  impaired;  but  it  is  to  be 
borne  in  mind  that  the  second  sound  is  comparatively  little  affected 
by  feebleness  of  the  heart's  action.  In  illustration  of  this,  I  have 
cited  an  instance  in  which  the  first  sound  was  suppressed,  while  the 
second  sound  remained  distinct  and  well  marked  both  at  the  base 
and  apex.  The  following  is  another  illustration,  more  pertinent  in 
the  present  connection.  I  visited  a  private  patient,  in  consultation, 
for  the  first  time,  an  hour  before  his  death ;  he  was,  in  fact,  then 
moribund.  The  exploration,  under  these  circumstances,  was  very 
brie^  and  limited  to  auscultation.  A  systolic  and  diastolic  murmur 
existed  at  the  base  to  the  right  of  the  sternum,  with  extinction  of 
the  aortic  sound.  This  double  murmur  was  also  heard  over  the 
body  of  the  heart.  A  feeble  apex  impulse  was  felt,  and  an  ex- 
tremely faint  systolic  sound  was  appreciable  over  the  point  where 
the  impulse  was  felt.  At  the  base,  on  the  left  side,  in  the  second 
and  third  intercostal  spaces,  notwithstanding  the  greatly  enfeebled 
condition  of  the  heart,  a  pretty  intense  pulmonary  sound  existed. 
On  examination  after  death,  the  aortic  valves  were  thickened  and 
shrunken,  so  as  to  be  notably  insufficient.  The  left  ventricle  was 
greatly  dilated  and  hypertrophied;  the  right  ventricle  slightly 
enlarged.* 

The  data  obtained  in  a  few  moments  by  auscultation,  in  this 
case,  an  hour  before  the  action  of  the  heart  ceased,  sufficed  for  the 
diagnosis. 

Another  practical  question  arises  in  this  connection,  viz.,  what 
criterion  have  we  by  which  to  determine  whether  the  intensity  of 
the  aortic  sound  be  diminished  or  not^  and  which  will  enable  us  to 
gauge  the  degree  of  diminution  ?  There  is  no  ideal  standard  fixing 
the  normal  intensity  of  this,  more  than  of  the  pulmonary  sound. 
It  varies  in  diffisrent  persons  within  the  limits  of  health.  If  mitral 
disease  do  not  co-exist,  the  pulmonary  sound  will  serve  as  a  guide 
in  judging  of  the  fact,  and  of  the  extent  of  an  abnormal  weakness 
of  the  aortic  sound.  Examinations  of  the  healthy  chest  teach  that, 
normally,  the  aortic  sound  is  more  intense,  as  a  rule,  than  the  pul- 
monary sound.    When,  therefore,  we  find  the  relative  intensity  of 

1  Case  of  M^ers,  P.  Beoorda,  toI.  Ix.  p.  670. 
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the  pulmonarj  greater  than  that  of  the  aortic  soand,  assaming  die 
former  not  to  be  exaggerated,  an  abnormal  weakness  of  the  latter 
maj  be  inferred ;  and  the  amoant  of  disparity  between  the  tvo 
sounds  enable  as  to  estidiate  the  degree  of  weakness  doe  to  valvti- 
lar  disease. 

I  have  considered  the  abnormal  modifications  of  the  seoond,  or 
diastolic  sound,  as  relating  mainlj  to  morbid  alterations  of  the  in- 
tensity of  this  sound,  and  its  extinction.  Some  observers  have 
pointed  out  particular  changes  in  the  quality  of  the  soand,  which 
they  have  considered  as  significant  of  certain  pathological  condi- 
tions. M.  Bouillaud,  more  than  any  other  author,  attaches  import- 
ance to  modifications  of  this  description.  He  describes  the  sound 
as  dull,  smothered,  hoarse,  when  the  valves  are  thickened,  swelled, 
spongy,  or  fungous;  and,  on  the  other  hand,  dry,  loud,  flapping 
and  like  the  crackling  of  parchment  {ParcheminS)^  whea  the 
valves  are  abnormally  dry,  indurated,  or  calcareous.  To  deter- 
mine, however,  the  kind  of  change  which  has  taken  place,  and  the 
particular  condition  of  the  valves,  by  means  of  the  intrinsic  quali- 
ties belonging  to  the  sound,  is  a  problem  of  diagnosis  which  cannot 
b6  solved  with  positiveness,  and  it  only  serves  to  complicate  the 
subject  to  enter  into  these  refinements  of  auscultation.  For  all 
practical  purposes,  it  suffices  to  ascertain  whether  the  sound  be 
present  or  wanting;  whether  its  intensity  be  increased  or  dimin- 
ished, or  normal;  the  extent  to  which  it  is  diminished,  and  whether 
the  valvular  quality  of  the  sound  be  well  marked,  or  otherwise. 

IL  The  Fibst  or  Systolic  Sound.— A  correct  analysis  of  the 
first  or  systolic  sound  is  essential  to  the  proper  study  of  its  ab- 
normal modifications.  The  clinical  study  of  this  sound  in  health 
has  led  us  to  resolve  it  into  two  elements,  viz.,  a  valvular  element 
and  an  element  of  impulsion.  The  modifications  due  to  disease 
may  relate  chiefly,  or  even  exclusively,  to  one  of  these  elements; 
either  element  is  subject  to  morbid  alterations,  as  regards  intensity, 
which  do  not  afiect,  to  the  same  extent,  the  other  element  Each 
is  liable  to  be  extinguished,  the  other  remaining  intact  Being 
thus  afifected  separately  by  disease,  as  well  as  conjointly,  the  aus- 
cultatory phenomena  whidi  pertain  to  this  sound  cannot  be  intel- 
ligible and  satisGactorily  applied  to  the  diagnosis  of  cardiac  afbo- 
tions,  without  the  recognition  of  these  two  elements  as,  respectively, 
distinct  subjects  for  clinical  observation. 

Laennec  observed  that  in  cases  of  dilatation  of  the  left  ventricle^ 
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if  the  first  sound  lost,  in  a  great  measure,  the  characters  which  dis- 
j:  tinguish  it  from,  the  second  sound,  becoming  short  and  flapping 
jg,  like  the  latter.  He  attributed  this  change  to  the  sound  being, 
.;.  under  these  circumstances,  more  readily  conducted  to  the  ear. 
Dr.  Hope,  also,  attached  much  importance  to  the  first  sound  ap- 
^  proximating  in  its  characters  to  the  second  sound,  as  a  sign  of 
^  dilatation.  He  offered  an  explanation  of  this  change  different  from 
1^  that  given  by  Laenncc,  attributing  it  to  greater  quickness  of  the 
ventricular  contraction,  whereby  the  tension  of  the  valves  occurs 
,  more  abruptly.    Now,  in  studying  the  sound  in  health,  we  have 

seen  that  this  change  may  always  be  observed  in  certain  situations 
near  the  pr»cordia,  the  point  most  favorable  being  a  little  without 
the  left  nipple.  The  sound  in  the  healthy  chest,  both  here  and 
frequently  in  other  situations,  is  as  brief  as  the  second,  and  has  the 
same  qusJity,  differing  only  in  a  lesser  degree  of  intensity  and  low- 
ness  of  pitch.  Over  the  body  of  the  heart,  and  even  over  the 
apex,  in  a  certain  proportion  of  the  persons  in  whom  the  apex-beat 
is  not  perceptible  to  the  touch,  the  two  sounds  are  also  found  to 
resemble  each  other.  These  facts  suffice  to  show  that  the  explana- 
tions of  the  change,  when  it  is  due  to  dilatation,  offered  by  Laennec 
and  Hope,  are  alike  incorrect.  That  the  change  does  occur  in 
connection  with  dilatation  is  true,  but  it  does  not  possess  that  sig- 
nificance, as  a  sign  of  this  lesion,  which  was  attached  to  it  by 
these  distinguished  observers.  Clinical  observation  has  abundantly 
shown  that  it  occurs  in  certain  instances  when  the  muscular  walls 
are  greatly  thickened,  in  other  words,  in  connection  with  well- 
marked  hypertrophy  as  well  as  with  dilatation.^  This,  of  course, 
disproves  the  hypotheses  based  on  its  supposed  relation  exclusively 
to  dilatation.  The  simple  explanation  of  this  change,  wherever  it 
is  found,  either  in  health  or  disease  is,  that  the  sound  is  divested  of 
the  element  of  impulsion,  leaving  the  valvular  element  isolatedl 
This  is  an  e£bct  frequently  of  dilatation  of  the  heart.  The  apex 
of  the  organ,  partly  because  the  heart  undergoes  an  alteration  in 
form,  by  which  it  loses  its  pointed  extremity,  and  in  part  on 
account  of  the  diminished  power  of  its  systolic  movements,  no 
longer  comes  in  contact  with  the  thoracic  parietes  with  sufficient 
force  to  develop  the  element  of  impulsion.  This  element  of  the 
first  sound  disappears,  the  valvular  element  remaining  more  or 

>  Vid€  BUUngluun  on  DifleaMs  of  the  Heart,  P.  L,  Dublin  ed.,  p.  127.    The  fMt, 
howoTer,  I  state  from  my  own  oUnioal  experienoe* 
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lees  marked.  Bat  the  element  of  impnlsion  is  thos  extingaisbed, 
not  only  as  an  effect  of  dilatation,  but  in  connection  with  oiha 
lesions.  It  oocnrs  nnder  various  circumstances  which  involve 
marked  diminution  of  the  force  of  the  systolic  movements  of  the 
heart.  The  latter  obtains  in  certain  instances  in  an  advanced  stage 
of  hypertrophy,  when  the  muscular  power  of  the  organ  beoomes 
weakened.  It  occurs  when  the  organ  is  weakened  by  fatty  substi- 
tution, or  by  softening  of  the  muscular  tissue.  It  may  occar  when 
weakness  of  the  muscular  power  is  due  to  a  dynamic  condition,  as 
in  certain  cases  of  typhus  or  typhoid  fever,  attended  with  great 
depression  of  the  vital  forces.  It  may  be  expected  to  occar,  also, 
whenever  the  organ  is  prevented  from  coming  into  contact  with 
the  parietes  of  the  cheat,  as  in  cases  of  pericarditis,  with  accumula- 
tion of  a  large  quantity  of  liquid  in  the  pericardial  sac,  pleurisy 
with  effusion  into  the  left  side,  hydrothorax,  emphysema  affecting 
the  left  lung,  etc.  Clinical  experience  will  show  that  the  change 
under  consideration  is  incident  to  any  affection  of  the  heart  itself^ 
or  surrounding  organs,  which  either  removes  the  heart  from  the 
thoracic  walls,  or  occasions  great  reduction  of  its  muscular  power. 

It  follows  from  the  result  of  clinical  experience  just  stated,  that^ 
although  of  the  two  elements  which  compose  the  first  sound,  it  is 
the  element  of  impulsion  which  in  health  preponderates  over  the 
body  and  apex  of  the  heart,  and,  in  fact,  often  so  much  so  as  to 
drown  the  valvular  element  in  these  situations,  yet  this  element  is 
most  frequently  impaired  in  affections  of  the  heart  which  do  not 
compromise  the  integrity  of  the  semilunar  and  mitral  valves. 
The  valvular  element  of  the  first  sound  bears  a  resemblance  to  the 
second  sound,  not  only  in  its  intrinsic  characters,  but  in  this,  viz^ 
it  is  not  subject  in  a  very  marked  degree  to  alterations  even  in 
intensity,  so  long  as  the  valves  concerned  in  its  production  remain 
sound. 

The  morbid  conditions  involving  extinction  of  the  element  of 
impulsion  have  been  noticed.  The  same  conditions,  it  is  hardly 
necessary  to  remark,  may  occasion  an  abnormal  diminution  of  the 
intensity  of  this  element  in  any  degree  feJling  short  of  its  extinc- 
tion. The  degree  of  diminution  will,  of  course,  be  proportionate 
to  the  extent  to  which  these  morbid  conditions  involve  either 
weakened  muscular  power  or  removal  of  the  heart  firom  the  thoracic 
wall.  But  in  estimating  the  degree  of  abnomal  diminution,  it  is 
to  be  borne  in  mind  that  different  persons,  in  health,  differ  con- 
siderably as  r^ards  the  preponderance  of  the  element  of  impulsion 


HEABT-SOUNDS  IN  HEALTH  AND  DISEASE.  84:5 

in  the  prsdcordia,  and  that  this  element  may  even  be  wanting  with- 
out denoting  disease. 

The  element  of  impulsion  may  be,  on  the  other  hand,  abnor- 
mally exaggerated.  This  obtains  in  hypertrophy  of  the  left . 
Tcntricle,  so  long  as  the  muscalar  power  of  the  heart  remains 
unimpaired.  The  impulsive  movements  of  the  apex,  cceteris  paribus, 
is  proportionate  to  the  hypertrophy,  and  the  abnormal  increase  of 
the  element  of  impulsion  becomes  thus,  to  some  extent,  a  measure 
of  the  latter.  All  observers  have  remarked  that  in  cases  of  hyper- 
trophy, when  the  muscular  energy  of  the  heart  is  in  proportion  to 
its  increased  size,  the  first  sound  is  notably  dull  and  prolonged. 
The  dulness  of  the  first  sound  in  health  is  especially  marked  in 
the  element  of  impulsion ;  and  we  have  seen  that  the  longer  dura* 
tion  of  this  sound  is  also  due  to  the  same  element.  It  is,  therefore, 
perfectly  consistent  with  these  facts,  and  quite  intelligible,  that 
when  the  impulsive  movements  of  the*  apex  are  abnormally  in- 
creased, the  eJQfects  on  the  sound  are  greater  dulness  and  duration, 
as  well  as  greater  intensity.  Mere  exaggeration  of  the  first  sound 
is  by  no  means,  in  itself,  significant  of  hypertrophy.  When  the 
muscular  action  of  the  heart  is  increased,  as  in  some  instances  of 
functional  disorder,  this  sound  becomes  remarkably  intense,  so  as 
sometimes  to  be  distinctly  appreciable  to  the  ear  at  a  distance  from 
the  chest.  Both  elements  are  exaggerated  under  these  circum- 
stances. This  is  also  true  in  cases  of  pure  hypertrophy;  but  in 
the  latter  affection  the  element  of  impulsion  is  relatively  more 
exaggerated,  and,  hence,  when  the  dulness  and  prolongation  are 
marked,  as  well  as  the  increased  intensity,  the  modification  becomes 
significant  of  this  affection. 

I  have  thus  indicated  briefly,  but  sufficiently  for  my  present 
purpose,  the  pathological  relations  of  extinction  of  the  element  of 
impulsion,  abnormal  diminution  of  its  intensity  and  its  exaggera- 
tion. I  may  notice  here  an  incidental  character  of  frequent  occur- 
rence, which  evidently  belongs  to  this  element  rather  than  to  the 
valvular  element.  I  allude  to  a  metallic  intonation  of  the  first 
sound  called  tirmittiSj  cltquetis  mitalUque  (Laennec)  bruit  miiallique, 
etc.,  compared  by  writers  to  the  sound  produced  when  percussion 
is  made  on  the  back  of  the  hand,  the  palmar  surface  being  applied 
over  the  ear.  Observers  are  agreed  that  this  intonation  has  no 
special  diagnostic  significance.  It  occurs  when  the  stomach  is  dis- 
tended with  gas,  as  shown  by  the  gastric  tympanitic  resonance  on 
percussion  over  the  anterior  inferior  part  of  the  chest  on  the  left 
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side.    It  is  undoubtedly  more  apt  to  occur  when  the  musonk 
power  of  the  heart  is  abnormally  increased  either  from  font^iosftl 
disturbance  or  as  a  result  of  hypertrophy.    It  is  not,  however,  sig- 
nificant of  disease  unless  associated  with  other  signs.     It  is  observed 
in  healthy  persons,  especially  if  the  action  of  the  heart  be  ezdted 
by  exercise  or  mental  emotions.    The  practitioner  should  bear  in 
mind  that,  as  a  physical  sign,  it  has  not,  in  itself,  any  special  valoe. 
Directing  attention  now  to  the  valvular  element   of  the  first 
sound,  we  are  to  inquire  to  what  abnormal  modifications  is  this 
element  liable,  and  what  are  the  pathological  relations  of  these 
modifications.    We  have  seen  that  morbid  conditions  which  dimi- 
nish and  even  extinguish  the  element  of  impulsion,  leave  nDim- 
paired,  or  at  least  affect  comparatively  less,  the  element  under  con- 
sideration.   It  is  exaggerated  by  causes  which,  at  the  same  tizn^ 
exaggerate  the  element  of  impulsion.    Thus,  in  certain  cases  of 
palpitation,  and  in  cases  of  pure  hypertrophy,  if  the  first  sound  be 
studied  in  situations  sufficiently  removed  from  the  apex  to  elimi- 
nate the  element  of  impulsion,  the  valvular  element  (assuming  that 
the  auricular  valves  are  sound)  will  be  found  to  be  abnormally  in- 
tense, the  second  sound  of  the  heart  being,  at  the  same  time,  inten- 
sified.   The  intensity  of  both  sounds  of  the  heart  and  of  botJi 
elements  of  the  first  sound  is  increased  under  these  circumstances. 
This  element  is  also  weakened  by  causes,  organic  or  dynamic, 
which  enfeeble  the  muscular  power  of  the  heart ;  but,  as  has  been 
seen,  under  these  circumstances,  the  diminution  of  this  element  is 
much  less  marked  than  that  of  the  element  of  impulsion.    The 
power  of  the  heart,  however,  may  be  so  greatly  reduced  as  to  ex- 
tinguish the  valvular  element  as  well  as  the  element  of  impulsion. 
I  have  cited  an  illustration  of  this  fact,  afforded  by  a  case  of  sup- 
posed  fatty  substitution  of  the  muscular  tissue  of  the  heart' 
r^     It  is  chiefly  with  reference  to  the  presence  or  absence  of  lesions 
affecting  the  auricular  valves,  and  the  extent  to  which  these  valves 
are  damaged,  that  the  study  of  the  valvular  element  of  the  first 
sound  is  of  interest  and  importance  in  diagnoais.    Examinations 
of  the  healthy  chest  have  shown  a  disparity  between  this  element 
as  heard  without  the  lefl  nipple,  and  at  the  lower  border  of  tbe 
heart  near  the  xiphoid  cartilage,  in  some  persons,  sufficient  to  ren- 
der it  probable  that  the  sound  in  these  two  situations  does  not 
emanate  from  the  same  source.    This,  taken  in  connection  witb 

I  Case  of  Mjlne.    H.  Reoordf,  yd.  ziii.  p.  200. 
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tlie  anatomical  relations  of  these  situations  to  the  two  auricular 
valves,  warrants  the  inference  that,  when  the  disparity  is  observed, 
the  sound  without  the  left  nipple  is  referable  to  the  mitral,  and  the 
sound  at  the  lower  border  of  the  heart  to  the  tricuspid  valves. 
Clinical  observation  in  disease  confirms  the  correctness  of  this  con- 
clusion.   We  may  therefore  consider  the  valvular  element  as  con- 
sisting of  a  mitral  sound  and  a  tricuspid  sound,  which  admit,  in 
certain  instances  of  health  and  disease,  of  being  studied  separately. 
Yalvular  diseases,  so  far  as  they  affect  directly  the  valvular  element 
of  the  first  sound  of  the  heart,  relate  almost  exclusively  to  the 
mitral  valves.    Lesions  affecting  the  tricuspid  valves,  as  well  as 
the  semilunar  valves  of  the  pulmonary  artery,  it  is  well  known,  are 
extremely  rare,  whereas  lesions  of  the  mitral  are  more  frequent 
than  those  of  the  aortic  valves. 

Mitral  lesions,  as  well  as  aortic,  generally  give  rise  to  a  murmur. 
This  is  certainly  the  rule,  but  it  is  not  less  true  that  exceptions  to 
the  rule  occur.  The  absence  of  a  murmur,  then,  is  not  conclusive 
evidence  against  the  existence  of  a  lesion.  This  murmur  may  be 
systolic  or  diastolic,  the  former  being  vastly  more  frequent  than 
the  latter.  The  intensity  of  a  systolic  murmur  due  to  a  regurgi- 
tant current  into  the  left  auricle,  is  no  criterion  of  the  amount  of 
damage  incident  to  the  mitral  lesion.  In  my  collection  of  cases  I 
have  the  notes  of  an  examination  of  a  patient  made  nine  years 
ago,  in  which  a  mitral  regurgitant  bellows  murmur  existed  so  loud 
as  to  be  heard  over  the  whole  left  side  of  the  chest,  even  when  the 
ear  was  applied  over  the  dress.  This  patient  was  then  eleven  years 
of  age.  She  has  since  grown  into  womanhood,  and,  until  lately, 
has  had  tolerable  health,  the  murmur  having  lost  nothing  of  its 
intensity.  The  lesion  had  probably  existed  for  five  years  prior  to 
my  first  examination.^  In  another  instance,  of  a  person  still 
engaged  in  active  business  and  apparently  in  good  health,  an  in- 
tense murmur  existed  more  than  ten  years  ago.  In  still  another 
case,  a  loud  murmur  was  observed  five  years  ago,  and  the  lesion 
probably  was  to  be  dated  from  an  attack  of  rheumatism  that  had 
occurred  ten  years  before.  This  patient  is  a  lady  who  now  con- 
siders herself  in  excellent  health,  but  the  murmur  remains.'  In 
these  similar  cases,  the  injury  of  the  valves,  although  sufficient  to 

1  Case  of  Hi8B  P.    P.  Records,  vol.  Til.  p.  112. 

'  Case  of  Miss  I.  P.  Records,  yoI.  yiil.  p.  284.  Cases  similar  to  these  hare 
been  reported  by  Dr.  Stokes ;  vide  Treatise  on  the  Heart  and  Aorta,  Ameiioan 
edition,  p.  166  et  seq. 
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occasion  a  loud  murmur,  is  not  sufficiently  great  to  giTO  rise  to 
serious  results.  On  the  other  hand,  in  connection  with  an  amoost 
of  injury  involving  grave  consequences,  the  murmur  may  be  feeUe^ 
limited  to  a  small  area  and  even  entirely  wanting.  AgaiOi  a  mitral 
murmur  may  accompany  slight  endocarditis,  continue  for  a  sboii 
time  and  disappear.  In  such  instances  it  is  not  to  be  supposed 
that  regurgitation  occurs,  the  murmur  probably  being  due  to  a 
deposit  of  lymph  which  is  gradually  washed  away.  I  can  recall 
several  cases  illustrative  of  this  fact,  which  have  fallen  under  mj 
observation. 

It  is  plain,  then,  that  in  order  to  judge  whether  lesions^  the  ex- 
istence of  which  is  indicated  by  the  presence  of  a  murmur  refer- 
able to  the  mitral  orifice,  are  of  a  nature  to  compromise  the  fooc* 
tions  of  the  valves,  and  to  form  an  opinion  as  regards  the  extent 
to  which  they  are  compromised,  other  evidence  than  that  af&rded 
by  the  murmur  is  requisite.    Attention  to  the  mitral  valvular 
sound,  in  connection  with  the  murmur,  furnishes,  at  least  in  certain 
instances  and  in  some  measure,  the  requisite  evidence.     The  sonnd 
is'  to  be  studied  at  a  point  on  the  chest  where  its  souroe  is  not 
doubtful,  and  where  it  may  be  disconnected  from  the  element  of 
impulsion.    This  point,  already  more  than  once  stated,  is  withont 
the  left  nipple,  more  or  less  removed  from  the  left  border  of  i^ 
heart.    Is  it  found  that  in  this  situation  the  valvular  element  is 
well  marked,  the  inference  is  to  be  drawn  that  the  lesion,  although 
furnishing  the  physical  conditions  necessary  to  the  production  of  a 
murmur,  perhaps  intense,  does  not  involve  an  amount  of  injuiy  to 
the  valves  sufficient  to  impair  materially  their  functions.    On  (his 
inference  may  be  based  an  opinion  concerning  the  importance  ol 
the  lesion,  as  regards  liability  to  those  effects  on  the  circulation  and 
the  heart,  which  are  dependent  on  injury  or  destruction  of  the 
valves.    So  long  as  the  valvular  element  referable  to  the  mitral 
valves  remains  nearly  or  quite  normal,  so  long  the  danger  incident 
to  serious  lesions  of  these  valves  is  remote.    It  is  easy  to  see  that 
our  opinion  on  this  point  is  not  only  of  interest  to  the  patient  with 
reference  to  his  hopes  or  fears,  but  it  will  influence  very  materially 
the  measures  to  be  indicated  in  the  management  of  the  case. 

Does  feebleness  of  the  mitral  sound,  or  its  extinction,  denote  a 
corresponding  degree  of  damage  to  the  valvfes?  An  unqualifies 
answer  to  this  question  in  the  affirmative,  would  doubtless  involvs 
a  liability  to  practical  errors.  Other  causes  than  the  lesion  of  the 
valves  may  weaken  or  suppress  the  sound.    Diminished  muscular 
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power  of  the  heart  is  one  of  these.  A  murmur  may  be  so  load 
or  rough,  and  extend  so  far  beyond  the  borders  of  the  heart,  that 
it  obscures  or  drowns  the  sound.  These  contingent  causes  are  to 
be  taken  into  account.  Fortunately,  they  are  causes  which  may 
be  appreciated  in  individual  cases.  It  is,  of  course,  at  once  appa- 
rent whether  the  murmur  be  intense,  or  rough,  or  widely  diffused; 
if  so,  we  are  precluded  from  drawing  a  positive  inference  from  the 
feebleness  or  absence  of  the  valvular  element  of  sound,  as  to  the 
condition  of  the  valves. 

It  is  also  generally  easy  to  ascertain  whether  the  muscular  power 
of  the  heart  be  diminished  or  not  The  effect  of  weakened  action 
of  the  organ,  as  we  have  seen,  is  to  lessen,  in  a  marked  degree,  the 
intensity  of  the  element  of  impulsion  of  the  first  sound.  The  val- 
vular element  is,  then,  to  be  compared  with  the  element  of  impul- 
sion. If  over  the  apex  of  the  organ,  the  latter  element  be  well  or 
strongly  marked,  while,  without  the  left  nipple  the  valvular  element 
is  feeble  or  extinct,  and  the  latter  be  not  obscured  or  drowned  by 
a  murmur,  it  is  a  rational  inference  that  the  mitral  valves  are  seri- 
ously compromised.  This  inference  is  not  admissible,  if,  on  the 
other  hand,  the  element  of  impulsion  be  found  to  be  feeble  or 
wanting.  A  notable  disparity  between  the  two  elements  of  the 
first  sound,  compared  in  the  situations  in  which  they  are  respect- 
ively most  intense  in  health,  is  thus  significant  of  injury  or  destruc- 
tion of  the  mitral  valves. 

The  mitral  valvular  sound  may  also  be  compared  with  that 
referable  to  the  tricuspid  orifice.  The  latter,  in  health,  as  we  have 
seen,  is,  in  general,  much  more  feeble  than  the  former.  In  disease 
this  relation  is  sometimes  reversed,  the  tricuspid  valvular  sound 
becoming  the  more  intense  of  the  two.  This  may  be  owing,  not 
only  to  an  abnormal  diminution  of  the  intensity  of  the  mitral,  but 
to  an  abnormal  increase  of  the  intensity  of  the  tricuspid  sound. 
The  tricuspid  sound,  as  well  as  the  mitral,  may  be  morbidly  in- 
creased or  diminished.  The  modifications  of  this  sound,  however, 
are  of  less  importance  than  those  of  the  mitral,  because  lesions  of 
the  tricuspid  valves  are  of  such  rare  occurrence.^    When  it  is 

'  Dr.  Blakiflton  {Disetuet  of  the  Che$t,  1848),  ooUeoted  a  large  number  of  oases, 
faUing  under  bis  own  obsenration,  of  triouspid  lesions,  as  be  regarded  them. 
These  oases  were  reported  to  show  that  triouspid  disease  always  exists,  when  gene- 
ral dropsy  ooours,  dependent  on  a  oardiao  aifeotion.  Other  obserrers  hare  not 
found  lesions  in  this  situation,  oTen  in  a  large  proportion  of  the  instances  of  oar- 
diao dropsy.  The  ooireotness  of  Dr.  B.'s  observations  may  therefore  &irly  be 
questioned. 
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weakened  or  exaggerated,  it  is  generally  owing  to  the  oondition  d 
the  right  ventricle.    Enfeebled  action  of  the  heart  diminishes  the 
intensity  of  this,  more  than  that  of  the  mitral  sonnd,  and  the  for- 
mer is  suppressed  sooner  than  the  latter.    On  the  other  hand, 
whenever,  from  any  canse,  the  power  or  action  of  the  hearty  as  a 
whole,  is  increased,  the  intensity  of  this  sound  is  augmented*     The 
significance  of  these  alterations  is  slight  so  long  as  the  mitral  soond 
is,  at  the  same  time,  proportionately  either  diminished  or  aug- 
mented.   But,  if  the  tricuspid  sound  be  found  to  be  abnormally 
intense,  while  the  mitral  sound  is  weakened  or  extinct,  the  fact 
points  to  lesions  impairing  the  function  of  the  mitral  valves,  and 
consequent  hypertrophy  of  the  right  ventricle.    The  significance 
of  the  fact  is  the  same  as  an  exaggerated  second  sound  referable  to 
the  pulmonary  artery,  under  similar  circumstances.     I  have  noted 
this  fact  in  some  cases  of  mitral  regurgitation.    Of  its  constancy, 
and  consequent  reliability  as  a  sign  of  hypertrophy  of  the  right 
ventricle,  consequent  on  either  mitral  obstruction,  or  regurgitation, 
I  am  not  prepared  to  speak  from  an  adequate  amount  of  clinical 
experience.    If  it  be  not  entitled  to  as  much  confidence  as  the 
exaggerated  pulmonary  second  sound,  it  may,  at  least,  serve  to 
strengthen  the  significance  of  the  latter,  when  associated  with  it 
But  I  have  reasons  for  believing  that,  in  some  cases,  an  exaggerated 
tricuspid  sound  may  denote  hypertrophy  of  the  right  ventricle, 
when  the  pulmonary  second  sound  is  not  exaggerated.    The  in- 
stance which  follows,  is  cited  in  illustration  of  the  correctness  ci 
the  statement  just  made.    A  hospital  patient  admitted  with  inter- 
costal neuralgia,  complaining  of  no  symptoms  referable  to  the  heart, 
presented  the  following  physical  signs :  Superficial  cardiac  region 
not  much  increased,  no  heaving  of  prsecordia.    Feeble  apex  beat  in 
the  fifth  intercostal  space,  just  within  the  vertical  line  of  nipple.  A 
strong  systolic  impulse  in  the  epigastrium,  evidently  referable  to 
the  heart.    At  the  base,  both  sounds  feeble,  and  no  exaggeration 
of  the  pulmonary  second  sound.    Over  the  apex,  a  systolic  bellows 
murmur,  soft,  and  rather  acute ;  loudest  a  little  removed  laterally 
to  the  lefi  from  the  point  of  apex  beat;  feeble  over  the  body  of  the 
heart    Without  the  left  nipple,  the  valvular  element  of  the  first 
sound  well  marked.    To  the  right  of  the  scrobiculus  cordis,  the 
first  sound  purely  valvular,  and  louder  than  at  the  left  nipple; 
obviously  louder  than  natural.^ 

1  Case  of  Dizon,  H.  Reooids,  toL  ziii.  p.  156. 
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The  marmur  in  this  case  points  to  mitral  Tegurgitation,  but  the 
yalyular  element  at  the  left  nipple  denotes  that  the  mitral  valves 
are  not  greatly  damaged.  The  impulse  in  the  epigastrium,  and  the 
situation  of  the  apex  beat,  dhow  that  the  moderate  enlargement  of 
the  heart  is  due  mainly  to  increase,  of  the  size  of  the  right  ven- 
tricle. The  auscultatory  signs  corroborative  of  the  conclusion  that 
the  right  ventricle  is  hypertrophied,  is,  in  this  instance,  an  exagge- 
rated tricuspid  sound,  an  exaggeration  of  the  pulmonary  second 
sound  not  being  appreciable. 

In  treating  of  the  pathological  relations  of  the  heart-sounds,  I 
have  considered  the  abnormal  modifications  which  are  due  to  dis- 
eases of  the  heart.  In  studying  these,  as  constituting  signs  of 
cardiac  affections,  it  is  important  to  bear  in  mind  that  diseases 
affecting  the  parts  surrounding  the  heart,  may  give  rise  to  abnormal 
modifications  of  the  heart-sounds. 

The  significance  of  the  signs  derived  from  this  study,  so  far  as 
concerns  diseases  of  the  heart,  of  course  depends  on  the  exclusion 
of  extrinsic  circumstances  which  affect  the  sounds.  The  heart,  as 
is  well  known,  is  liable  to  be  removed  from  its  normal  situation  by 
certain  affections  pertaining  to  the  pulmonary  organs,  viz.,  pleurisy 
with  effusion,  hydrothorax,  pneumothorax,  emphysema,  and  phthi- 
sis, in  its  advanced  stage.  Of  course,  under  these  circumstances, 
the  facts  relating  to  the  heart-sounds,  in  the  different  situations  in 
which  they  have  been  studied  in  health,  do  not  hold  good ;  and  the 
abnormal  modifications  have  not  that  significance  of  pathological 
conditions  pertaining  to  the  heart,  which  belongs  to  them  when  the 
latter  organ  is  the  seat  of  disease,  exclusive  of  the  other  thoracic 
viscera.  Solidification  of  lung-substance,  the  heart  remaining  in 
its  normal  situation,  disturbs  the  rules  of  health,  as  respects  the 
propagation  of  the  sounds  beyond  the  limits  of  the  organ.  Thus, 
a  tuberculous  deposit  in  the  upper  lobe  of  the  left  lung,  may  ren- 
der the  second  sound  notably  more  intense  in  the  second  intercos- 
tal space  on  the  left,  than  on  the  right  side  of  the  sternum.  As  a 
physical  sign  of  tuberculosis,  in  certain  instances  this  is  of  con- 
siderable importance,  taken  in  connection  with  other  signs.  In  the 
infra-clavicular  region,  deviations  from  health  as  regards  the  inten- 
sity of  the  heart-sounds,  often  become  important  physical  signs  of 
tuberculous  disease.  And  in  this  point  of  view,  the  facts  obtained 
by  examinations  in  health  are  to  be  borne  in  mind.  To  recur  to 
these  facts,  we  have  seen  that  in  the  right  infra-clavicular  region 
the  second  sound,  as  a  rule,  predominates  in  intensity  over  the 
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first,  and  on  the  left,  the  first  freqsentlj  predominates  OYer  tb 
second  sound.  Hence,  if  this  rule  of  health  be  reversed,  and  tk 
second  sound  be  found  to  be  more  intense  on  the  left  side,  or  d» 
first  sound  more  intense  on  the  right  side,  assuming  the  situational 
the  heart  to  be  normal,  the  existence  of  pulmonary  disease  is  to  be 
inferred. 

In  concluding  the  consideration  of  the  heart-saunda  in  diseoK,! 
will  briefly  recapitulate,  in  the  following  summary,  the  practiGil 
views  which  have  been  presented. 

Summary  op  Conclusions  relating  to  thb  Hkabt-soukds 
IN  Disease. — 1.  The  two  elements  which  compose  the  first  sound 
of  the  heart,  viz.,  the  valvular  element  and  the  element  of  impul- 
sion, may  be  affected  conjointly  but  unequally;  or  one  element 
may  be  affected  exclusive  of  the  other,  and  either  may  be  extin- 
guished while  the  other  remains. 

2.  Of  the  two  sounds  which  unite  to  form  the  valvular  element) 
viz.,  the  mitral  and  the  tricuspid,  the  former  may  be  abnormal/ 
diminished  in  intensity,  or  extinguished,  while  the  latter  continuesi 
and  its  intensity  is  in  some  instances  greater  than  in  health.  Wliefi 
this  is  the  case,  injury  or  destruction  of  the  mitral  valves  is  indi- 
cated. An  abnormal  intensity  of  the  tricuspid  sound,  under  ibeee 
circumstances,  denotes  hypertrophy  of  the  right  ventricle,  and 
there  will  probably  be  found,  at  the  same  time,  exaggeration  of  t&d 
pulmonary  second  sound  of  the  heart 

8.  To  determine  whether  weakness  or  extinction  of  the  mitnl 
valvular  sound  be  due  to  injury  or  destruction  of  the  mitral  valves, 
or  to  diminished  muscular  power  of  the  heart's  action,  this  soaad 
is  to  be  compared  with  the  element  of  impulsion.  If  the  latt^ 
element,  over  the  apex  of  the  heart,  be  well  marked,  while  tbe 
valvular  element  without  the  left  nipple,  be  feeble  or  wanting,  it  ^ 
to  be  inferred  that  the  mitral  valves  are  more  or  less  seriously 
damaged.  This  inference,  however,  is  not  to  be  drawn  if  it  be 
suspected  that  the  mitral  sound  is  not  appreciable  or  imperfectly 
heard,  in  consequence  of  the  intensity,  roughness,  or  diffusion  of  & 
co-existing  murmur. 

4.  On  the  normal  intensity  of  the  mitral  valvular  sound,  when  a 
murmur,  is  present  referable  to  the  mitral  orifice,  may  be  predi- 
cated the  opinion  that  tbe  abnormal  changes  giving  rise  to  tbe 
murmur,  have  not,  as  yet,  compromised  seriously  the  integrity  ot 
function  of  the  mitral  valves. 
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5.  When  morbid  conditions  exist,  organic  or  inorganic,  which 
intensify  the^r^  sound  of  the  heart,  in  hypertrophy  and  fanctional 
disorder,  the  intensity  of  both  elements  of  this  sound  is  increased, 
"but  the  element  of  impulsion  is  exaggerated  disproportionately  to 
the  valvular  element!  So,  also,  when  the  muscular  power  of  the 
heart  is  weakened  by  any  cause,  the  auricular  valves  remaining 
nnafTected,  the  element  of  impulsion  is  enfeebled  more  than  the 
valvular  element,  and  the  latter  is  sometimes  lost  when  the  former 
is  still  appreciable.  Both  elements,  however,  may  be  extinguished 
by  causes  which  weaken  the  muscular  power  of  the  heart,  while 
the  second  sound  continues  to  be  heard  in  different  situations. 

6.  If,  from  any  cause,  the  first  sound  be  weakened  so  as  to  ex- 
tinguish the  element  of  impulsion  but  not  the  valvular  element, 
this  sound,  in  duration  and  quality,  resembles  the  second  sound. 
When  this  is  observed  over  the  apex  of  the  heart,  where  the  ele- 
ment of  impulsion  is  most  marked  in  health,  it  does  not  follow  that 
the  heart  is  dilated.  Weakness  of  the  systolic  movement  is  alone 
indicated,  and  this  change  in  the  duration  and  quality  of  the  first 
sound,  at  the  point  stated,  occurs  in  cases  of  great  hypertrophy  as 
well  as  dilatation,  if  the  muscular  power  of  the  organ  be  sufBciently 
impaired.  The  same  change  may  occur  when  the  muscular  power 
of  the  heart  is  impaired  by  fatty  substitution,  softening,  and  by 
dynamic  causes. 

7.  Abnormal  intensity  of  the  element  of  impulsion  occurs  when 
the  muscular  action  of  the  heart  is  increased  from  any  cause. 
Mere  abnormal  intensity  may  not  indicate  more  than  the  increased 
action  due  to  functional  excitement^  but  if  the  first  sound  be 
notably  prolonged  and  dull  (characters  which  depend  on  the  ele- 
ment of  impulsion),  hypertrophy  is  indicated.  The  absence  of 
these  characters,  however,  is  not  evidence  against  the  existence  of 
hypertrophy,  since  the  muscular  power  of  the  organ  may  be  dimi- 
nished to  an  extent  to  weaken  and  even  extinguish  the  element  of 
impulsion,  when  the  organ  is  greatly  hypertrophied. 

8.  The  second  sound  of  the  heart  being  constituted  by  a  valvular 
element  alone,  is  not  subject  to  modifications  which  are  practically 
important,  except  as  regards  its  intensity  and  the  degree  of  valvular 
quality.  It  may  be  exaggerated,  weakened,  or  extinguished,  and 
the  valvular  quality  more  or  less  marked. 

9.  The  second  sound  emanating  not  from  one  source,  but  consist- 
ing of  an  aortic  and  pulmonary  sound,  which  are  distinguishable 
from  each  other  in  certain  situations  in  health,  the  abnormal  modi- 
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ficationa  may  relate  to  either,  exclusive  of  the  other.  The  aortic 
and  pulmonary  sounds  may  be  separately  increased  or  diminished 
in  intensity;  and  each  may  be  extinguished,  the  other  remaining. 

10.  Extinction  of  the  aortic  sound,  the  pulmonary  sound  not 
being  suppressed,  denotes  destruction  or  very  serious  injarj  of  the 
aortic  valves.  This  conclusion  is  corroborated  by  the  pr^ence  rf 
a  murmur  referable  to  the  aortic  orifice. 

11.  Abnormal  weakness  of  the  aortic  sound  denotes  injury  to 
the  aortic  valves,  especially  if  an  aortic  murmur  be  present,  pro- 
vided that  this  weakness  be  not  attributable  to  mitral  contraction 
or  regurgitation,  or  to  impaired  muscular  power  of  the  hearL  The 
presence  or  absence  of  mitral  disease  may  generally  be  determined 
by  the  presence  or  absence  of  a  murmur  referable  to  the  mitral 
orifice;  and  to  determine  whether  the  weakened  aortic  sound  be 
due  to  impaired  muscular  power  of  the  heart,  this  sound  may  be 
compared  with  the  pulmonary  sound,  which,  in  health,  is  feebler 
than  the  aortic.  Evidence  of  enfeebled  action  of  the  heart  is  also 
obtained  by  observing  the  first  sound.  (  Vide  No.  5.)  The  second 
sound  of  the  heart,  however,  is  comparatively  much  l^s  aflfected 
by  the  various  conditions  which  involve  impairment  of  the  muscu- 
lar power  of  the  organ,  than  the  first  sound. 

12.  On  the  normal  intensity  of  the  aortic  sound  may  be  predi- 
cated an  opinion  that  the  aortic  valves  are  sound.  When  this 
sound  is  found  to  retain  its  normal  intensity,  in  connection  with  a 
diastolic  murmur,  the  fact  renders  it  probable  that  the  murmur  is 
produced  by  the  direct  current  of  blood  through  the  mitral  orifice, 
and  not  by  aortic  regurgitation.  When  the  normal  intensity  of 
this  sound  continues,  in  connection  with  a  systolic  murmur  refer- 
able to  the  aortic  orifice,  it  shows  that,  although  a  lesion  exists  in 
this  situation,  it  has  not,  as  yet,  led  to  serious  change  of  the  valves. 

18.  Exaggerated  intensity  of  the  aortic  sound  occurs  in  cases  of 
hypertrophy  affecting  the  left  ventricle  so  long  as  the  muscular 
power  of  the  organ  is  not  impaired.  This  alone,  however,  is  not  a 
sign  of  hypertrophy,  for  the  sound  is  also  exaggerated  when,  from 
any  cause,  the  power  of  the  heart  is  increased. 

14.  Abnormal  modifications  of  the  pulmonary  sound  relate,  so 
far  as  their  importance  practically  is  concerned,  to  an  increased 
intensity  of  this  sound.  When  it  is  found  to  be  relatively  more 
intense  than  the  aortic  sound,  it  denotes  either  that  it  is  positively 
exaggerated,  or  that  the  aortic  sound  is  abnormally  weakened,  or 
both  these  conditions  may  exist.    If  the  aortic  sound  be  not  abnor- 
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inallj  weakened,  greater  relative  inteDsity  of  the  pulmonarj  sound 
is  evidence  of  hypertrophy  of  the  right  ventricle.  In  connection 
with  this  exaggeration,  the  tricuspid  portion  of  the  valvular  ele- 
ment of  the  first  sound  will  be  likely  to  be  intensified.  Whether 
a  greater  relative  intensity  of  the  pulmonary  sound  be  due  to  a 
positive  exaggeration,  or  to  diminished  intensity  of  the  aortic 
sound,  or  to  both  combined,  it  is  generally  observed  in  cases  of 
mitral  disease  attended  by  either  obstruction  or  regurgitation. 
This  rule,  however,  is  not  without  exceptions. 
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VISION,  AND  SOME  OF  ITS  ANOMALIES,  AS  RE- 
YEALED  BY  THE  OPHTHALMOSCOPE. 


The  following  essay  purports  to  consider  two  subjects,  which 
are  intimately  connected :  viz^  the  anatomy  and  physiology  of  the 
parts  concerned  in  vision,  and  some  of  the  derangements  attending 
it.  For  the  purpose  of  better  illustrating  these  latter,  the  late  dis- 
coveries effected  by  the  ophthalmoscope  will  be  entertained. 

That  branch  of  science  which  treats  of  the  nature  and  laws  of 
vision,  is  called  optics,  and  is  generally  considered  in  three  points 
of  view,  viz: — 

A.  Perspective  Vision,  which  treats  of  the  'apparent  size  of  objects, 

from  the  theory  of  the  laws  of  the  straight  lined  motion  of 
light. 

B.  Catoptric  Vision^  which  embodies  the  laws  of  the  reflection  of 

light,  embracing  always  the  principle,  that  the  angle  of  inci- 
dence is  equal  to  that  of  reflectiop. 

C.  Dioptric  Vision^  signifying  the  power  of  seeing  through  trans- 

parent media,  involving  the  laws  of  refraction,  which  embraces 
the  principle  of  the  bending  of  light  as  it  passes  from  a  rarer 
to  a  denser  medium,  or  vice  versd. 

The  two  former  have  so  slight  a  connection  with  our  task,  that 
it  is  needless  to  discuss  the  formulas  involving  their  demonstration. 
Bat  as  the  third  division,  enters  very  materially  into  the  explana- 
tion of  the  modus  operandi  of  vision,  it  is  deemed  advisable  to  enter 
into  its  discussion,  when,  further  on,  the  subject  will  be  brought  up 
in  its  proper  place. 

The  eye  is  the  most  complete  of  all  optical  apparatus,  and, 
although  it  is  perfected  in  man,  he  is  not  the  sole  possessor  of 
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this  "  window  of  the  soul,"  for  many  of  the  lower  animals,  tic 
invertebrata  as  well  as  the  yertebrata,  are  endowed  with  the  seose 
of  vision. 

As  we  propose  to  take  a  rapid  and  cursory  glaDce  of  the  optial 
apparatus  of  the  inyertebrates,  it  may  not  be  amiss  or  foreign  to 
the  subject,  to  sketch  the  various  groups  of  the  invertebrates,  with 
regard  to  the  structure  of  the  visual  apparatus.  The  vertebrate 
mammals  are  represented  by  man,  whose  eye  will  be  more  fallj 
described,  both  as  regards  its  anatomy  and  its  physiology. 

Before  entering  into  any  details  concerning  the  invertebrata,  we 
will  give  Siebold  and  Stannius" 

CLASSIFICATION  OF  THE  INVERTEBRATE  ANIMALS. 

The  invertebrate  animals  are  organized  after  various  types,  the 
limits  of  which  are  not  always  clearly  defined.  There  is,  therefore, 
a  greater  number  of  classes  among  them  than  among  the  verte- 
brates. But,  as  the  details  of  their  organization  are  but  yet  imper- 
fectly known,  they  have  not  been  classified  in  a  natural  manner. 

There  are  among  them  many  intermediate  forms,  which  make  it 
diflScult  to  decide  upon  the  exact  limits  of  various  groups.  TIic 
following  division,  however,  from  the  lowest  to  the  highest  forms 
of  organization,  appears  tit  present  the  best. 

ANDIALIA  INVERTEBRATA. 

nTYBRTBBBATB  AlTIMALS. 

Brain,  spinal  cord,  and  vertebrate  column,  absent. 

Ftrst  (jfotfp.— Pbotosoa. 

Animals  in  which  the  different  systems  of  organs  are  not  dis- 
tinctly  separated,  and  whose  irregular  form  and  simple  organizatioa 
are  reducible  to  the  type  of  a  cell. 

Class  I.  Infusoria. 
"    II.  Bhizopoda, 

Second  Group, — Zoophtta. 

Animals  of  regular  form,  and  whose  organs  are  arranged  in  > 
ray-like  manner  around  a  centre,  or  a  longitudinal  axis ;  the  c^* 

»  Anatomy  of  the  loTertebraU,  hy  C.  Th.  ▼.  Siebold.  Translatod  from  theGe^ 
Ban  by  VITaldo  h  Bnrnett,  M«  D. 
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tral  masses  of  the  nervous  system  forming  a  ring,  which  encircles 
the  oesophagus. 

Class  III.  Polypi. 
"    IV.  AcalephcB. 
"      V.  Echinodermata. 

Third  Group. — ^Vbbmbs. 

Animals  with  an  elongated  symmetrical  body,  and  whose  organs 
are  arranged  along  a  longitudinal  axis;  so  that  right  and  left, 
dorsal  and  ventral  aspects  may  be  indicated.  The  central  nervous 
mass  consists  of  a  cervical  ganglion,  with  or  without  a  chain  of 
abdominal  ganglia. 

Class  VI.  Helminthes. 
«    VII.  Turbellarii. 
"  VIII.  Rotaiorii. 
"      IX.  AnnulatL 

Fourth  Group, — Molluscs. 

Animals  of  varied  form,  and  whose  bodies  are  surrounded  by  a 
fleshy  mantle.  The  central  nervous  mass  consists  of  ganglia,  some 
of  which  surround  the  oesophagus,  and  others,  connected  by  nerv- 
ous filaments,  are  scattered  through  the  body. 

Class  X.  Acephala. 
"    XL  Osphahphora, 
'*  XII.  Cephalopoda. 

Fifth  Group. — Abthbopoda. 

Animals  having  a  perfectly  symmetrical  form  and  articulated 
organ  of  locomotion.  The  central  masses  of  the  nervous  system 
of  a  ring  of  ganglia  surrounding  the  oesophagus,  from  which  pro- 
ceeds a  chain  of  abdominal  ganglia. 

Class  XIII.  Onistacea, 
"    XIV.  Arachnida. 
"      XV.  Insecia. 

Having  premised  the  above  classification,  we  propose  to  enter 
upon  the  visional  apparatus  of  the  Invertebrata,  and  will  begin 
with  the  Protozoa. 

Most  of  the  Infusoria  and  Bhizopoda  have  simple  red  pigment 
spots,  capable  only  of  distinguishing  light  from  darkness,  and 
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which,  without  a  special  optical  apparatus,  accomplish  the  object 
by  the  whole  surface  of  the  body.  Ehrenberg'  presumed  the  p%- 
meut  spot  to  be  au  eye,  but  it  Has  do  conuectiou  with  a  nerrots 
spot  or  expansion,  and  contains  no  refractive  media. 

Of  the  second  group  (the  Zoophytes)^  but  few  of  the  Polypi  haw 
organs  of  vision:  their  sensibility  to  light  is  perceived  by  tl^ 
whole  body.  The  Syncoryne  and  Corynf  have  four  red  organs  cor- 
responding to  ocular  globes;  and,  the  organ  seen  at  the  base  d 
the  six  arms  of  the  Eleuiheria  dkhotoma^  contains  refractive  m^i^ 
viz.,  the  cornea,  crystalline  lens,  and  aqueous  humor. 

Of  the  Acalephz^  the  Cteniphora^  is  the  only  order  having  an 
organ  corresponding  to  the  eye :  the  organ  in  question  has  been 
considered  by  many  as  also  performing  the  functions  of  auditioiL 

Of  the  JEchinodermata^  there  are  none  which  possess  an  eye. 

Of  the  third  group,  or  Vermes,  the  Helmv\ihe^  possess  no  eye: 
the  Turbelhria^  have  on  the  anterior  extremity  a  light  refracting 
body,  containing  a  cornea,  which  corresponds  to  an  eye :  the  jRoia' 
torii'  have  single  or  double  eye-specks  upon  the  neck,  and  some- 
times upon  the  forehead :  these  specks  are  covered  by  a  cornea,  and 
are  situated  upon  the  cerebral  ganglion,  and  also  connected  with 
it  by  nervous  filaments.    ThQ  Annulaii^  are  without  eye-specks. 
Among  the  Acalephoe,  an  order  of  the  fourth  group,  organs  of 
vision  are  very  common,  and  occupy  a  large  portion  of  the  borders 
of  the  mantle,  or  are  situated  upon  the  external  orifices  of  the 
longer  or  shorter  mantle-tubes.    These  eyes  contain  a  cornea, 
aqueous  humor,  sclerotica,  greenish  or  bluish  iris,  and  retina. 
Most  of  the  GephahpJiora^  possess  organs  of  vision,  and  are  seldom 
more  than  two  in  number.    These  eyes  contain  a  cornea,  sclerotica, 
iris,  choroid,  retina,  and  optic  nerve. 

The  Cephalopoda^  have  very  highly  developed  eyes  which  are  dis- 
proportionately large :  they  are  quite  similar  to  those  of  the  verte- 
brata.    These  eyes  are  composed  of  a  cornea,  aqueous  humor,  iris, 

I  Abhand'l.  d.  Berliner  Akad.,  1831,  p.  12;  also,  Die  Infasionthieroben,  p.  491. 
'  Dumortier,  Mdm.  snr.  TAnat.  et  la  FhTsiol.  d.  Polypiers,  p.  41. 
>  Milne-Edwards,  Annal.  d.  So.  Nat.,  pp.  206,  211. 
^  Valentin,  Monograph.  Zoophjta,  p.  198. 

•  MQller,  Zool.  Danica.,  Ub.  LVIII.  figs.  16, 17. 
'  Siebold,  Anat.  of  Inrertebrat.,  loo.  oit,  p.  136. 

'  Ehrenberg,  loo.  oit.,  and  Siebold,  loo.  oit.,  p.  145. 
"  Cuvier,  M^m.  snr  les  Thalides,  p.  12. 

*  Svrammerdamm,  Bibel  der  Nat.,  p.  47,  tab.  IV.  figs.  5,  8. 
^  Major,  Analekt,  f.  yergleioh.  Anat.  Hft.  L  p.  52. 
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crystalline  lens,  vitreous  body,  choroid,  retina  and  optic  nerve. 
j^mong  those  of  the  fifth  group,  or  the  Antkropodia^  the  Crustacea^ 
most  generally  possess  eyes,  which  exist  in  various  grades  of  de- 
velopment.   One  form  of  these  eyes,  which  is  the  lowest  order,  is 
known  as  Simple;  they  are  composed  of  a  cornea  anterior  to  a 
refracting  lens,  surrounded  by  a  layer  of  brown,  blue,  red  or  black 
pigment ;  at  the  most  convex  point  of  thelens,  the  optic  nerve  pene- 
trates.   Another  form  of  these  eyes  is  the  Compound  Unfaceted* 
-which  consist  of  numerous  eyes  covered  by  a  common  cornea.  Still 
another  form  is  the  Compound  Faceted,^  which  is  composed  of  very 
numerous  tetragonal  or  hexagonal  facets,  behind  each  of  which  is  a 
conical  or  prismatic  lens,  fitted  in  the  vitreous  body,  and  connected 
with  a  filament  of  the  optic  nerve.    The  Arachnoidae*  always  pos- 
sess simple  eyes  (stemmata),  which  are  analogous  to  the  simple 
eyes  of  the  Crustacea.    They  are  formed  of  a  cornea,  lens  and 
vitreous  body  surrounded  by  a  retina,  which  is  enveloped  by. a 
pigmentary  membrane  corresponding  to  the  choroid.    The  Insecta* 
possess  simple  and  compound  eyes.    The  simple  eyes  (Ocelli,  Stem- 
mata) are  composed  of  a  cornea,  either  convex,  elliptical,  or  sphe- 
roidal, a  spherical  or  cylindrical  lens,  a  pigmentary  membrane  cor- 
responding to  the  choroid,  and  an  optic  nerve.      These  simple 
eyes  are  sometimes  situated  so  contiguous  to  the  brain,  that  the 
optic  nerve  is  but  a  mere  scale.    The  compound  eye*  is  composed 
of  single  eyes  whose  come®  are  quadrangular  or  hexagonal,  all  of 
which  are  covered  by  one  common  faceted  cornea.    Behind  each 
cornea,  instead  of  a  lens,  there  is  a  transparent  pyramid  whose 
apex  is  directed  inwards,  and  received  into  a  cup-shaped  body  cor- 
responding to  the  vitreous  humor,  which  is  again  enveloped  by  an 
expansion  of  the  optic  nerve,  constituting  the  retina.    Each  pyra- 
midal lens  is  enveloped  by  its  own  choroid. 

As  regards  the  differences  in  the  Anatomy  of  the  eyes  of  Verte- 
brate mammals,  their  general  forms  are  so  slightly  varied  from 
that  of  man,  that  a  mere  glance  at  some  of  the  peculiarities  will 
suffice. 

1  Mttller,  Zar  vergleich.  PhTsiol.  d.  GesichtsinneB,  p.  307. 
'  Tiedemann,  Zeitsoh.  f.  Physiol.,  p.  97. 

*  Milne-Edwardfl,  Hist.  Crust.,  t.  i.  p.  117. 

*  LatreUle,  Rkgne  animale,  iv.  p.  207, 1829. 

^  Marcel  de  SerreSi  M6m.  sur  les  Tenz  comp.  et  les  Teux  lisses  d'lns. 
'  WiU,  Beitr&g.  znr  anat.  d.  zusammengesetzen  aagen  mit  facettlrt,  Homhaut, 
1840. 
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With  carnivoroas  mamttials,  one  of  the  most  remarkable  addi* 
tioDS  to  the  eye,  is  a  strong  retractor  maacle,  shaped  like  a  hollow 
oone,  with  its  apex  attached  to  the  bottom  of  the  orbit,  and  wiA 
its  marginal  base  inserted  into  th^  sclerotic,  which  it  embraces, 
being  under  the  recti  mnscles.  Its  use  is  to  draw  the  eye  withia 
the  orbit,  giving  it  a  very  peculiar  expression  of  hollownesB,  ob- 
served in  the  carnivora  when  enraged. 

With  birds  and  fishes  there  exist  some  peculiarities  which  ve 
will  cursorily  notice.  Fish  are  unprovided  with  eyelids;  and, 
there  is  but  little  independent  motion  of  the  ball.  Near  the  optic 
nerve  between  the  layers  of  the  choroid,  is  a  gelatinous  red  stme- 
turcy  denominated  the  choroid  gland^  the  use  of  which  is  tinknown. 
Fish  most  generally  are  devoid  of  ciliary  processes  and  bodies;  but 
there  is  a  rudimentary  structure  very  similar  to  the  ciliary  bodies 
and  corresponding  to  the  pecten  of  birds. 

With  regard  to  birds,  a  sketch  of  the  optic  apparatus  of  the  com- 
mon owl  {sti-ix  bubo)  will  explain  the  pecten,  and  the  curious  me- 
chanism of  the  third  eyelid,  or  membrana  ntctUans.  The  general  shape 
of  the  eye  is  that  of  a  bell,  which  arises  from  the  disposition  of  a 
series  of  quadrangular  osseous  plates,  convex  on  their  inner  aspect, 
which  overlap,  and  are  accurately  fitted  to  each  other.  The  firmness 
and  rigidity  thus  communicated  to  the  exterior  casing  containing  the 
refractive  media,  prevent  their  pressure  throwing  the  eye  into  a 
globular  form.  The  ciliary  body  extends  over  the  whole  of  this 
portion  of  the  surface.  The  pecten  is  a  curious  quadrangular  fold 
of  the  choroid,  which  projects  into  the  vitreous  body  (in  some  birds 
it  is  attached  to  the  lens),  and  is  rather  short  and  folded  upon  it- 
self, very  similar  to  a  lady's  fan.  Its  use  is  as  yet  a  mooted  ques- 
tion. The  yellow  spot  of  Soemmering  in  the  human  retina  is  a 
rudiment  of  the  pecten. 

At  the  back  of  the  globe,  two  muscles,  originating  from  the 
sclerotica,  are  curved  superiorly  and  inferiorly  around  the  optic 
nerve.  The  superior  and  larger,  the  Quadraius^  is  attached  near  the 
margin  of  the  sclerotic,  its  fibres  converging  to  a  narrow  tendon, 
perforated  through  its  whole  length  like  the  hem  of  an  apron.  The 
inferior  and  smaller  muscle,  from  its  shape  called  the  PyramidaliSj 
is  inserted  in  an  opposite  part  of  the  circumference;  its  fibres  ood- 
verge  and  are  attached  to  a  long  round  tendon,  which  passes 
through  the  hem  or  loops  of  the  Quadratus,  thence  turning  over 
the  edge  of  the  broad  part  of  the  sclerotic,  is  continued  over  the 
bell-shaped  surface,  where  it  passes  through  several  filiform  loops 
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or  pulleys,  which  keep  it  applied  to  the  concavity,  and  around  a 
bony  projection  from  the  surface. 

It  is  attached  near  the  cornea,  to  the  membrana  nictitans,  an 
elastic  fold  of  the  conjunctiva,  which  constitutes  the  third  or  wink- 
ing eyelid.  From  the  modus  operandi  of  these  muscles,  the  sweep- 
ing action  of  the  membrane  is  readily  understood,  as  it  is  moved 
with  incredible  rapidity  over  the  ball,  and  as  rapidly  rebounds 
owing  to  the  elasticity  of  its  structure.  The  membrane  is  of  a 
milky  hue,  and  has  for  an  object  the  cleansing  of  the  ball  from  hy- 
persecretions and  foreign  substances.  The  haw  of  quadrupeds  is 
the  analogue  of  the  membrana  nictitans ;  this  haw  is  frequently 
forced  out  of  the  orbit  toward  the  inner  canthus,  by  the  pressure  of 
the  globe  upon  it,  as  it  is  unprovided  with  muscles.  In  the  human 
eye  there  is  a  rudimentary  winking  membrane,  which  is  a  small 
crescentic  fold  of  conjunctiva  situated  at  the  inner  canthus  behind 
the  lachrymal  caruncle. 

Having  thus  cursorily  glanced  at  the  Invertebrata,  as  well  as  a 
few  of  the  Vertebrata,  with  regard  to  the  optical  apparatus,  we  will, 
according  to  the  proposed  plan,  sketch  the  Anatomy  of  Vision  as  it 
is  typified  in  Man,  the  highest  of  mammals,  by  remarking  the  de- 
tails of  structure  of  the  ocular  globe  proper. 

The  eye,  as  seen  in  man,  is  composed  of  four  distinct  parts. 

T.      The  wall  or  tunics,  constituting  the  protective  parts. 

II.  The  adjunct  portions  for  its  perfection  as  an  optical  instru- 

ment. 

III.  The  dioptric  apparatus  or  refractive  media. 

IV.  The  visional  or  specially  sensitive  parts.    The  protective 

parts  of  the  apparatus  are  the  Sclerotic  and  the  Cornea. 

The  sclerotic  is  a  strong,  fibrous,  dense  and  white  membrane, 
thicker  posteriorly  than  anteriorly,  where  it  presents  the  appear- 
ance of  a  truncated  sphere  of  one-fifth,  and  has  a  bevelled  edge  for 
the  reception  of  the  cornea  in  a  manner  very  similar  to  the  fitting 
of  a  watch  crystal  in  its  case.  Posteriorly,  and  a  little  to  the  inter- 
nal side  of  the  axis  of  the  ball,  it  is  perforated  by  the  optic  nerve. 
No  nerves  have  as  yet  been  traced  into  its  substance,  although 
many,  together  with  bloodvessels,  pass  through  it.  The  outer  sur- 
face is  rough  and  firm  for  the  attachment  of  muscles,  but  every- 
where else  is  perfectly  smooth;  the  inner  surface  is  of  a  light  brown 
color,  and  roughened  from  the  presence  of  the  membrana  fusca^  a 
delicate  areolar  membrane  through  which  branches  of  the  ciliary 
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nerves  and  vessels  pass  in  an  oblique  manner.    The  textare  of  the 
sclerotic  is  similar  to  that  of  tendon,  viz^  of  longitudinal  and  traot- 
verse  fibres  interlaced  at  right  angles  with  each  other.    The  oomei, 
which  is  one  of  the  dioptric  media  as  well  as  a  protective  part  cf 
the  eye,  is  circular,  occupying  the  anterior  fifth  of  the  eye,  and  re- 
sembling  the  segment  of  a  smaller  sphere  adapted  to  a  larger  ool 
Its  anterior  border  surface  is  convex,  and  its  posterior  one  ccm- 
cave.    The  cornea  has  properly  but  one  layer;  all  others  mentioned 
by  anatomists,  being  produced  by  boiling  water  and  other  re-agei^ 
acting  upon  its  chondrin.    Bloodvessels  do  not  exist  in  the  cornea 
proper,  its  nutrition  being  carried  on  by  endosmosis  and  ezosrao- 
sis;  its  structure  is  of  stratified  bundles  of  fibres,  analogous  to 
those  of  the  areolar  tissue,  and  between  which,  there  exists  an 
amorphous,  solid,  and  transparent  matter.    Anterior  to  the  cornea 
is  the  conjunctiva,  erroneously  presumed  by  some  to  be  the  first 
layer  of  the  cornea;  it  consists  simply  of  stratified  tessellated  epi- 
thelium, and  is  continuous  with  the  conjunctiva  sderoticad,  and 
wants  only  its  cellulo- vascular  basis.    Behind  the  cornea  is  a  very 
solid  amorphous  membrane,  covered  by  a  pavement  epithelium 
which  is  called  the  membrane  of  Demours  or  Descemet,  a  continoa* 
tion  of  which  is  carried  over  the  iris.    Schlemm  has  traced  branches 
from  the  ciliary  nerves  into  this  membrane. 

The  adjunct  parts  for  the  perfection  of  the  eye,  as  an  optical  in- 
strument, are :  the  Iris,  which  serves  as  a  diaphragm,  to  prevent 
the  passage  of  too  much  light,  and  to  correct  the  aberration  of 
sphericity ;  the  Pigment,  which  serves  for  the  absorption  of  light, 
and  the  Choroid,  which  is  but  a  continuation  backwards  of  the  iris. 

The  Iris  is  a  disk  or  circular  membrane  placed  behind  the  cor- 
nea, and  anterior  to  the  crystalline  lens,  dividing  what  are  called 
the  chambers  of  the  eye  into  two  unequal  portions,  the  anterior 
being  larger  than  the  posterior.    The  pupil  is  a  circular  opening  or 
perforation,  situated  rather  to  the  inner  and  upper  part  of  the  iris; 
it  presents  a  free  border,  known  as  the  pupillary  margin.    The  an- 
terior face  of  the  iris,  carpeted  by  the  same  epithelium  as  that  of 
the  membrane  of  Descemet,  presents  a  number  of  radiating  fibres, 
of  a  streaked  whitish  tendinous  character ;  they  diverge  from  or 
converge  to  the  pupil  at  about  ,V  of  ^^  English  inch  from  the  pu- 
pillary margin,  constituting  what  is  known  as  the  larger  or  outer 
ring,  between  which,  however,  and  the  pupillary  margin  they  are 
concentrically  arranged,  constituting  the  smaller  or  inner  ring.   The 
fibres  of  the  rings  are  non-striated  muscular,  and  by  their  conirac- 
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tion  produce  the  changes  in  the  size  of  the  pupil ;  the  outer  ones 
contracting  producing  dilataiionf  whereas  the  inner  ones  doing  like* 
wise,  produce  contraction.    The  posterior  border  of  the  iris  is  cov- 
ered by  the  uvea^  or  an  aggregation  of  pigment  granules  with 
naclei  and  without  cell-walls.    This  side  of  the  iris,  unlike  the  an« 
tenor,  wants  epithelium,  and  is  continuous  with  the  choroid,  by  the 
annulus  aJbidua  or  ciliary  ligament^  or  more  properly  the  tensor  or 
circular  muscle  of  the  choroid,  which  has  been  proven  by  Briike  to 
be  of  the  non-striated  class  of  muscles ;  but  of  this  when  we  speak 
of  the  choroid.    The  iris  is  very  abundantly  supplied  with  blood- 
vessels and, nerves.    The  arteries  are  the  long  posterior  ciliaries, 
branches  from  the  short  posterior  ciliaries,  ramifying  in  the  ciliary 
processes,  and  branches  from  the  anterior  ciliaries.    There  are 
veins  which  run  parallel  or  correspond  to  the  posterior  ciliaries 
(arteries),  whilst  the  veins  corresponding  to  the  anterior  ciliaries, 
communicate  with  the  sinus  circularis  iridis,  or  canal  of  Fontana, 
which  is  lodged  in  a  groove  parallel  to  the  junction  of  the  inner 
surface  of  the  sclerotica  with  the  cornea,  where  the  ciliary  ligament 
is  inserted,  and  is  of  sufficient  size  to  permit  the  passage  of  a  hair 
within  its  calibre.    The  diflFerent  bloodvessels  form  a  very  free 
anastomosis  at  the  circumference  of  the  iris,  whence  branches  pro- 
ceed to  the  pupillary  margin,  near  which  another  iBner  vascular 
network  is  formed,  whence  capillary  loops  go  to  the  pupillary  mar- 
gin.   The  long  posterior  ciliaries  enter  the  sclerotic  at  a  greater 
distance  from  the  optic  nerve  than  do  the  short  ones,  and  then  pro- 
ceed in  a  line  corresponding  to  the  equator  of  the  eye,  upon  the 
outer  surface  of  the  choroid,  on  the  nasal  and  temporal  sides,  where 
about  {  of  an  inch  from  the  ciliary  processes  of  the  iris  upon  the 
temporal  side,  less  upon  the  nasal,  they  divide  at  a  very  acute 
angle  into  the  upper  and  lower  branches.    They  all  inosculate  in 
the  annulus  aUndus,  wtience  their  ramifications  extend  to  the  above 
described,  first  vascular  circle.    The  ciliary  nerves  or  nerves  of  the 
iris,  from  twelve  to  fifteen  in  number,  arise  from  the  nasal  branch 
of  the  fifth  pair,  and  especially  the  anterior  portion  of  the  ophthal- 
mic ganglion,  unite  into  two  bundles,  pierce  the  sclerotic  near  the 
entrance  of  the  optic  nerve,  and  pass  forward  on  the  outside  of  the 
choroid,  to  be  distributed  to  the  tensor  muscle  of  the  choroid,  or 
annulus  albidus,  whence  they  ramify  in  the  muscular  fibres  of  the 
iris.    The  fibrillse  of  the  ciliary  nerves,  which  preside  over  the 
circular  muscle  of  the  iris,  arise  from  the  third  nerve,  whilst  those 
governing  the  radiating  muscle,  come  from  the  spinal  and  the  sym- 
pathetic of  the  neck.  * 
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The  functions  of  the  iris  are  to  measure  the  quantity  of  luminos 
rays  necessary  to  vision :  for  in  a  glare  of  light  the  pupil  m  ooo- 
tracted,  and  in  obscurity  it  is  dilated ;  undoubtedly  showing  tfaatf 
these  functions  are  governed  by  the  reflex-motor  and  aatomatie 
system  of  nerves.    The  iris  also  serves  to  correct  the  aberration  cf 
sphericity.    The  color  of  the  iris  depends  upon  pigment  oeUs 
deposited  in  front  and  behind  the  membrane,  and  the  presence  of 
pigment  deposits  within  its  substance.    The  uvea  is  a  quantity  of 
pigment  contained  under  a  thin  transparent  membrane  covering 
the  posterior  face  of  the  iris ;  and,  as  its  quantity  is  increased  so  is 
the  tint  deepened.    The  pigment  cells  of  the  iris  as  w^U  as  of  the 
choroid  are  for  the  most  part  polyhedral  in  figure,  generally  hext- 
gonal,  and  joined  together  like  Mosaic  work;  others  are  spheroidal, 
particularly  those  of  the  uvea :  in  Albinos  they  contain  no  colored 
granules.    The  contents  of  these  cells  are  minute  brown  or  black 
granules,  either  spheroidal  or  elliptical,  measuring  in  their  great«l 
diameter  from  ttIov  ^o  jifljij^  of  an  inch,  and  after  having  escaped 
from  the  cell-membrane,  they  exhibit  a  peculiar  molecular  move- 
ment.   Chemically  this  black  or  brown  matter  is  insoluble  either 
in  hot  or  cold  water,  alcohol,  acetic  or  diluted  mineral  acids,  fixed 
or  volatile  oils.    Oxide  of  iron,  chloride  of  sodium,  lime  and  its 
phosphates  are  obtainable  from  its  ashes. 

The  function  of  the  pigment  is  evidently  and  obviously  intended 
to  absorb  redundant  light,  hence  Albinos  bear  but  indifferently 
well  the  superabundance  of  light,  and  see  better  at  night  than 
during  the  daytime. 

The  choroid  is  a  very  delicate  membrane  which  carpets  the  pos- 
terior portion  of  the  eye,  and  lies  between  the  sclerotic  and  retina. 
Penetrated  posteriorly  by  the  optic  nerve  it  extends  thence  to  the 
tensor  muscle  or  annulus  albidus,  and  to  the  anterior  portion  of  the 
hyaloid  membrane;  where  it  becomes  plicated  or  thrown  into  folds 
around  the  margin  of  the  crystalline  lens.    It  is  composed  of  a 
multitude  of  very  small  arterial  and  venous  ramifications,  connected 
by  very  fine  areolar  tissue,  cells,  lamellse,  and  pigment  granules. 
It  is  connected  outwardly  with  the  sclerotic  by  a  thin  areolar  tissao 
interspersed  with  irregular  shaped  pigment  cells,  called  the  ameh- 
noidea  oculi  or  lamina  fusca,  and  inwardly  to  the  membrana  Jacobi 
retincB.    The  arteries  come  from  the  short  oiliaries  of  the  ophthalmic, 
piercing  the  sclerotic  near  the  optic  nerve,  and  are  some  twenty  or 
thirty  in  number,  which  divide  into  branches  parallel  to  the  equator 
of  the  eye :  they  communicate  and  anastomose  very  freely,  forming 
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a  network  on  the  concavity  of  the  venous  layer,  constituting  wbat 
is  known  as  the  iunica  Ruyschiana.    The  veins,  from  their  whirl* 
like  arrangement,  are  called  vasa-vorticosa^  and  converge  to  four 
nearly  equidistant  trunks,  which  empty  into  the  ophthalmic  vein, 
midway  between  the  cornea  and  the  optic  nerve.    The  posterior 
ciliary  veins  pass  out  from  the  eye  parallel  to  the  entrance  of  the 
arteries.     The  pigment  has  been  described  above.    The  annulvs 
albidus,  or  connection  between  the  iris  and  choroid,  is  a  flat,  narrow 
band  of  a  grayish  substance,  situated  at  the  anterior  end  of  the 
choroid,  and  serves  to  hold  the  retina  and  choroid  around  the 
vitreous  body.    According  to  Briicke  it  is  formed  of  non-striated 
muscular  fibres,  converging  from  before  backwards,  and  of  circular 
fibres  on  a  level  with  the  union  of  the  cornea  to  the  sclerotic;  the 
iris  attaches  itself  to  it  by  its  greater  circumference,  a  little  behind 
the  union  of  the  cornea  and  sclerotic,  upon  a  circular  line  which 
traces  the  separation  between  the  anterior  portions  of  the  ciliary 
processes,  and  the  internal  face  of  the  ciliary  muscle  or  ligament: 
Graefe,  of  Berlin,  has  latterly  discovered  that  some  fibres  bend  for- 
ward to  again  cover  the  internal  face  of  the  ciliary  ligament.    Thus, 
whilst  the  areolar  portions  of  the  choroid  appear  to  blend  with 
the  annulus  albidus,  its  vascular  portions,  with  large  quantities  of 
pigment,  turn  inwardly,  posteriorly  to  the  iris,  anteriorly  to  the 
vitreous  body,  and  as  they  approach  the  crystalline  lens,  are 
thrown  into  radiated  folds  called  the  ciliary  processes,  of  which 
there  are  seventy  in  number,  the  whole  of  which  is  denominated 
the  ciliary  body,  and  is  subdivided  into  a  pars  pUcata^  and  a  par$ 
non-plicata. 

The  dioptric  apparatus^  or  refractive  media,  consist  of  the  cornea 
above  described,  the  aqueous  humor,  the  crystalline  lens  and 
capsule,  and  the  vitreous  body. 

The  aqueous  humor  is  found  in  the  anterior  portion  of  the  eye, 
immediately  behind  the  membrane  of  Descemet,  and  anterior  to  the 
crystalline  and  folded  ends  of  the  ciliary  processes:  the  iris  divides 
it  into  two  unequal  compartments  or  chambers,  viz :  the  anterior 
and  posterior,  which  in  the  foetus  are  completely  unconnected  by 
an  occlusion  of  the  pupil,  by  the  membrana  pupillaria.  In  extra 
foetal  life  they  are  connected  by  means  of  the  pupil ;  and,  of  the 
two  chambers,  the  anterior  is  the  larger.  This  fluid  is  composed 
of  a  small  quantity  of  albumen,  and  of  the  various  saks  met  with 
in  the  economy,  particularly  the  chloride  of  sodium  held  in  solution. 
It  is  secreted  or  formed  from  a  membrane  covering  the  posterior 
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wall  of  the  iris  and  the  anterior  folds  of  the  ciliary  processes.  Tk 
aqueous  homor,  when  examined  under  the  microscope^  is  found  to 
contain  only  a  few  colorless  cells ;  its  form  is  somewhat  of  a  meni9> 
cus,  and  measures  at  its  greatest  antero-posterior  diameter  aboot 
i\  of  an  English  inch.  Its  fonctions  are  those  of  refraction,  which, 
in  conjunction  with  the  ellipsoidal  cornea,  the  lens,  and  the  vitreous 
body,  serve  to  bring  the  light  to  a  focus  upon  the  retina. 

The  crystalline  lem  is  a  double  convex  or  lenticular  bodj,  placed 
between  the  aqueous  humor  and  the  vitreous  body;  at  the  reanios 
of  the  anterior  third,  with  the  two  posterior  thirds  of  the  ocular 
globe.    Its  diameter  is  nine  millimetres  {^  of  an  inch),  and  its 
thickness,  corresponding  to  the  axis  of  vision,  is  about  half  as 
much,  five  millimetres.    The  axis  does  not  lie  exactly  in  the  centre 
of  the  eye,  bot  slightly  to  the  internal  side,  parallel  with,  or  corre> 
spending  to  the  centre  of  the  pupil  and  the  axis  of  vision.     The 
lens  is  more  convex  posteriorly  than  anteriorly ;  and  its  convexity 
is  in  an  inverse  ratio  to  the  convexity  of  the  cornea  and  the  quan* 
tity  of  the  aqueous  humor.    In  density,  degree  of  diaphanousness, 
color,  and  form,  the  crystalline  lens  presents  marked  changes  in  the 
different  stages  of  life.    Thus,  in  the  foetus  it  is  reddish  in  color, 
not  perfectly  diaphanous,  easily  broken  down,  and  is  spherical, 
whereas  in  adult  life  it  is  perfectly  transparent,  the  posterior  sur- 
face bbcomes  more  convex,  and  the  substance  is  firmer  and  color- 
less; and,  in  old  age,  it  assumes  a  slightly  yellowish  or  amber 
colored  tint  (sometimes  so  insensibly  increased  as  to  terminate  in  a 
loss  of  transparency  or  cataract);  it  becomes  flattened,  and  gradually 
increases  in  specific  gravity  and  firmness.    By  its  external  margin 
it  is  in  immediate  contact  with  a  membranous  sac,  the  capsule^  the 
character  of  which  is  quite  different  on  its  anterior  and  posterior 
margins.    The  anterior  border  is  free,  whilst  the  posterior  is  lodged 
in  a  depression  in  the  vitreous  humor,  and  is  mach  thinner  than 
the  anterior  one;  the  whole  sac  is  an  amorphous,  homogeneous 
transparent  substance,  brittle  and  breaking  like  glass,  and  carpeted 
on  its  inner  layer  by  epithelial  cells,  with  very  fine  granular  sphe- 
rical or  oval  nuclei.    The  tissue  of  the  crystalline  is  composed  of 
two  sets  of  fibres,  very  regularly  disposed  above  and  by  the  side 
of  each  other,  forming  two  distinct  layers.    The  superficial  ones 
are  composed  of  nucleated  fibres,  forming  a  layer  from  A  ^  tV  <>f 
a  millimetre  in  thickness  upon  the  surface,  and  are  disposed  parallel 
to  each  other  of  a  size  from  ^ifVir  to  to'oii  ^  *  millimetre,  flattened, 
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with  clear  edges,  and  finely  grannloas  within  tlie  interior,  with 
spherical  or  oval  nuclei  of  j^^jf  of  a  millimetre  in  diameter.  The- 
other  fibres  are  called  dentelaied,  and  are  firmer,  narrower,  smaller,. 
paler,  and  more  transparent  than  the  former,  and  without  any 
granulations  in  the  interior,  with  notched  borders,  whence  the 
name.  The  aggregate  of  the  above  described  fibres  form  concen- 
trated layers,  easily  separated  when  immersed  in  alcohol,  and 
-which  are  as  a  whole  segmentated.  The  fibres  pursue  an  antero- 
posterior direction ;  and  it  is  remarkable  that  they  do  not  converge 
to  points  on  the  anterior  and  posterior  margins,  but  form  radiating 
clefts  like  an  orange.  After  death,  when  the  capsule  is  punctured, 
there  Sows  a  peculiar  liquor,  which,  according  to  the  best  authori- 
ties, is  altogether  a  postmortem  production,  and  is  known  as  the 
Ziijfuar  Morgagni. 

The  canal  of  Petit  is  the  name  given  to  the  space  found  between 
the  ciliary  and  vitreous  bodies,  and  which  comprises  the  whole 
circumference  of  the  lens;  this  canal  does  not  in  reality  exist,  but 
is  made  artificially,  by  the  separation  of  the  areolar  tissue  holding 
the  parts  together ;  this  separation  is  made  by  the  injection  of  air, 
which  forms  lead-like  projections,  united  by  bundles  of  tissue. 
Some  authors  suppose  the  canal  of  Petit  to  be  a  separation  into 
two  layers  of  the  hyaloid,  one  going  to  the  posterior  border  of  the 
capsule  of  the  lens,  adhering  to  it  and  lining  the  fossa  hyaloidea^ 
and  the  other  forming  the  ciliary  zone,  or  zonula  of  Zinn  (to  be 
described),  which  is  inserted  into  the  circumference  of  the  lens. 

What  is  known  as  the  zonula  of  Zinn,  or  ciliary  zone,  is  the  hya- 
loid membrane  for  the  breadth  of  about  i  of  an  inch,  raised  up  into 
radiating  folds,  of  a  similar  structure  to  the  ciliary  processes,  into 
which  it  digitates  and  dovetails. 

The  vitreous  body  or  humor  lies  in  the  middle  and  posterior 
parts  of  the  eye,  behind  the  crystalline  lens,  concentric  with,  par- 
allel to,  and  within  the  retina.  It  is  composed  of  a  transparent 
semi-solid  gelatinous  substance,  without  either  nerves  or  blood- 
vessels. It  presents  anteriorly  a  concavity,  called  the  fossa  hya- 
hidea,  into  which  the  larger  or  posterior  segment  of  the  lens  is 
lodged;  posteriorly  it  presents  a  convexity  corresponding  to  the 
concavity  of  the  retina.  According  to  all  anatomists,  with  the 
exception  of  some  of  the  modern  microscopical  school,  particularly 
M.  Charles  Hobin,  the  vitreous  humor  is  surrounded  by  a  membrane 
of  enveUppe^  called  the  hyaloid;  but,  according  to  M.  Bobin,  it  is 
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surrounded  posteriorly  and  laterally  simply  by  the  Feiina,  ssd 
anteriorly  by  the  posterior  margin  of  the  capsule  of  the  lens,  to^ 
tber  with  the  ciliary  processes  in  front 

But,  according  to  others,  the  vitreous  humor  is  contained  in  i 
segmentary  membrane,  which  (according  to  Hannover)  may  he 
discovered  "by  a  careful  maceration  in  chromic  acid,  to  consist  a 
about  one  hundred  and  eighty  delicate  septa  like  the  pulp  of  «a 
orange,"  with  the  angles  of  the  inclosed  spaces  in  the  direction  of 
the  axis  of  the  eyeball,  which  do  not  meet,  but  leave  a  cjlindrad 
portion  for  the  passage  of  a  branch  of  the  arieria  centralis  rdaa, 
called  the  arieria  hyaloidea^  and  the  canal  through  which  it  j 
is  called  the  hyaloid  canal  of  Cloquet.  In  the  foetus  there  is  a 
corresponding  to  the  artery,  which  conducts  the  blood  from  the 
posterior  part  of  the  capsule.  Kobin  considers  this  canal  to  be  fH< 
in  existence,  that  there  is  no  j^eflexion  of  the  membrane,  and  tbt 
the  artery  having  no  investing  membrane  penetrates  the  Bubslanoe 
proper.  He  also  maintains  that  the  vitreous  humor  is  a  spedal 
organic  substance,  entirely  amorphous,  not  even  fibroid ;  the  floM 
of  which  slowly  drains  away,  when  separated  from  the  eye,  leaving 
behind  an  amorphous  and  heterogeneous  matter.  Bowman  h» 
confirmed  Hannover^s  experiments  only  in  the  foetus.  Kblliker 
thinks  that  it  is  an  analogous  condition  to  the  embryonie  areolar 
tissue,  which  after  foetal  life  completely  disappears,  and  becomes  a 
kind  of  more  or  less  consistent  mucus.  The  function  of  the  vitn- 
ous  body  is  the  correction  of  prismatic  refraction. 

The  visional  or  specially  sensitive  parts  are  the  retina  and  the 
optic  nerve. 

The  retina  is  the  most  internal  of  the  tunics  of  the  eye;  it  entirely 
embraces  the  vitreous  body,  and  is  situated  between  it  and  the 
choroid.  Anteriorly  it  is  limited  by  the  ora  serrata  retinae^  where 
it  is  somewhat  thickened,  and  appears  to  end  in  a  defined  mai^n. 
Bobin,  Bidder,  and  Valentin  contend  that  it  is  continued  over  the 
inner  surfaces  of  the  ciliary  processes,  and  connected  to  the  hyaloid. 
Posteriorly  it  is  connected  with  the  papilla  arnica  or  collicuhu  of 
the  optic  nerve,  which  apparently  it  seems  to  constrict.  Two  lines 
exterior  to  the  papilla,  and  in  the  centre  of  the  visual  axis,  is  found 
the  macula  fava  seu  lutea  centralis:  this,  the  yellow  spot  of  Soam- 
mering(who  first  described  it  in  1791),  is  composed  of  a  depres&ion 
and  a  border.  Soemmering  thought  this  colorless  depression  to  be 
a  canal,  and  hence  named  it  foramen  retina  ceniraleSf  but  wrongly,  as 
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^'      there  exists  only  the  above-meiitioned  depression:  the  border  or 

ring  alone  is  colored,  and  is  called  the  limbus  luteus  foraminis 

centralis.    Continuous  with  the  limbus  and  extending  towards  the 

t        papilla,  the  retina  is  thrown  into  a  fold,  which  is  known  as  the 

:       plica  centralis  retince. 

The  retina,  in  the  living  subject,  is  normally  transparent,  but 
:        becomes  opaque,  of  a  grayish  white  color,  upon  decomposition,  or 
;:        subjection  to  alcohol  or  nitric  acid.    Formerly,  the  retina  was  sup- 
.         posed  to  consist  of  only  three  layers,  viz :  the  membrane  of  Jacob, 
the  medullary,  and  the  vascular  layers.    The  latest  researches,  how- 
ever, indicate  five  different  sorts  of  substances,  arranged  in  succes- 
siye  strata. 

I.  The  layer  of  colnmnar  bodies  or  stratum  hadllorum, 
r                                    II.     "       *♦      "  myelocytes  "  stratum  granulosum. 

III.     ''       "      *'  corpasoles  "  stratum  gangliosum, 

rV.     "       "      "  nerve-tubes  "  stratum  fihrillosum 

'  Y.     ''       ^'      "  amorphous  substance  or  mem&f ana /tmitons. 

•  The  stratum  bacillorum  is  formed  of  small  cylindrical  bodies, 
arranged  side  by  side,  and  vertically  to  the  retina;  they  consist  of 
a  peculiarly  clear  substance,  from  the  j^jf  to  j^^  of  a  millimetre 
in  thickness.  Two  kinds  of  bodies  can  readily  be  distinguished  in 
this  stratum :  the  cylinders  or  columns  proper  {batonnet,  French, 
stdbschen.  Germ.),  which  are  transparent,  flexible,  and  of  a  length 
varying  from  the  tI^  to  the  ij^^  of  a  millimetre;  they  are  either 
single  or  geminated  (twin-like),  that  is  to  say,  curved  in  the  manner 
of  a  horseshoe,  with  their  free  extremities  on  the  same  level;  and 
fustform  {cSneSj  French,  xap/en.  Germ.),  which  are  about  the  size  and 
form  of  small  cylindrical  epithelial  cells;  they  are  slightly  enlarged 
in  the  middle,  finely  granulous,  and  have  delicate  filamentous  pro- 
longations similar  to  the  cylinder  proper. 

The  layer  of  myelocytes,  or  stratum  granulosum,  is  composed  of 
numberless  nucleated,  small,  and  regular  cells,  which  are  scattered 
about  in  an  amorphous  substance,  very  much  like  the  gray  matter 
of  the  brain.  This  gray  matter  is  most  abundant  in  the  anterior 
portion  of  the  second  layer,  which  is  the  thickest  of  the  whole  of 
the  five  strata. 

The  layer  of  corpuscles,  or  stratum  gangliosum,  is  composed  of 
ganglionic  corpuscles,  which  send  off  filamentous  prolongations,  or 
cylinder  axes,  to  the  layer  of  myelocytes,  and  cylinders  proper,  to 
the  continuation  of  some  of  the  tubes  of  the  optic  nerve. 
VOL.  XI.— 56 
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The  layer  of  nerve-tabes,  or  stratum  fibrilhaum^  is  the  spreading 
out  of  the  optic  nerve.    The  optic  nerve  at  first  sends  out  veij 
delicate  radiating  fibrillad,  interlacing  with  various  plexases^  widi 
elongated  meshes,  which  continually  diverge,  and  the  spaces  betweea 
them  constantly  undergo  an  increase.    With  regard  to  the  termina- 
tion of  this  stratum,  anatomists  disagree.    Valentin  says  that  they 
end  in  loops  upon  the  anterior  margin  of  the  retina.     Hannover 
contends  that  they  end  by  free  extremities.    Bobin,  who  seems  to 
have  investigated  this  matter  more  thoroughly  than  any  one  else, 
says  that  they  do  not  reach  the  anterior  margin  or  fringed  border, 
but  terminate  upon  the  whole  surface  of  the  retina,  most  probably 
in  the  ganglionic  corpuscles.    Some  of  them  go  directly  to  the 
yellow  spot  of  Soemmering,  and  terminate  at  its  periphery,  where 
they  surround  it,  forming  two  bundles  or  two  quite  large  rolls,  and 
which,  in  all  probability,  form  the  plica  or  folds  there  visible.    The 
depression  in  the  yellow  spot  is  owing  to  the  absence  of  this  layer: 
all  of  the  other  strata  being  there  found.    This  layer  is  compel 
altogether  of  gray  matter,  and,  what  was  latterly  demonstrated  by 
Todd  and  Bowman,  was  long  ago  suspected:  viz.,  that  none  of  the 
white  substance  of  Schwann  enters  into  the  composition  of  tl» 
retina. 

Fifthly,  there  is  found  in  the  retina  an  amorphous  substance, 
known  as  the  membrana  limitans,  which  is  parallel  and  anterior  to 
the  stratum  fibrilhsuryij  and  passes  in  front  of  the  ciliary  processes 
to  the  capsule  of  the  crystalline  lens,  where  it  terminates  in  a  circle. 
This  is  the  only  layer  of  the  retina  which  is  vascular,  the  central 
artery  and  vein  ramifying  throughout  its  extent.  According  to 
H.  Muller,  various  fibres  are  detached  from  this  membrane  (fibres 
of  Muller),  to  pass  through  the  thickness  of  the  other  layers  into 
the  cylinders  proper  of  the  stratum  bacilhrum. 

The  optic,  or  second  cranial  nerve,  is  one  of  special  sense,  and  is 
entirely  distributed  to  the  eye.  It  springs  from  the  superficial 
layer  of  the  optic  tract,  which  arises  from  the  thalamus  opticus,  cor- 
pora  quadrigemina,  and  corpora  geniculaia.  Leaving  the  under  part  of 
the  thalamus,  it  makes  a  sudden  bend  forwards,  and  strikes  obliquely 
across  the  inferior  surface  of  the  cerebral  peduncle,  assuming 
a  flat  ribbon-like  appearance.  Before  reaching  the  sella  turcica,  it 
assumes  a  more  rounded  form,  where  it  decussates  with  its  fellow, 
forming  the  chiasma  or  commissure,  previously,  however,  having 
received  an  accession  of  fibres  from  the  lamina  cinerea,  and  having 
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an  adherence  to  the  tuber  cinereum.  "  The  fibres  of  origin  of  the 
optic  tract  from  the  thalamus  are  derived  partly  from  the  superficial 
stratum,  and  partly  from  the  interior  of  that  body.  According  to 
Foville,  this  tract  is  also  connected  with  the  tcenia  semi-circularisj 
and  with  the  termination  of  the  gyrus  fomicatus ;  and  he  states, 
further,  that  where  the  optic  tract  turns  round  the  back  of  the  tha- 
lamus and  the  cerebral  peduncle,  it  receives  other  delicate  fibres, 
which  descend  from  the  gray  of  those  parts."  (Mayo,  Outlines  of 
Anatomy^  p.  514.)  The  nerve,  after  leaving  the  commissure,  passes 
through  thQ  foramen  opticum  of  the  sphenoid  bone,  being  previously 
invested  with  a  sheath  from  the  dura  mater ^  and  passes,  surrounded 
by  the  recti  muscles,  to,  and  then  through  the  sclerotic  and  cho- 
roid tunics  at  the  back  of  the  eyeball. 

The  nerve  is  composed  of  fasciculi  of  microscopical  primitive 
fibrils,  inclosed  in  a  neurilemma,  the  whole  being  again  incased  in 
a  larger  neurilemma.  As  the  nerve  penetrates  the  sclerotic,  the 
neurilemata  of  the  fibres  cease ;  hence  the  apparent  constriction  of 
the  nerve  at  that  place.  About  four  lines  from  the  sclerotic,  the 
nerve  is  penetrated  by  a  canal  which  transmits  to  and  fro,  the  cen- 
tral artery  and  vein  of  the  retina. 

With  regard  to  the  circulation  of  the  eye,  as  well  as  its  develop- 
ment, it  would  be  foreign  to  our  present  purpose,  and  also  would 
extend  this  essay  to  a  most  formidable  length,  were  we  to  enter 
into  it  in  a  manner  worthy  of  its  importance ;  hence  we  must  leave 
it  untouched.  We  have  thus  sketched,  almost  superficially,  the 
anatomy  of  the  eye.  Why  we  have  so  done,  is  readily  apparent ; 
and  its  bearing  upon  the  physiology  of  vision  is  at  once  compre- 
hended. 

According  to  the  proposed  plan,  the  physiology  of  vision  will 
now  be  sketched. 

Vision  is  a  function  of  relative  life,  of  which  the  eye  is  the  ap- 
paratus, through  which  we  perceive  one  of  the  qualities  of  physical 
bodies,  denominated  luminous.  The  perception  of  these  luminous 
bodies  is  subject  to  the  above  mentioned  laws  of  optica.  Of  these 
laws  we  propose  to  enter  upon  the  demonstration  of  but  one,  viz : 
that  of  refraction.  The  facts  that  opaque  bodies  reflect  light,  and 
transparent  bodies  transmit  it,  are  such  as  need  no  demonstration, 
and  they  are  but  secondary  to  our  object;  but,  a  ray  of  light  enter- 
ing in.  an  oblique  manner,  from  one  medium  to  another,  the  di- 
rection is  changed,  or  rather  the  ray  is  bent  either  to  or  from  the 
perpendicular,  which  phenomenon  constitutes  refraction. 
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Thus,  if  a  ray  passes  from  A  perpendicularly  to  the  surfaxie  of  tia 
piece  of  glass  at  5,  it  will  pass  to  JTin  the  right  line  A  JB  I D  K. 
But  if  the  same  ray  be  directed  to  the  surface  B  obliquely,  as  from  C 
instead  of  passing  through  in  a  direction  CB  Fff,  it  will  be  refiacted 
to  By  in  a  direction  approaching  the  perpendicular  A  K.  The  ray  of 
incidence  is  C  (7,  and  the  angle  C  BA,  made  with  the  perpendicular 
A  Kj  is  denominated  the  angle  of  incidence.  The  refracted  ray  is 
B  E,  and  the  angle  E  B  D\s  the  angle  of  refraction.  The  ray 
from  G  to  J5,  and  refracted  to  i?,  is  as  much  bent  from  the  line  of 
the  refracted  ray  B  E^dia  \\,  was  from  the  line  C  B  F  H.     Hence, 


Fig.  1. 
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it  follows  that  a  ray  passing  through  a  transparent  medium  hav- 
ing two  surfaces  on  parallel  planes,  is  refracted  from  its  original 
course,  and  in  passing  out  is  bent  parallel  to  the  original  line. 
Now,  if  a  circle  be  described  about  a  centre  -B,  with  any  radius  as 
B  E^  the  arc  D  F  measures  the  angle  of  incidence  DBF,  and  the 
arc  D  E,  that  of  the  angle  of  refraction  D  B  E.  A  line  F  /,  brought 
from  the  point  F,  perpendicular  to  A  B  I D  K  is  the  sine  of  the 
angle  of  incidence,  and  the  line  2)  ^  is  the  sine  of  the  angle  of  re- 
fraction E  B  D.    Hence,  it  follows  that  the  sine  of  the  angle  of  in- 
cidence has  the  same  ratio  to  the  sine  of  the  angle  of  refraction,  it 
matters  not  in  what  degree  of  obliquity  the  incident  ray  (7  -B  is 
thrown  upon  the  transparent  medium.    Dr.  Amot  draws,  after  en- 
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tering  very  minutely  into  the  details  of  a  very  long  mathematical 
calculation,  the  following  conclusions  from  the  above  theorem. 
*'  If  any  ray  of  incidence  passes  from  air  obliquely  into  water,  the 
sine  of  incidence  is  to  that  of  re&action  as  4  to  8 ;  if  it  passes  from 
air  into  glass,  the  proportion  is  as  2  to  S ;  and  if  from  air  into  dia- 
mond it  is  as  5  to  2." 

Having  thus  premised  the  phenomenon  of  refraction,  its  applica- 
tion to  the  study  of  vision  is  readily  appreciated.  The  cognizance 
by  the  retina  of  an  object,  is  the  combined  result  of  the  impinging 
of  rays  of  light  upon  the  retina,  and  a  sensation  communicated  to  the 
brain  by  means  of  the  optic  nerve.  These  sensations  are  produced 
by  colors  and  their  refraction  and  reflection,  all  of  which  are  sub- 
ject to  the  laws  of  light :  they  cause  us  besides  to  perceive  certain 
characteristics  in  a  mathematical  order,  such  as  situation,  form,  and 
size,  subject  to  judgment  and  comparison,  which  apply  the  phe- 
nomena of  reflection  and  refraction  produced  by  these  bodies. 
Hence  it  is,  that  errors  of  judgment  produce  deceitful  appearances, 
which  errors  are  induced  by,  either  the  manner  in  which  the  light 
is  reflected,  or  according  to  its  intensity,  or  whether  it  strikes  one 
or  both  eyes,  or  according  to  the  conditions  of  the  refractive  media, 
their  curvature,  etc.  etc.  Were  we  dependent  entirely  upon  judg- 
ment for  the  perception  of  bodies,  we  would  frequently  be  deceived, 
but  the  sense  of  touch  causes  us  specially  to  recognize  the  pecu- 
liarities to  which  vision  is  subjected. 

The  phenomena  of  vision  are,  A,  purely  physical^  beginning  at 
the  cornea  and  ceasing  at  the  retina;  and  b,  organic  or  specially 
sensitive,  depending  upon  the  properties  of  the  nerve,  which  begin 
where  the  physical  ones  cease,  and  cease  themselves  in  that  portion 
of  the  brain  which  perceives. 

Every  object  sends  oflF  a  cone  of  luminous  rays,  which  so  long  as 
they  pass  through  a  medium  of  the  same  density,  proceed  in  straight 
lines ;  but  when  they  enter  a  denser  medium  undergo  the  refraction 
above  demonstrated.  Whether,  as  Kewton  and  Descartes  main- 
tained, light  be  a  material  substance  emitted  from  luminous  bodies, 
thence  conveyed  to  the  eye,  thereby  rendering  them  visible,  or  as 
Dr.  Young  considered  it,  to  be  undulations  propagated  through  a 
fluid  (the  doctrine  at  present  generally  admitted),  it  matters  not  for 
our  present  purpose:  its  discussion  rather  belongs  to  the  Secondary 
Mechanical  Sciences,  than  to  a  brief  essay  upon  vision.  Whatever 
be  the  adopted  theory,  this  light,  before  producing  the  desired 
effect,  undergoes  four  successive  refractions : — 
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L  From  the  air  or  object  il  JS  to  the  cornea,  which  refracts  it'n 
consequence  of  its  density  and  convexity. 

II.  From  the  cornea  G^  to  the  aqueous  humor  H,  which  caoaes 
it  to  be  bent  slightly  to  the  perpendicular. 

Fig.  2. 


in.  From  the  aqueous  humor  HU)  the  denser  and  more  convex 
crystalline  lens  0,  where  it  undergoes  a  new  refraction,  following 
the  general  law. 

IV.  The  last  and  chief  refraction  is  from  the  denser  medium  the 
lens,  to  the  rarer  one  the  vitreous  body.    Thus,  in  the  crystalline 

Fig.  3. 


^^^f 


lens,  the  ray  &  o  is  bent  to  the  perpendicular  o  g  prolonged,  9xA 
passing  through  follows  the  direction  o  e,  and  in  passing  out  ap- 
proaches the  line  ba;  but  it  passes  to  the  rarer  medium,  the  vitreoas 
body  (Fig.  2,  d),  by  which  it  is  again  bent  from  the  perpendicular. 
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rFlnus  (Fig.  2),  if  from  the  assumed  points  A  B^  light  be  emitted,  the 
iTxiage  will  be  formed  upon  the  retina,  i?,  upon  the  points  K L; 
the  image  thus  produced  is  inverted,  constituting  one  of  the  para- 
dooces  of  vision,  of  which  hereafter.    There  are  two  circumstances 
vrliich  will  prevent  the  perfection  of  the  above  mentioned  image, 
^were  not  the  eye  so  perfectly  adapted  to  its  ends.    Thus  Spherical 
Aberration  is  corrected  by  the  combination  of  the  aqueous  humor 
and  the  iris  ;  the  former  from  its  refrangibility,  the  latter  acting  as  a 
stop  or  diaphragm,  in  such  a  manner  that  only  the  central  portion  of 
the  crystalline  is  used.     Chromatic  Aberration  is  corrected  or  reme- 
died by  the  conjoint  action  of  the  crystalline  and  the  vitreous  body, 
the  latter  exercising  the  greater  dispersive  power,  and  also  from  its 
offering  a  concavity  to  the  convexity  of  the  lens.    All  of  the  re- 
fractive media  conjoin  to  produce  the  image  upon  the  retina,  which 
is  clear  and  precise  if  these  media  be  correctly  adapted,  and  if  they 
be  incorrectly  placed,  the  image  is  indistinct  and  confused.    The 
adaptiveness  of  the  eye  to  distance,  is  one  of  the  prerogatives  of 
sight,  and,  as  such,  its  mechanism  is  truly  wonderful.    The  power 
by  which  it  adapts  itself  to  variations  of  distance,  whether  it  be  the 
small  distance  between  the  eye  of  the  engraver  and  the  steel,  or  the 
vast  expanse  of  old  ocean's  mightiness,  has  as  yet  been  unexplained, 
at  least  in  a  satisfactory  manner.    Whatever  be  the  distance  of  an 
object  from  us,  it  is  a  matter  of  no  immediate  perception,  but  is  a 
judgment  and  inference  drawn  from  our  sensations.    The  elements 
upon  which  our  judgment  is  based,  are,  the  eflfort  by  which  the  two 
eyes  are  fixed  upon  the  same  object,  and  that  by  which  one  or  the 
other  eye  is  adjusted  to  distinct  vision ;  and,  the  colors,  forms,  and 
volume  of  objects,  as  compared  with  each  other's  appearance.    The 
correct  interpretation  of  the  whole  is  gradually  learnt  by  expe- 
rience, the  rapidity  and  unconsciousness  of  which  process  are  not 
more  remarkable  than  the  acquirement  of  speech  and  the  capa- 
bility of  reading.    Having  acquired  the  conception  of  the  relation 
of  position,  or  in  other  words,  the  ratiocinative  faculty  of  vision,  by 
what  faculty  then  is  this  accomplished  ?    Brown*  denies  t(mch^  but 
advocates  muscular  sense j  which  is  but  another  name,  and  is  but  the 
coDsciousness  of  an  exertion  of  the  various  muscles  by  which  we 
more  our  limbs;  for  our  knowledge  of  the  forms  of  bodies  is 
acquired  by  the  perception  of  the  course  of  the  fingers,  following 

'  Brown,  Lectures  of  the  Fhilosopby  of  the  Huxnan  Mind. 
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their  surfaces.  Sir  Charles  Bell'  calls  this  consciousness  of  muaea- 
lar  action  a  "sixth  sense,"  which  Marshall  Hall  more  fally  devA 
oped  in  his  various  writings  upon  the  reflex-motor  actions  of  the 
nerrous  system.  The  conclusion  at  last,  is,  that  by  the  modiS- 
cationa  of  touch,  or  by  touch  itself,  the  relation  of  position  i« 
readily  comprehended,  and  that  it  is  fundamentally  and  insepan- 
bly  connected  with  our  own  actions  in  space.  A  doubt  seems  to 
have  arisen  as  to  the  fact  whether  a  person  born  blind,  who  pre- 
viously by  touch  could  distinguish  mathematical  figures,  a  cube  asd 
a  sphere  for  instance,  on  suddenly  obtaining  vision,  would  be  abk 
by  this  sense  to  recognize  them.  Locke*  denied  the  possibilitj  of 
so  doing,  and  with  justice :  he  arrived  at  this  cooclusive  point  bj 
reasoning,  which  has  subsequently  been  proven  by  facts.  Cheael- 
den  relates  the  case  of  a  lad  born  blind,  who  at  the  age  of  twdre 
years,  was,  by  an  operation  for  artificial  pupil,  restored  to  sigbt 
This  boy  saw  everything  flat  as  in  a  picture,  simply  receiving  the 
impression  upon  the  retina,  without  being  able  to  refer  it,  and  it 
was  for  a  long  time  before  he  had  the  power  of  judging,  by  viaon, 
of  the  real  distances  and  forms  of  objects  around  him.  He  was 
incapable  of  distinguishing  a  dog  from  a  cat,  until  he  touched 
them.  Carpenter*  relates  a  similar  instance,  of  a  boy  who  pre- 
ferred to  find  his  way  (after  being  restored  to  sight),  through  his 
father's  house  by  touch,  rather  than  by  sight  alone. 

Among  the  new-born  of  the  lower  animals,  the  capacity  for 
estimating  distance  results  from  some  immediate  power,  and  th^7 
manifest,  at  an  early  moment,  that  which  takes  man  a  long  time  to 
acquire.   They  perform  automatically  or  instinctively,  these  actions 
in  obedience  to  internal  impulses,  without  even  the  perception  of 
their  adaptiveness  on  the  part  of  the  being  who  is  their  agent 
All  of  these  impressions  are  called  into  •  play,  by  the  action  of 
external  objects,  or  by  changes  in  the  individual  organism.    Now, 
whatever  be  the  refraction  undergone  by  the  rays  emanating  from 
a  luminous  body,  the  spot  where  the  image  is  pictured  upon  the 
retina,  is  determined  by  the  prolongation  of  a  ray  which  represents 
the  centre  of  a  cone,  whence  an  inverted  image  is  the  result,  vm 
Fig.  2,  the  point  B  is  represented  upon  the  retina  at  JT,  and  the 
point  A,  at  L.    The  angle  formed  by  two  central  rays,  G  and  x^i 

Bridgewater  Treatise,  p.  195.     Phil.  Transactions,  1826.     PI.  II.  p.  167. 
'  Locke,  On  the  Human  Understanding. 

*  Carpenter,  Principles  of  Human  Phjsiology,  p.  676,  Am.  ed.  edited  by  F.  "• 
Smith,  M.  D.,  Philada. 
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]Pig.  4,  is  known  as  the  visual  angle,  and  it  follows  as  a  consequence 
that  objects  situated  at  various  distances  from  the  eye,  project 
images  of  equal  size,  provided  they  subtend  the  same  angle.  Hence 
the  estimate  of  the  size  of  an  object  is  partly  dependent  upon  the 

Fig.  4. 


Fig.  5. 


visual  angle,  and  partly  upon  its  distance,  and  the  condition  of  the 
atmosphere.  Thus  if  two  objects,  op,  e/(Fig.  4),  the  former  twice 
the  length  of  the  latter,  are  placed  at  the  same  distance  from  the 
(i?)  retina,  it  is  obvious  that  the  angle  OXP  is  twice  the  size  of 
the  angle  e  xf. 

The  faculty  of  the  eye  to  accom- 
modate itself  to  distances  is  physi- 
cally owing  to  the  displacement  of 
the  crystalline    lens,   through    the 
action  of  the  ciliary  muscle  {tensor 
ciliam\  and  the  erectile  tissue  of  the 
ciliary  processes.     Although  com- 
parative  anatomy   would    tend   to 
prove  this  statement,  yet  in  the  hu- 
man subject  it  has  never  been  de- 
monstrated by  observation.    Among 
the  predaceous  birds  (the  strix  bubo 
(oommon   owl)   above  mentioned), 
distinguished  for  great  range  of  vi- 
sion, there  is  a  very  firm  attachment 

«      ,v      .                  -T      •       •      xT-  X,  lens:  P,  junction  with  the  awumed  ca- 

for  the  tensor  ClliariS,  m  the  osseous  ^^  ^r  Petlt;  /,  in.;  ear,  comea;  con. 

.     plates  of  the  sclerotic.     Another  fact  conjnncUva;  cA,  choroid;  m,  the  t«n»or 

.  .                               .      .  clllarls,  showing  a  projection  of  the  inos- 

tO  go  to  prove  this  statement,  is  that  ole  and  lU  eonneeUon  with  the  lens. 
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with  persons  operated  upon  for  cataract,  there  is  an  entire  absesa 
of  the  power  of  adapting  the  eye  to  distance. 

Hence,  this  adaptiveness  in  the  curvature  of  the  refractive  me^ 
such  as  the  cornea,  aqueous  humor,  lens,  and  vitreoas  bod;.  Th 
most  frequent  conditions  of  abnormal  vision  are  short-sightediuK 
myopia^  and  long-sightedness,  presbyopia.     Myopia    is   depenikk 

Pig.  6. 


upon  a  condition  of  the  refractive  media,  whereby  the  rays  of  ligi^ 
are  so  influenced  that  they  converge  so  much  as  to  uniie  befoR 
reaching  the  retina.  The  diagram  illustrates  this  condition  as  wd 
as  its  remedy  by  a  concave  glass,  shown  by  the  dotted  lines  reach- 
ing the  retina.  The  physical  causes  which  produce  this  conditio& 
of  vision,  are  either  an  excess  of  density  and  a  too  great  prominence 
of  the  cornea,  or  a  superabundance  of  the  humors  of  the  eye,  or  a 
too  great  density  or  convexity  of  the  crystalline,  or  an  enlargement 
or  dulness  of  the  pupil,  or  a  preternatural  density  of  the  vitreous 
body,  or  an  over-activity  of  the  power  inherent  in  the  eye,  of 
adapting  itself  to  the  seeing  of  near  objects,  etc.  etc.  Were  we  to 
enter  into  the  discussion  of  any  of  the  above  conditions  necessarj 
to  the  production  of  myopia,  it  would  cause  this  essay  to  be  of  a 
too  great  length ;  hence,  we  must  unwillingly  pass  over  them,  re- 
gretting our  inability,  at  present,  to  inquire  into  this  most  interest- 
ing branch  of  optics. 

Presbyopia  is  just  the  reverse  of  myopia,  and  is  a  confusion  ot 
vision,  when  near  objects  are  looked  at,  while  distant  objects  are 
distinctly  seen.  It  is  dependent  upon  a  condition  of  the  refractir(? 
media  whereby  the  rays  of  light  do  not  converge  sufficiently  BOon, 
and  hence  do  not  reach  the  retina  before  coming  to  a  focus.  It  ^ 
remedied  {vide  Pig.  7,  dotted  lines)  by  a  convex  lens,  which  pro* 
duces  the  convergence  necessary  to  throw  the  image  upon  tto 
retina,  by  bringing  the  rays  into  a  focus  at  that  point. 
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The  concomitant  causes  of  this  affection  are  generally,  flatness 
of  the  cornea,  shortening  of  the  axis  of  the  anterior  chamber,  dimi- 
nution in  the  size  of  the  pupil,  and  an  apparent  sinking  of  the 
globe  within  the  eye.  The  same  remarks  made  concerning  the 
discussion  of  the  causes  of  myopia,  are  equally  applicable  to  those 

of  presbyopia 

There  are  many  other  abnormities  of  vision,  resulting  from  de- 
fective refractive  media,  which  for  a  want  of  space  cannot  be 
described.    Among  them,  however,  there  are  two  which  we  deem 
proper  to  notice,  viz.,  astigmatism,  and  dyschromatopsia.    Astig- 
matism (a  privitive,  and  (rttyfia,  point)  is  a  result  of  defective  re- 
firaction  in  such  a  manner  that  the  cornea  and  lens  are  so  arranged, 
as  to  prevent  the  production  of  a  focus,  when  the  rays  of  light  are 
presented  in  a  vertical  direction;  and,  when  presented  in  a  hori- 
zontal direction,  a  focus  is  produced.    Thus,  if  a  straight  black 
line  be  drawn  upon  a  piece  of  white  paper,  and  viewed  horizon- 
tally, nothing  abnormal  appears;  but  if  presented  vertically,  it 
seems  to  be  double.    In  the  Philosophical  Transactions  for  1801,  Dr. 
Young,  in  his  article  on  the  Mechanism  of  the  Eye^  mentions  that 
his  own  eye,  ''in  a  state  of  relaxation,  collects,  to  a  focus  on  the 
retina,  those  rays  which  diverge  vertically  from  an  object  at  the 
distance  of  ten  inches  from  the  corqea,  and  the  rays  v^hich  diverge 
horizontally  from  an  object  at  seven  inches  distance."  What,  then, 
is  the  explanation  of  the  above  phenomenon?    It  appears  to  us  to 
have  been  caused  by  the  light  falling  upon  the  whole  surface  of 
the  pupil,  and  not  brought  to  one  corresponding  point,  or  focal 
spot  within  the  eye,  thereby  producing  two  linear  images  at  right 
angles  to  each  other.    And  it  is  probable  that  in  all  a^tigmaiics,  the 
cornea  is  without  the  "  surface  of  revolution,"  and  that  its  curva- 
ture is  less  in  the  horizontal  than  in  the  vertical  plane ;  that  the 
lens  has  one  or  both  surfaces  cylindrical,  and  varies  in  symmetry 
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and  density.  In  the  case  of  Dr.  Young,  he  considered  himsdf  s 
be  affected  with  an  "  obliquity  of  the  cornea  and  crystalline  ls« 
with  respect  to  the  visual  axis." 

Gerson*  relates  the  case  of  Prof.  Fischer,  of  Berlin,  who  oteerva 
that,  if  a  number  of  parallel  lines  were  placed  before  him  ini 
horizontal  direction,  he  could  distinctly  count  them  at  the  distana 
of  from  fifteen  to  twenty  inches,  and  when  changed  to  a  vertksl 
position,  they  presented  a  confused  appearance,  until  brougt 
within  five  or  six  inches  of  the  eye.  Also,  when  Prot  F.  lootei 
at  the  bars  of  a  window,  in  an  upright  position,  the  cross  bars  tf 
peared  longer  than  normally,  and  when  he  hung  his  head  upon  h 
shoulder,  the  upright  bar  assumed  an  elongated  appearance. 

The  most  remarkable  instance  of  the  defect  oocurred  in  the  to 
less  celebrated  personage  than  the  distinguished  Mr.  Airy,'  ^ 
Astronomer  Royal  of  Great  Britain.  The  publication  of  this  cas 
led  to  the  investigation  of  the  subject,  and  the  defect  has  bees 
found  not  to  be  so  uncommon  as  previously  supposed.  Dr.  Hays,' 
of  Philadelphia,  details  an  account  of  a  clergyman  of  that  dtr, 
astigmatic  in  both  eyes.  Dr.  Goode^  relates  his  own  case,  ft- 
Hamilton'  describes  a  case  of  double  astigmatism.  The  writer  o( 
this  paper  was  consulted  by  a  negro  for  what  he  himself  denomi- 
nated "  upside-down  sight,"  which,  after  a  tedious  and  patient  in- 
vestigation, proved  to  be  astigmatism.  This  patient  was  unable  to 
distinguish  or  reckon  time  by  the  hands  of  a  clock,  whenev^  i^ 
was  at  a  full  hour,  and  from  that  peculiarity  he  knew  it  was  the 
full  hour;  the  quarters,  halves,  and  fractional  halves,  were  verf 
distinctly  told.  Up  to  his  death,  he  suffered  from  the  defect,  being 
unable  to  procure  a  lens,  which  w;aa  concavo-cylindrical  on  ose 
side,  and  plane  upon  the  other.  The  action  of  such  a  lens  is  owing 
to  the  cylindrical  shape,  "producing  no  convergency  or  divergenoj 
in  parallel  rays,  incidental  to  the  plane  of  the  axis,  whilst  it  con- 
verges or  diverges  rays  in  a  plane  at  right  angles  to  the  axis,  as  a 
spherical  surface  of  equal  curvature  would  do."  As  we  cannot,  or 
at  least  do  not,  feel  disposed  to  enter  into  the  rationale  of  astigm^ 

>  OeiBon,  De  FonD&  Corner,  p.  17.    Gottingen,  1810. 
■  Transactiona  of  the  Cambridge  Philosophical  Society,  vol.  ii.  p.  267,  (*  ^ 
Cambridge,  1827. 

*  Lawrence,  Diseases  of  the  Eye,  p.  669,  edited  by  Isaac  Hays,  M.  D.    ^^^' 
phia,  1854. 

*  Cambridge  Transactions,  loc,  cit, 

*  Monthly  Journal  of  Medical  Sciences,  p.  711,  April,  1848. 
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tism,  we  would  omit  anything  more  on  the  subject,  as  it  can  be 
found  minutely  detailed  by  Mr.  Airy,  in  the  (hrnbridge  Philosophi- 
cal TVansaciionSj  vol.  ii.  1827,  and  in  Mackenzie's  work  on  the  Eye. 
The  second  abnormal  phenomenon  is  known  as  Dyschromaiopsia 
(from  ^j,  difficult,  «pii*a,  color,  «i4tf*«>  sight),  or  insensibility  to  cer- 
tain colors,  the  color-blindness  of  Sir  David  Brewster,    Of  late 
years,  this  affection  has  been  very  much  investigated,  and  the  pro- 
priety of  such  is  readily  appreciated,  when  we  know  that  human 
life  is  at  stake,  and  that  many  sad  accidents  have  taken  place  on 
account  of  mistakes  as  to  the  color  of  railway  and  marine  signals. 
Many  instances  are  on  record  of  individuals  who  were  totally  inca- 
pable of  appreciating  various  colors,  and  of  mistaking  one  color  for 
another,  such  as  orange  for  green,  or  vice  versa. 

Dr.  Darwin,  the  poet  and  botanist,  could  distinguish  a  cherry 
from  the  leaves  only  by  its  shape.  There  is  another  case  of  a  family 
in  York,  England,  who  were  similarly  affected  with  regard  to  full 
reds  and  full  greens.  Dr.  Dalton,  the  discoverer  of  the  Atomic 
Theory,  and  distinguished  chemist,  was  likewise  similarly  affected. 
This  defect  was  not  known  to  him  until,  one  day,  discussing  with 
a  friend  concerning  the  nomenclature  of  the  colors  of  the  solar 
spectrum,  Dalton  was  unable  to  distinguish  red,  and  all  of  the  others 
consisted  simply  of  yellow  and  blue.  When  made  aware  of  his 
defect,  it  is  said  that  he  consigned  to  the  flames  a  large  manuscript, 
the  contents  of  which  were  unknown.  Dalton  knew  of  twenty 
persons  similarly  affected  as  he  was.  Twice,  with  different  classes 
of  twenty-five  pupils,  he  explained  the  defect,  and  detected  the  same 
misfortune  in  two  of  them.  Provost  declared  that  five  per  cent,  of 
the  human  race  were  color-blind. 

Dr.  Wilson  seems  to  doubt  Provost's  numbers,  if  applied  to  such 
cases  as  Dalton's,  but  admitted  them  with  regard  to  blue  and  green ; 
for  out  of  1154  persons  examined  in  the  city  of  Edinburgh 
alone : — 

1  in  55  oonfounded  red  with  green. 
1  "  60  «  brown    " 

1  "  46  «  blue       " 

The  proportion  with  respect  to  blue  and  green  was  accidentally 
discovered,  as  it  was  unsought  for.  With  regard  to  red  and  green, 
and  brown  and  green,  they  are,  according  to  Dr.  Wilson,  but 
"degrees  of  the  same  affection ;  all  in  the  first  category,  red  with 
green,  must  be  added  to  those  in  the  second,  brown  with  green ; 
and  many  of  those  in  the  second  might  appear  in  the  first;  but  no 
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one  was  counted  more  than  once."  Many  cases  have  been  idsd 
and  detailed  in  various  journals,  books,  and  monograph^  wtii 
were  spurious,  being  diseases  of  the  retina,  and  readily  recogniaa:  I 
by  the  ophthalmoscope ;  one  such  will  hereafter  be  described.  | 
There  are  two  great  classes  of  the  color-blind,  which  diffi^r  i  | 
degree  and  character.  Mr.  Seebeck  has  given  the  best  classi&fr  I 
tion,  and  as  such  we  will  quote  it.  Seebeck's  first  class  cousin  a  ^ 
those  who  differ  considerably  in  the  degree  of  their  vision,  ya  f 
agree  very  nearly  in  the  confounding  of  the  following  colors.         ■ 

"1.  Sky-blue,  graj-blae,  and  graj-lilac.  i 

2.  Lilac  and  blnish-gray. 

3.  Bluish-green  and  imperfect  violet. 

4.  Crimson,  dark  green,  and  hair  brown. 

5.  Rose-red,  green  (rather  blue  than  yellow)  and  gray. 

6.  Pure  light  green,  gray-brown,  and  flesh  color. 

7.  Intense  orange,  light  yellowish-green,  or  brownish-green,  and  yellow-brom. 

8.  Light  orange  and  pure  yellow.'* 

Persons  who  come  under  this  class,  have  generally  a  very  ia- 
perfect  idea  of  all  colors,  but  particularly  confound  red  with  greca 
which  appears  to  be  of  a  dull  gray;  they  also  give  the  latter  appear- 
ance to  blue.  Yellow  they  distinguish  the  most  perfectly,  but  still 
lack  the  acuteness  of  perception  of  the  normal  eye. 

Individuals  of  the  second  class  have  only  an  imperfect  percgv 
tion  of  the  lenst  refrangible  rays,  which  is  not  the  case  with  tho« 
of  the  previous  class.  These  persons  also  recognize  yellow  the 
best,  distinguish  red  better,  and  blue  not  so  well  as  those  of  the 
other  class.    They  more  particularly  confound : — 

"1.  Dark  violet  and  dark  blue. 

2.  Crimson  and  violet. 

3.  Rose-red,  lilac,  sky-blue,  and  gray  (including  lilao). 

4.  Brick-red,  rust-brown,  and  dark  olive-green.  ^ 

5.  Cinnabar-red  and  dark  brown, 

6.  Imperfect  (somewhat  yellowish)  rose-red  and  pure  gray. 

7.  Flesh-red,  gray-brown,  and  bluish-green. 

8.  Dark  carmine  and  blackish  blue-green. 

9.  Light  orange,  greenish-yeUow,  brownish-yellow,  and  pure  yellow. 
10.  Bright  orange,  yeUow-brown,  and  grass-green." 

In  speaking  of  the  vitreous  body,  we  mentioned  Hannover's  dis- 
covery of  the  segmentary  disposition  of  that  body,  as  revealed  after 
a  maceration  in  chromic  acid.  This  discovery  seems  to  have  been 
totally  neglected  by  all  writers  upon  the  subject  of  color-blindness, 
which,  if  properly  reviewed,  would  explain  the  phenomenon,  and 
suggest  a  remedy.    The  writer  believes  an  explanation  of  the  defect 
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of  color-blindness  can  be  made  by  the  above  mentioned  segmentary 
arrangement  of  the  vitreous  body.  Thus,  we  know  the  laws  of  the 
refraction  of  light,  and  the  peculiar  property  which  a  triangular 
prism  of  glass  possesses  of  refracting  light,  and  of  decomposing  it 
into  seven  primary  colors.  For  the  knowledge  of  this  fact,  we  are 
indebted  to  Sir  Isaac  Newton.  He  placed  a  prism  opposite  an  ori- 
fice in  a  window-shutter,  admitting  a  ray  of  light  in  a  darkened 
room,  and,  as  the  result,  the  pure  white  light  was  found  to  be  com- 
posed of  seven  brilliant  colors,  viz:  violet,  indigo,  blue,  green,  yel- 
low, orange,  and  red. 

The  solar  spectrum  with  regard  to  each  particular  color  is, vivid 
only  at  particular  parts,  as  they  blend  and  mingle  with  each  other 
in  such  a  manner  that  it  is  difficult  to  say  where  each  begins  or 
ends.    The  violet  rays  bend  most  from  their  course,  whereas  the 
red  ones  are  the  least  turned  out ;  the  other  colors  possess  this 
property  in  the  proportion  as  they  are  mentioned  in  the  list.   These 
seven  colors  were  named  primary,  and  considered  as  simple  or 
homogeneous,  particularly  as  they  preserved  their  individuality 
when  passed  through  another  prism.    Notwithstanding  our  incapa- 
bility of  analyzing  these  rays,  they  can  synthetically,  some  of  them 
at  least,  be  shown  to  be  compound.    For  artists  have  demonstrated 
that  red,  blue,  and  yellow  would  form  all  of  the  tints  of  the  pris- 
matic spectrum,  and  as  no  mixture  would  produce  these  colors, 
they  were  necessarily  simple  or  homogeneous;  and  the  others,  viz: 
violet,  indigo,  green,  and  orange,  as  a  natural  consequence,  were 
compound  or  heterogeneous.    Every  one  is  familiar  with  the  ex- 
periment of  Buifon,  who  showed  that  by  steadfastly  looking  at  a 
red,  yellow,  or  blue  spot,  upon  a  black  or  white  ground,  a  fringed 
border  is  recognized  around  each  one  of  them,  the  tints  of  which 
are  composed  of  three  colors :  thus,  a  green  border  is  seen  around 
the  red  spot,  and  green  is  composed  of  yellow  and  blue ;  a  violet 
border  is  observed  around  the  yellow  spot,  and  violet  is  made  up 
of  blue  and  red ;  an  orange  border  is  perceived  around  the  blue 
spot,  and  orange  is  a  mixture  of  red  and  yellow.    The  eicperiments 
induced  to  explain  the  phenomena  revealed  by  Buffon^s  experi- 
ments remained  unsatisfactory,  until  Mr.  Hay,  of  Edinburgh,  scien- 
tifically demonstrated  them  in  his  work  on  the  Laws  of  Ilarmmvma 
Coloring.    Sir  David  Brewster,  Dr.  Neil  Arnot,  F.  B.  S.,  Professor 
Holmes,  and  many  other  scientific  persons  have  concurred  with  the 
opinions  advanced  by  Mr.  Hay.    The  writer  of  this  essay  has  fre- 
quently verified  them :  his  procedure  and  results  are  the  following, 
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oorresponding  almost  in  eyery  particalar  with  those  of  the  lesrai 
gentleman  of  Edinburgh.    A  prism  was  fixed  in  a  hole  in  a  sboaB 
admitting  a  ray  of  light  in  a  darkened  room,  and  the  deoompceei 
light  thrown  upon  a  screen.    Each  color  was  saccessivelyp^tt 
the  test,  and  was  found  incapable  of  being  divided  into  twa  A 
hole  then  was  made  in  the  screen,  corresponding  to  the  centres 
the  red  of  the  spectram,  and  another  in  that  of  the  blae,  and  ths 
colors  were  allowed  to  fall  on  a  second  screen.     By  means  ofi 
second  prism  the  red  ray  was  directed  to  the  spot  where  abo  & 
blue  appeared,  in  which  spot  they  combined  to  prodoce  as  pnreaai 
intense  a  violet  as  was  seen  upon  the  first  screen.     Sed  and  yelk? 
were  subjected  to  the  same  experiments,  and  a  beautiful  orange 
sprang  forth ;  yellow  and  blue  thus  treated  produced  the  prismaie 
green.    After  the  above  experiments  were  performed,  a  simple  nj 
was  thrown  upon  a  compound  color,  and  did  not  unite,  for,  as  so® 
as  red  was  thrown  upon  green,  it  vanished  and  black  resulted;  tlia 
it  was  with  the  whole  series.    In  another  course  of  experimeofi 
two  spectra  were  used,  the  one  behind  and  of  course  a  little  aboff 
the  other,  and  the  same  results  were  adduced.    Thus,  by  synthe^ 
it  was  clearly  demonstrated  that  the  three  homogeneous  (xi(n 
yellow,  red,  and  blue,  had  an  affinity  for  one  another,  which  v» 
wanting  in  violet,  indigo,  green,  and  orange;  and,  as  a  consegneDO^ 
they  could  not  be  the  same  in  every  respect,  save  color  and  refrangir 
bility.    The  three  homogeneous  colors,  yellow,  red,  and  bine,  are 
in  a  numerical  ratio  as  follows :  yellow  8,  red  5,  and  blue  8 ;  aud 
when  any  opaque  body  reflects  these  colors  in  such  proport/oa^ 
white  is  the  result.    In  this  condition  they  are  in  the  active  state, 
and  each  is  neutralized  by  the  relative  effect  of  the  othera    Tb^ 
rays  when  in  the  passive  state  are  absorbed,  and  black  is  the  result 
The  effect  is  the  same  when  transmitted  through  a  transparent  sub- 
stance, but  are  material  or  inherent  in  the  first  case,  and  impalpob^ 
or  transient  in  the  second.    Hence,  color  solely  depends  upon  the 
refractive  or  reflective  power  of  bodies.    The  opinion  at  present 
most  generally  received  is,  that  according  to  the  disposition  of  th« 
minute  particles  of  various  bodies,  so  is  their  power  of  reflecting 
and  absorbing  rays ;  and  as  is  the  reflection  and  the  absorption  so 
is  the  color,  which  is  not  of  itself  an  inherent  part  of  a  body.  Color, 
when  produced  by  artificial  light,  such  as  by  oil,  candles,  or  gas- 
light, the  rays  of  which  are  not  so  pure  as  those  of  the  sun,  is  very 
apt  to  be  deceptive,  so  much  so  that  every  one  will  mistake  pal* 
blue  for  green,  or  vice  versa. 
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What,  then,  is  color?  Color  is  the  reflection  of  the  rays  which 
tVie  object  does  not  absorb  I  A  white  color  is  the  reflection  of  all 
the  rays,  a  black  their  absorption.  A  poppy  is  red  because  it 
absorbs  all  the  other  rays  of  the  prism  and  reflects  red ;  but,  if  it 
be  seen  through  the  medium  of  a  compound  color,  a  green  glass  for 
instance,  there  is  an  interference  of  rays,  and  the  brilliant  poppy 
appears  to  be  black.  Numerous  instances  of  these  apparent  para- 
doxes might  be  enumerated ;  but  these,  as  well  as  the  discussion 
of  the  heat  and  actinic  rays  of  the  prism,  are  necessarily  crowded 
out  for  the  want  of  space. 

Sir  Isaac  Newton  discovered  that  difierent  rays  require  different 
distances  to  bring  them  to  a  focus,  or,  in  other  words,  that  the 
momentum  of  each  ray  is  different.    The  red  is  the  soonest  brought 
to  a  focus,  and  has  the  greatest  momentum.    It  is  on  this  account 
tbat  in  a  fog  the  sun  appears  red,  from  the  rays  of  this  color  pos- 
sessing the  force  or  momentum  to  penetrate  the  dense  atmosphere. 
White  light  has  the  regular  recurrence  of  periodical  movements 
at    equal  intervals  (500,000,000,000,000)  five   hundred   millions 
©f  millions  in  one  second.    Red  to  produce  its  effect  undergoes 
(482,000,000,000,000)  four  hundred   and  eighty-two   millions  of 
millions  in  ^^  part  of  a  minute  I    Yellow,  to  produce  its  sensation, 
affects  the  eye  in  one  second  (542,000,000,000,000)  five  hundred 
and  forty. two  millions  of  millions  of  times.    Violet,  to  do  likewise, 
must  vibrate  in  one  second's  time  (707,000,000,000,000)  seven  hun- 
dred and  seven  millions  of  millions  of  times. 

Of  all  modern  investigators.  Sir  John  Herschel  seems  to  have 
arrived  at  the  most  correct  data  with  regard  to  the  length  and 
rapidity  of  the  various  rays  of  the  solar  spectrum ;  he  gives  them 
as  follows : — 


»'olored  rays. 

Length  of  InmlnoiM  nja 

Knmber  of  nndnlations 

Nnmber  of  nndaUtioas 

Inpartsofaninoh. 

In  aa  Inch. 

in  a 

seeoad. 

Red 

.0000256 

39180 

477  biUionfl. 

Orange 

.0000240 

41610 

506 

Ci 

Yellow 

.0000227 

44000 

535 

i( 

Oreen 

.0000211 

47460 

577 

li 

Blue 

.0000196 

51110 

622 

« 

Indigo 

.0000186 

54070 

658 

u 

Violet 

.0000174 

57490 

699 

u 

The  relative  intensity  of  the  light  of  the  various  portions  of  the. 
solar  spectrum,  according  to  the  calculations  of  Frauenhofer,  are 
numerically  expressed  as  follows : — 
VOL.  XI.— 57 
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Violet fromlto?    1 

Blue,  dark  (indigo) ^    \ 

Blae  of  solar  spectrum        .        .        .        .        .        .  .  -        .  1^*    i 

Green ^    ^ 

Between  orange  and  yellow -  .         -  W 

Orange -  ,         »  ^ 

Red,  middle  ray .        14 

Red,  extreme  ray .        £ 

Having  cursorily  glanced  at  the*  theory,  and  the  facts  of  etA?, 
we  are  prepared  to  enter  into  an  explanation  of  the  phenomefts 
of  color-blindness.  Rejecting  all  opinions  heretofore  mainUinei 
not  as  worthless,  for  many  of  them  merit  the  most  distinguished 
consideration,  but  as  certainly  not  giving  a  very  correct  idea,  d» 
writer  presumes  the  following : — 

A.  That  light  is  transmitted  by  undulations. 

B.  That  the  different  colored  rays  of  the  solar  spectrum  maybe 

accounted  for,  by  a  difference  in  the  frequency  of  TeeaiTea« 
in  the  vibrations. 

That  light  is  transmitted  by  undulations,  no  one  doubts,  audits 
discussion  here  would  be  mal-apropos.  With  regard  to  propos- 
tion  B,  the  simple  facts  will  be  stated,  not  discussed.  The  diffrac- 
tion and  interference  of  light  present  phenomena  which  go  topwr? 
it ;  such  as  Newton's  luminous  rings,  Grimaldi's  interior  and  exUmf 
fringes,  and  the  estimates  above  mentioned. 

Remembering  Hannover's  discovery  that  the  vitreous  body  l« 
composed  of  a  series  of  segments,  the  writer  believes  color  Uindnai 
to  be  the  result  of  an  irregular  prismatic  refraction  of  light  as  it  pisso 
through  that  dioptric  medium.    What  conditions  combine  to  prodace 
such  an  effect,  physical  research  has  as  yet  been  unable  to  demon- 
strate, but  a  priori  reasoning  by  exclusion  tends  to  that  effect  For 
there  are  bodies  which  will  transmit  one  kind  of  color  and  reflect 
another,  leaf  gold  for  instance,  which  transmits  yellow,  but  reflec^^ 
green.    Again,  some  substances  only   reflect  the  various  rays* 
thereby  producing  color,  when  they  are  of  a  certain  thickness,  be- 
yond which  they  appear  black.    Most  of  the  color-blind,  and  par- 
ticularly in  such  as  Dr.  Darwin,  the  segmentary  arrangement  of  tbe 
vitreous  body  is  such  as  to  induce  a  decomposition  of  light,  and  to 
bring  the  focus  of  two  colors,  a  simple  red  and  compound  ff^^ 
upon  the  same  spot  of  the  retina,  and  as  a  consequence  their  mu- 
tual disappearance,  as  proven  by  the  experiments  above  quoted  by 
the  writer  upon  harmonious  coloring.    Now,  if  all  phenomena  ex- 
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hibited  with  regard  to  that  abnormal  process  of  vision  (or  color- 
Tolindness),  can  be  produced  physically  by  a  series  of  prisms,  does 
it  not  follow  (as  no  other  series  of  lenses  can  bring  about  the  same 
effects)  that  it  is  reasonable  to  suppose  the  impressions  conveyed 
to  the  brain  by  means  6f  such  images  upon  the  retina,  are  similarly 
produced  by  a  similar  series  in  the  vitreous  body  ?  We  emphati- 
cally answer  in  the  aflBrmativel 

When  we  gaze  upon  the  faultless  beauty  of  the  humble  violet,  the 
brilliant  jonquil  and  the  modest  lily,  we  little  suppose  that  billions 
of  vibrations  must  take  place  before  the  proper  image  is  formed 
-upon  the  retina,  and  the  sensation  conveyed  to  the  sensorium! 
What  innumerable  vibrations  take  place,  when  we  look  around 
and  behold  the  various  hues  of  all  that  exists  in  nature  from  the 
humblest  pebble  to  the  sublime  snow-capped  mountain  I  Yet,  of 
all  the  millions  of  millions  of  vibrations,  if  one  only  should  be  lost, 
the  color  would  be  imperfect ! 

It  thus  seems,  without  reapplying  the  laws  of  coloring  in  detail, 
that  color-blindness  is  a  purely  physical  result  of  a  disarrangement 
of  the  vitreous  body,  and  that  its  remedy  is  the  application  of  such 
substances,  the  wearing  of  various  glasses  for  instance,  such  as 
light  or  deep  orange,  rose  tinted,  etc.,  with  a  certain  amount  of  con- 
vexity or  concavity,  as  the  case  might  warrant,  thereby  preventing 
an  interference  of  rays.  We  sincerely  hope  to  see  color-blindness 
as  easily  remedied,  as  either  presbyopia  or  myopia. 

Besides  the  above  mentioned  phenomena  of  vision,  there  are 
others  which  are  entirely  subjective,  that  is,  such  as  aflford  evidence 
of  the  action  of  the  retina,  and  which  are  not  dependent  upon  the 
influence  of  the  external  agency  of  light.  The  most  remarkable  of 
these  subjective  phenomena,  are  what  are  denominated  by  M.  Serre 
(d'Uzes)  Phosphiries  (*wj,  light,  and  #otVi*»,  to  cause  to  shim),  and  Druch 
figuren  by  Purkinje.  These  are  luminous  images  which  are  pro- 
duced by  pressure  upon  the  ocular  globe,  whence  a  mechanical 
action  upon  the  retina.  The  procedure  of  M.  Serre  consists  in  sud- 
denly and  gently  tapping  either  with  the  extremity  of  the  finger  or 
the  head  of  a  pencil  (over  the  closed  lids)  the  globe  of  the  eye, 
which  produces  the  luminous  rings  in  question. 

The  partial  or  entire  absence  of  these  rings,  their  indistinctness, 
or  their  segmentary  appearance,  is  a  precious  source  of  diagnosis 
which  permits  us  to  recognize  any  threatening  or  actual  lesion  of 
the  function  of  vision.  The  method  of  the  writer  to  obtain  the 
development  of  these  phenomena,  is  to  place  the  patient  in  a  dark 
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room,  and  then  proceed  as  M.  Serre  in  the  manner  above  descrihd. 
The  beneficial  advantage  which  these  phospJiines  oflfer  to  the  sur- 
geon, is  to  enlighten  him  npon  the  state  of  the  retina  as  regarif 
the  feasibility  of  an  operation  for  artificial  pupil,  "when  adhesjoe 
or  cataract  totally  obstruct  the  passage  of  any  rays  of  light.   M. 
Serre  mentions  four  particular  pJiosphhies,  viz:  jugal^  frontal,  fee- 
pora\  and  nasal.    To  produce  either  of  which  the  eje  most  be 
compressed  upon  the  opposite  side ;  thus,  to  produce  the  nasa\  the 
temporal  margin  of  the  globe  is  pressed  upon  or  tapped,  and  so  oi 
with  the  others.    In  the  first  degree  of  anesthesia  rttincB^  the  jufi 
disappears;  in  the  second,  the  frontal;  in  the  third,  the  iemporal: 
in  the  fourth,  the  nasal.    When  the  latter  is  wanting^,  the  others 
cannot  be  developed ;  but,  in  an  inverse  order,  when  the  ju^al  is 
absent,  the  others  remain ;  when  the  frontal  is  also  absent,  there 
still  remain  the  other  two ;  and  when  the  temporal  is  also  absent 
the  nasal  remains,  the  obliteration  of  which  indicates  a  complete 
ancesthesia  or  loss  of  sensibility  in  the  retina.  When,  after  an  actiTe 
or  other  treatment,  the  phosphines  begin  to  reappear,  they  do  so  in 
an  inverse  order  to  their  disappearance ;  thus,  the  nasal  being  the 
last  to  disappear,  is  the  first  to  reappear;  then  the  temporal,  frorda\ 
and  jugal.    When  ihejugal  phosphenic  light  is  wanting,  its  absence 
indicates  that  the  terminal  portion  of  the  retina  alone  is  anaesthetic; 
the  nonappearance  of  the  frontal  implies  that  a  more  distant  por- 
tion is  implicated ;  and  the  absence  of  the  temporal  and  naaal  ones, 
point  out  that  a  loss  of  sensibility  has  reached  still  more  distant 
portions.    The  other  subjective  phenomena  are  of  such  physiolo- 
gical importance  that  space  will  not  permit  of  their  discussion;  a 
mere  mention  will  have  to  suffice. 

A.  Laminons  appearances  produced  bj  the  pulsations  of  the  arteria  centroKs 

retince. 

B.  Phosphenic  circles  made  apparent  by  a  sudden  lateral  motion  of  the  ejes. 

C.  Vascular  figure,  and  visible  morement  of  the  blood,  presenting  a  huniBOtf 

appearance  in  the  field  of  Yision. 

D.  Blectrical  and  galvanic  productions  of  phosphenic  circles. 
K.  Spontaneous  phosphenes. 

F«  Nardbtio  and  rotatory  phosphenes. 

We  now  propose  to  entertain,  in  as  concise  a  manner  as  possible, 
some  few  of  the  peculiarities  of  healthy  vision. 

Vision  is  subject  to  two  paradoxes ;  the  first  of  which,  uprigU 
or  erect  vision,  or  the  seeing  of  objects  upright  by  inverted  imager 
upon  the  retina.  The  second  is  the  faculty  of  seeing  single  tmth  two 
such  images. 
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With  regard  to  the  solution  of  the  cause  of  erect  vision  many 
-tlieories  have  been  advanced,  which  are  as  yet  unsatisfactory.  Kep- 
ler presumed  that  objects  appeared  erect,  on  account  of  the  mind's 
perception  of  the  impulse  of  a  ray  on  the  lower  part  of  the  retina ; 
and  he  thought  this  ray  to  be  directed  from  a  higher  part  of  the 
olject,  and  vice  versd.    The  opinion  most  in  vogue  is  that  of  Porter- 
field,  sanctioned  by  Sir  David  Brewster  and  Mr.  Beid,  viz :  that  the 
mind  never  sees  the  picture  painted  upon  the  retina,  and  conse- 
quently never  judges  of  the  object.    According  to  this  law,  all 
objects  are  seen  in  the  direction  of  the  perpendicular  to  a  point  of 
the  retina,  upon  which  any  impression  is  made ;  hence,  in  seeing 
any  object,  in  consequence  of  an  immutable  and  known  law,  the 
sensation  is  traced  by  the  mind  back  from  the  sensorium  to  the  retina, 
and  thence  referred  in  consequence  of  the  perpendicular  lines  to  its 
proper  place  without  the  eye:  or  in  the  words  of  Carpenter,  "as  all 
the  perpendiculars  to  the  several  points  of  the  inner  surface  of  a 
sphere  meet  in  the  centre,  the  line  of  direction  of  any  object  is 
identical  with  the  prolonged  radius  of  the  sphere,  drawn  from  the 
point  at  which  its  image  is  made  upon  the  retina.''  Yolkman,'  upon 
a  close  examination,  found  this  law  to  be  optically  incorrect,  since 
the  lines  of  direction  cross  each  other  at  a  spot  a  little  posterior  to 
the  crystalline  lens,  and  consequently  falling  at  different  angles  on 
various  points  of  the  retina,  no  fixed  and  determined  law  can  be 
promulgated  concerning  them. 

Miiller  contends  that  erect  vision  consists  only  in  the  perception 
of  the  state  of  the  retina  itself,  and  not  of  any  object  placed  anterior 
to  it  in  the  external  world.  He  objects  to  the  hypothesis  of  the 
"law  of  visible  directions,"  and  denies  that  the  retina  has  an  out- 
umrd  action,  since  there  is  no  possibly  apparent  reason  why  one 
direction  should  have  the  preference  to  another ;  and  if  each  ulti- 
mate senMtive  portion  of  the  retina  had  the  power  of  action  beyond 
itself,  there  would  be  produced  as  many  directions  as  radii  could 
be  drawn  from  it  to  the  external  world.  To  use  Miiller's  own 
words,*  "If  we  do  see  objects  inverted  (or  rather  if  the  picture  on 
the  retina  be  inverted),  the  only  proof  we  can  possibly  have  of  it  is 
that  afforded  by  the  study  of  the  laws  of  optics ;  and,  if  everything 
is  seen  reversed,  the  relative  position  of  the  objects  remains  un- 
changed.   Heuce,  it  is  also  that  no  discordance  arises  between  the 

<  Volkman,  On  the  Refractive  Power  of  the  Eje, 
'  Miiller,  On  Erect  Vision. 
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sensations  of  inverted  vision  and  those  of  touch,  which  peiceirs 
everything  in  its  erect  position;  for  the  images  of  all  objects,  evs: 
of  our  limbs,  on  the  retina  are  equally  inverted,  and,  there&c^ 
maintain  the  same  relative  position.  Even  the  image  of  cor  han3&, 
when  used  in  touch,  is  inverted." 

The  above  quotation  corresponds  with  the  previously  advaocei 
ideas,  by  the  writer,  concerning  the  correlation  of  vision  and  toiKi 
Now,  it  cannot  positively  be  said  that  we  perceive,  or  that  the  mini 
perceives,  an  image  Tipon  the  retina ;  none  but  anatomists  know  it: 
for  we  are  not  conscious  of  its  existence ;  toe  perceive^  or  teepee  y 
means  of  this  image.  Having  thus  premised,  all  diflScuItj  seems 
banished,  if  this  distinction  be  borne  in  mind.  Why  then,  it  mtj 
be  asked,  do  we  perceive  an  object  in  the  upright  position,  whs 
the  image  upon  the  retina  is  inverted  ?  We  see  it  in  the  nprigfc 
position  simply  because  it  is  inverted  1  This  inversion  is  the  neces- 
sary means  of  our  so  seeing  the  object. 

Granting  the  above  distinction,  why  is  it  that  we  do  not  judge  of 
the  object  according  to  its  sensible  image  ?  This  is  readily  answered, 
since  we  have  no  knowledge  or  notion  of  upright  or  inverted^  except 
such  as  is  based  upon  experience;  and,  whatever  be  our  standard 
of  up  and  down,  the  sensible  representation  of  upright  will  be  an 
image  upon  the  lower  side  of  the  retina,  and  of  doivntvards  just  the 
reverse.  The  experience  taught  by  the  education  of  the  senses  in 
man,  is  intuitive  or  instinctive  in  animals.  It  seems  to  us  that 
the  various  perplexities  have  arisen  in  consequence  of  the  phe- 
nomenon of  erect  vision  being  produced  by  inverted  images, 
or  cubical  and  pyramidal,  by  means  of  an  image  upon  the  con- 
cavity of  a  sphere,  or  the  perception  of  the  many  tinted  colors 
of  the  rainbow  upon  a  black  surface.    Well  may  the  poet  say : — 

"  There  is  a  voiceless  eloqnence  on  earth, 
Telling  of  Him  who  gave  her  wonders  birth :  • 

Whose  hidden  bat  supreme  control 
Moves  through  the  world  an  universal  soul. 

The  faculty  of  seeing  objects  single  with  two  eyes,  is  very  sin- 
gular, and  has  occasioned  much  discussion.  The  fact  is,  that  we 
are  incapable  of  receiving  two  impressions  from  two  images,  but 
that,  under  certain,  particular,  and  peculiar  circumstances,  one  im- 
pression is  formed  of  two.  Each  eye  judges  of  the  position  of  all 
objects  directly  within  the  field  of  vision.  Now,  when  the  two 
eyes  are  directed  to  any  object,  their  axes  meet  in  it,  the  two  retinas 
are  opposite  it,  and  all  other  points  of  the  eye  correspond  muta- 
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£tlly,  in  order  to  give  the  sensation  of  single  vision.    Therefore, 
^^^ben  we  look  at  a  distant  object,  sufficiently  far  that  the  distance 
^between  the  eyes  becomes  comparatively  small,  the  two  objects, 
l3eing  similar  collections  of  forms,  will  coincide,  if  the  correspond- 
ing points  in  both  do  likewise ;  this  being  the  case,  the  double 
image  of  each  object,  falling  upon  corresponding  points  in  the 
retina,  becomes  a  single  one. 

Single  vision  from  two  images  upon  the  retina  is  consequently 
but  the  result  of  an  optical  law,  and  it  is  a  fallacy  and  mistaken 
notion  to  call  in  the  aid  of  habit  and  experience  to  aid  in  its  expli- 
cation.   For  in  ascribing  single  vision  to  experience,  we  necessarily 
infer  an  educational  system  of  touch,  or  some  such  corresponding 
system,  which  is  not  true.    Who  would  say  that  infants  see  every- 
thing double?     Certainly  no  one,  yet  to  prove  such  a  doctrine, 
children  would  have  to  learn  by  experience  that  which  they  possess 
per  naturam,  and  which  would  take  a  long  time  to  be  cognizant  of. 
Another  objection  to  such  a  theory  is  the  simple  fact  that  persons 
born  blind,  when  restored  to  sight,  do  not  see  double;  the  only  abnor- 
mal deviations  being  a  lack  in  the  power  of  adaptiveness  with 
regard  to  perspective,  etc.    If  two  objects  do  not  exactly  coincide, 
the  stronger  impression  absorbs  the  weaker,  and  the  object  is  seen 
single.    The  writer  has  frequently  verified  this,  by  looking  through 
two  colored  glasses  at  the  same  time, -blue  and  dark  red,  and  look- 
ing at  objects  (although  he  has  no  defect  of  vision  whatsoever),  he 
sees  them  red  or  blue,  according  as  one  or  the  other  is  before  the 
right  eye,  the  other  color  being  before  the  left  eye.    This  plainly 
shows  how  completely  the  mind  takes  cognizance  of  one  impression 
to  an  unconscious  exclusion  of  the  other,  when  this  impression  is 
communicated  by  one  organ  of  sense,  exclusive  of  its  fellow.    The 
above  phenomena  were  discovered  by  accident,  whilst  observing 
an  eclipse  of  the  sun.    Exciting  some  surprise  in  the  writer's  mind, 
he  prosecuted  these  experiments,  and  discovered,  in  every  instance, 
that  one  eye  was  stronger  than  the  other,  or,  in  scientific  application, 
that  distinct  impressions  could  be  made  upon  one  retina  to  the 
exclusion  of  the  other.    The  conclusions  drawn  from  these  pheno- 
mena were  such  as  to  induce  the  following  theory  upon  single  vision : 
Impressions  are  made  upon  both  eyes  at  separate  titnes^  one  following  Uie 
other  so  rapidly  that  almost  simultaneously  an  impression  is  conveyed 
by  each  to  the  sensorium,  which  reflects  a  double  sensation,  but  one  after 
another;  and,  in  this  manner,  objects  are  seen  singly,  in  consequence  of  a 
series,  as  it  were,  of  sensations. 
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The  duration  of  an  impreaaion  upon  the  retina  varies.  Mr.  D'Aiq 
found  that  when  a  live  coal  was  swung  around  a  circle  of  1&5  kA 
circumference,  the  impression  remained  a  little  longer  tban  m 
seventh  of  a  second  upon  the  retina.  Again,  when  a  first  impressa 
is  succeeded  by  a  second  in  such  rapidity  that  the  latter  rqns  iad: 
the  other,  the  two,  as  it  were,  become  one.  This  is  readily  deaio^ 
strated  by  whirling  a  piece  of  burning  stick,  which  seems  to  be  t 
complete  circle  of  fire. 

That  the  phenomena  of  single  vision  cannot  be  explained  by  the 
peculiar  decussation  of  the  optic  nerve  at  the  chiasma  bardlj  aaj 
one  will  deny,  when  the  important  experiments  and  discoveries  d 
Prof.  Wheatstone  concerning  the  stereoscope  are  entertained.  These 
discoveries  go  to  show  that  the  mental  interpretation  of  sensoij 
impressions  is  a  modus  operandi  not  to  be  explained  bj  any  strasr 
tural  arrangements  of  the  sensory  apparatus,  and  that  it  is  a  process 
entirely  foreign  from  any  affection  of  the  oonsoiousaess  by  such 
impressions. 

According  to  Prof.  Wheatstone,  the  perception  of  distance  or 
perspective,  and  the  idea  of  solidity,  are  evidently  produced  by  the 
combination  of  two  pictures  of  a  solid  body  taken  from  either  eye, 
as  from  two  diflerent  points  of  sight  A  singular  and  curious  fsei, 
which  goes  to  prove  this,  is  that  a  person  with  one  eye,  in  viewing 
any  solid  body,  is  constantly  moving  his  head  from  one  side  to  tiie 
other ;  the  result  of  which  is,  that  he,  by  this  means,  gets  with  one 
eye  the  same  effect  that  is  obtained  by  two  eyes  with  the  head  sta- 
tionary. These  conclusions,  concisely  drawn  from  the  opinions  of 
Prof.  Wheatstone,  are  not  as  fully  elaborated  as  the  writer  would 
desire ;  any  further  explanation  either  of  the  stereoscope  or  pseudo- 
scope  would  be  useless,  as  Prof.  W.  has  two  very  learned  and  aUe 
articles  upon  them  in  the  Philosophical  Transactions  (ot  1838  and 
1852. 

We  now  come  to  the  consideration  of  the  ophthalmosoope,  and 
the  revelations  made  by  this  most  ingenious  instrument.  This 
discovery,  as  applied  to  the  investigation  of  disease,  is  of  modem 
date,  and  we  owe  it  to  Helmholtz,  Professor  of  Physiology  at 
Konigsberg,  Prussia.  Mackenzie,  of  Scotland,  however,  applied  a 
rudimentary  ophthalmoscope  in  the  investigation  of  diseases  within 
the  eye,  previous  to  1840,  of  which  the  particulars  will  be  given 
farther  on. 

The  power  of  seeing  the  interior  of  the  eyes  of  such  animals  as 
the  dog  and  the  cat,  which  are  deprived  of  pigmentum,  depends, 
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not  as  many  observers  have  supposed,  upon  nervous  influence,  but 
upon  a  reflection  of  the  light  from  their  eyes,  which  had  passed 
therein  from  without.    Prevost,  in  1810,  was  the  first  to  demon- 
strate this  fact,  and  proved  it  by  showing  that  no  such  effect  was 
produced  in  a  perfectly  dark  room.    Gruithuisen^  came  to  the  same 
results,  and  added  that  the  phenomenon  was  in  part  owing  to  an 
extraordinary  refraction  of  the  crystalline  lens:  he  examined  the 
eyes  of  many  animals,  living  and  dead,  and  his  experiments  were 
confirmed  by  Tiedemann,*  Budolph,^  Miiller,^  Esser,'  and  Hassen- 
stein. ^ 

Hassenstein  believed  that  the  power  of  seeing  within  the  eye  was 
due  to  the  muscular  contraction  of  the  globe  in  its  antero-posterior 
diameter.    Budolphi  considered  that  the  eye  should  be  turned  in 
a  certain  direction  in  order  that  the  phenomenon  of  oculoscopy 
might  be  made  apparent.   Beer^  was  among  the  first  to  observe  the 
phenomenon  in  man,  in  a  case  of  iridemia  or  congenital  absence  of 
the  iris,  where  the  patient  suffered  from  a  tumor  upon  the  retina, 
and  he  remarked,  that  in  order  to  see  within  the  eye  of  the  patient, 
the  observer  should  look  into  it  parallel  to  the  luminous  rays  which 
fall  upon  it.    Briicke^  and  Gumming^  both  gave  the  same  directions, 
in  order  that  the  interior  of  the  eye  might  be  seen,  yet  they  never 
once  sought  to  discover  there  any  diseased  condition  by  such  a 
procedure;  they  merely  advised  it  as  a  method  in  which  the  cham- 
bers of  the  eye  could  be  illuminated.     Their  experiments  were 
about  the  same ;  and  consisted  in  placing  the  subject  in  a  darkened 
room,  the  observer  holding  a  lamp  or  candle  in  one  hand,  and  a 
screen  in  the  other,  the  upper  border  of  which  is  held  upon  a  level 
with  the  flame,  in  such  a  manner  as  to  prevent  the  rays  of  light 
from  directly  impinging  upon  his  eyes :  he  looks  over  the  top  of 
the  screen  towards  the  pupil  of  the  patient,  who  is  some  eight  or 
ten  feet  in  front  of  him,  and  who  looks,  as  it  were,  out  upon  dark- 
ness.  In  this  latter  position  the  patient^s  pupils  present  a  brilliantly 
lighted  appearance  of  reddish-yellow  color,  which  immediately  be- 
come black  if  turned  towards  the  light.     The  rationale  of  this 
experiment  will  be  explained  a  little  farther  on.    In  the  early  part 

'  Zar  yergleichenden  Phjsiologie  des  Geslchtsinns.     Leipzig,  1826. 
'  Eostner's  Archiv.  fUr  die  gesammte  Natarlehre.     Bd.  viii.  a.  399. 

*  De  Luce  ex  qaonindam  animalinm  ooolis  prodeui&te  atqae  de  tapeto  laoido. 

*  Hecker'a  Annalen,  t.  1.  s.  378, 1839. 

*  Mtiller,  Arohiv.  fttr  Anatomie  and  PhjBiologie,  s.  225, 1847. 
'  Medico-Chirargical  Transactions,  vol.  xzix.  p.  284. 
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of  the  eighteenth  century,  Mery*  having  accidentally  planged  a  (S 
into  water,  very  unexpectedly  beheld  the  bottom  of  the  eve,  aa: 
distinctly  saw  the  bloodvessels  thereon.  He  gave  no  explanaisx! 
of  the  phenomenon,  but  reported  the  fact  to  the  Academy  of  S& 
ences  in  Paris.  In  1709,  five  years  afterwards,  La  Hire*  and  I^ 
tire'  separately  performed  the  same  experiment,  and  both  arriTec 
at  the  same  conclusion  as  to  its  explanation,  viz.,.  that  we  caoDCi 
see  within  the  eye  on  account  of  the  refractive  power  of  the  oomea 
and  lens,  whose  normal  refraction  becomes  neutralized  by  the  ac^os 
of  the  water,  for  the  rays  in  passing  out  of  the  eye  are  divergect 
but  the  water'causes  their  convergence,  and  thus  induces  a  focus  to 
be  brought  upon  the  retina  of  the  observer,  and  consequently  aa 
image  there  formed. 

Kussmaul,^  aQ;er  having  carefully  studied  the  above  described 
phenomena,  repeated  the  experiments,  and  in  1845  published  i 
monograph  upon  the  subject.    He  demon.strated  by  dissection,  that 
our  inability  to  see  the  bottom  of  the  eye  is  due  .to  the  refractive 
power  of  the  cornea  and  lens.    He  took  a  sheep's  eye  and  removed 
the  cornea,  and  was  still  unable  to  see  the  retina :  he  then  removed 
the  lens,  when  all  was  visible,  the  transparent  retina  appeared  with 
its  bloodvessels,  the  papilla  of  the  optic  nerve  stood  out  in  bold 
relief,  and  the  bright  shining  choroid  glistened  behind.     Here  was 
positive  proof  that  the  lens  as  well  as  the  cornea  exerted  its  inilu- 
ence  upon  the  phenomenon  in  question,  had  we  not  previously 
known  that  the  pupil  still  appears  black  after  a  successful  operatioa 
for  cataract. 

The  rationale  of  the  experiments  of  Brucke  and  Gumming,  quoted 
above,  was  not  given  until  1851,  when  Helmholtz^  published  his 
essay  upon  the  ophthalmoscope.  This  distinguished  savan  explained 
the  black  color  of  the  pupil  by  purely  optical  rules.  Thus,  the 
retina  is  not  only  transparent,  but  also  reflects  light,  at  least  some 
rays  which  impinge  upon  it :  these  rays,  in  passing  out  of  the  eye, 
traverse  the  same  media  through  which  they  entered,  and  come  to 
a  focus  at  the  point  of  departure  of  the  incident  rays.  The  eye  of 
the  observer  is  too  feeble  to  project  sufficient  light  to  illuminate  the 

'  Ann.  de  TAcad.  des  Sciences,  1704. 

2  Ibid.,  1709. 

3  Die  Farbenerscheinxmgen  im  Gmnde  des  Menschliclien  Auges,  H^idelben:. 
1845. 

*  Beschreibungeines  Angenspiegel  zar  Beobachtung  der  Netxtliant  in  lebe&den 
Auge,  Berlin,  1851. 
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^t>ottom  of  the  eye  explored,  ia  order  that  the  reflection  there  might 
^hrow  an  image  upon  the  observer's  retina. 

From  these  propositions,  the  deduction  is  clear  that,  to  see  the 
x-etina  of  an  individual,  our  own  eye  should  be  the  luminous  point, 
\)ut  our  eye  is  too  feeble  to  project  a  sufficient  quantity  of  light 
to  illuminate  the  eye  explored — and  as  a  consequence,  in  looking 
into  an  eye  by  the  aid  of  ordinary  daylight,  our  head  would  inter- 
cept the  rays  of  light,  necessary  to  the  illumination;  hence,  being 
in  the  shade,  the  pupil  would  naturally  appear  to  be  dark  and 
black.    If  the  eye,  on  the  contrary,  instead  of  regarding  a  lumi- 
nous point,  is  fixed  upon  a  distant  object,  the  rays  reflected  from 
the  retina  do  not  come  to  a  focus  at  the  point  of  departure  of  the 
incident  rays,  but  beyond  it;  and,  as  these  rays  proceed  in  almost 
parallel  bundles,  a  person  placed  anterior  to  the  eye  of  the  subject 
of  the  experiment,  may  easily  perceive  a  portion  of  these  rays. 
This  is  the  rationale  of  Brlike's  and  of  Cumming's  experiments. 

These  fects  led  to  the  invention  (not  discovery)  of  the  Ophthal- 
moscope of  Helmholtz ;  for,  upon  the  authority  of  Mr.  Wharton 
Jones,  Mr.  Babbage  has  the  priority  of  discovery.    Mr.  B.  showed 
him  an  instrument  in  1847,  for  the  purpose  of  looking  into  the  eye. 
It  was  made  of  a  plain  mirror,  with  the  amalgam  removed  in  two 
or  three  small  spots  in  the  centre ;  it  was  fixed  in  a  tube  at  such 
an  angle,  that  the  rays  of  light  falling  upon  it  through  the  side  of 
the  tube,  were  reflected  into  the  eye  to  be  examined,  to  which  one 
end  of  the  tube  was  turned.    The  surgeon  looked  through  the  clear 
spots  in  the  centre  of  the  mirror,  at  the  other  end.    This  ophthal- 
moscope of  Mr.  Babbage  was  but  the  original  of  those  of  Graefe, 
Coccius,  Bonders,  and  Epkeus,  and  Meyerstein,  which  are  but 
modifications  of  Helmholtz's.    Helmholtz,  although  he  introduced 
his  ophthalmoscope  four  years  later  than  did  Mr.  Babbage,  is  justly 
entitled  to  the  distinction  of  being  its  inventor,  as  Mr.  Babbage 
made  no  publication  of  his  discovery.    Reasoning  upon  the  prin- 
ciples enunciated  above,  Helmholtz  bethought  himself  of  an  arti- 
ficial method  of  overcoming  the  insufficient  reflection  of  the  retina, 
or  at  least  to  devise  some  plan  whereby  the  reflection  from  the 
retina  would  be  so  great,  that  the  eye  of  the  observer  could,  by 
being  in  the  focus  of  the  reflected  rays,  or  at  the  point  of  de- 
parture of  the  incident  rays,  observe  the  bottom  of  the  eye  to  be 
explored. 
Von  Erlach,  who  wore  spectacles,  observed  one  day,  whilst  con- 
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versing  with  a  friend,  that  the  sunlight  was  reflected  from  a  neigh- 
boring window,  upon  his  spectacles,  and  thence  reflected  into  hii 
friend's  eye,  very  highly  illuminating  the  pnpiL  He  commiinicated 
this  fact  to  Ruete  and  Helmholtz,  and  which  undoubtedly  led  tc 
the  latter's  using  plate-glass  reflectors  in  the  ophthalmoscope  whidi 
he  invented  in  1851.  This  instrument  consists  of  a  metallic  tube 
or  cylinder,  painted  black  upon  the  inner  surfekce;  it  is  bevelled  at 
one  end  to  an  angle  of  56^  to  its  axis;  the  other  end  is  perfectly 
square,  containing  an  eye-piece,  composed  of  a  diaphragm  placed 
anteriorly  to  a  bi-concave  lens.  Attached  to  the  bevelled  edge  ii 
a  reflector  of  four  highly  polished  and  parallel  pieces  of  glass. 

The  modus  operandi  of  ihia  €^6-speculum  is  readily  understood  bj 
referring  to  the  annexed  figure.    The  eye  B  looks  into  the  eye  C, 

Fig.  8. 


through  J?,  consisting  of  a  reflector,  composed  of  four  superposed 
glass  plates,  disposed  at  an  angle  of  56^,  by  which  the  light  from 
A  is  reflected  from  it  into  the  eye  to  be  observed,  C,  in  the  same 
direction  in  which  the  observing  eye  looks.  The  eye  B  receives 
the  reflected  rays  from  C?,  converging  so  much,  that  the  refraclive 
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•powers  of  the  cornea,  lens,  and  vitreous  body,  are  not  suflficiently 
strong  to  counteract;  consequently,  they  do  not  come  to  a  focus 
-opon  the  observer's  retina,  thereby  rendering  him  relatively 
xnyopio.  To  remedy  this  deficiency,  Helmholtz  introduced  a  bi- 
ooncave  lens,  which  brings  the  rays  to  a  focus  upon  the  observer's 
retina,  thereby  producing  an  image  of  the  internal  structures  of  the 
eye,  C. 

Numerous  ophthalmoscopes  have  been  devised  since  the  con- 
struction of  Helmholtz's. 

RuKTB  modified  Helmholtz's  by  employing,  instead  of  plate  glass, 
a  concave  mirror  (looking-glass),  ten  inches  focus,  having  a  small 
orifice  in  the  centre,  through  which  the  surgeon  looks  into  the  pa- 
tient's eye;  a  bi-convex  lens  is  used  to  intensify  the  light. 

Coccius's  instrument  is  a  plain  mirror,  with  a  hole  in  the  centre, 
and  the  light  is  concentrated  upon  it  before  it  is  reflected  into  the 
eye.  Whenever  either  the  surgeon  or  patient  is  myopic,  a  bi-con- 
cave  lens  is  substituted  to  remedy  the  defect. 

Gbaefb's  instrument  is  similar  to  the  one  claimed  by  the  Greek 
surgeon,  Anaqnostakib,  as  his  invention.  It  consists  of  a  concave 
mirror,  of  about  two  and  a  half  inches  in  diameter,  with  a  hole  in 
the  centre,  through  which  the  observer  looks,  the  posterior  surface 
of  which  is  covered  by  a  coating  of  blackened  sheet  copper;  a  bi- 
convex lens  is  used  as  in  Coccius's.  The  writer,  having  read  in 
Mackenzie's  work  on  DUeaaeB  of  the  Eye,  something  concerning  the 
claim  of  Anagnostakis  to  this  instrument,  whilst  in  Berlin,  in  the 
summer  of  1857,  made  inquiries  concerning  it,  and  upon  the 
authority  of  M.  Lebrich,  chef  de  clinique  of  Graefe,  he  learned  that 
early  in  1858,  Graefe  showed  to  the  Athenian  an  instrument,  the 
counterpart  of  the  one  described  by  him  as  being  his  own  inven- 
tion, the  only  difference  being  that  Anagnostakis's  is  slightly  the 
larger. 

Ulrich's  is  a  similar  one  to  Buete's,  but  more  compactly  ar- 
ranged. 

FoLLiN  AND  Naohkt's  is  nothing  more  than  Helmholtz's,  with 
the  addition  of  a  bi-convex  lens  to  condense  the  light,  as  it  falls 
upon  theTeflector. 
Meyerstein's  is  but  a  compact  modification  of  Coccius's. 
Zbhendbr's  is  quite  like  Ulrich's,  as  is  also  Hashbb's. 
Bonders  and  Epkbns's  instrument  is  a  modification  of  Coccius's, 
the  light  being  intensified  as  in  FoUin  and  Nachet's. 
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Dbsmabbes^s  ophthalmoscope  consists  of  a  concave  mirror  o: 
about  10  inches  focus,  constructed  of  burnished  steel,  with  twz 
small  holes  iiear  the  circumference  on  a  line  corresponding  ^th  its 
equator :  the  object  of  these  two  holes,  is  that  the  surgeon  maj 
use  indiscriminately  either  the  right  or  left  eye.  A  bi-convex  hm 
is  used  as  in  the  application  of  Coccius's  instrument.  The  whter 
prefers  and  uses  Desmarres's  instrument  on  account  of  its  sio- 
plicity,  and  non-liability  to  get  out  of  order :  he  also  adds  to  it  i 
bi-concave  glass  to  remedy  myopia,  when  any  such  patient  is  exa- 
mined (according  to  the  method  of  Coccius). 

Dixon's  is  upon  the  principle  of  Coccius,  but  is  fixed  in  one  of 
the  rings  of  a  spectacle  frame :  the  other  being  balanced  on  tim 
nose  by  a  plane  glass. 

Jageb's  ophthalmoscope  is  said  by  many  to  be  the  most  complete 
yet  devised,  but  its  complications  are  such,  that  when  Desmarres's 
can  possibly  be  used,  it  is  by  far  the  more  preferable. 

Thus  having  cursorily  glanced  at  the  various  modifications  of 
the  ophthalmoscope  without  entering  into  their  respective  merits  or 
demerits,  it  is  deemed  proper  at  once  to  enter  into  an  account  of 
the  method  of  its  use.    As  above  stated,  that  of  Desmarres  is  used 
by  the  writer,  on  account  of  its  simplicity  of  construction  and  ap- 
plication :  with  it  he  proceeds  as  follows,  always  conducting  the 
examination  in  a  darkened  room.    The  patient's  pupil  is  at  firei 
dilated^  by  a  solution  of  belladonna  or  atropia  (neut.  sulphat); 
the  writer  prefers  the  atropine,  and  uses  it  in  the  proportion  of 
one  or  two  grains  to  the  ounce  of  water.    He  places  himself  in 
front  of  the  patient,  seated  preferably  upon  a  music  stool,  as  by  so 
doing  he  can  elevate  or  lower  his  position  at  will,  which  is  a  matter 
of  no  little  importance. 

A  jet  of  gas  covered  by  a  glass  shade,  or  an  oil  lamp,  is  placed 
to  the  left'  of  the  patient  upon  a  level  with  his  eye,  eight  or  nine 
inches  from,  and  very  slightly  behind  the  head,  in  such  a  position 
as  to  have  the  eyes  out  of  the  immediate  reflection  of  the  light,  and 

>  As  to  the  dilatation  of  the  pupil  it  Is  not  necessary  where  the  patient  has  an 
unosaallj  large  one,  as  in  some  cases  of  (so  called)  amaurosis.  Frequently  the 
healthy  pupil  is  sufficiently  large  to  allow  of  an  ophthalmoscopical  examination. 

'  "With  regard  to  the  position  of  the  light,  whether  it  be  to  the  left,  or  the  right, 
or  even  above  and  behind  the  patient's  head,  is  simply  a  matter  of  habit  or  oonra- 
nience  to  the  surgeon.  The  writer  places  the  light  to  the  left  on  account  of  cus- 
tom, having  first  used  the  ophthalmoscope  at  the  clinigues  of  the  celebrated  Des- 
marres, of  Paris,  where  it  is  thus  used. 
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^n  such  a  position  as  to  receive  the  rays  as  propelled  from  the  re- 
flector of  the  ophthalmoscope.  The  surgeon  then  places  his  ophthal- 
.moscope  before  either  his  right  or  left  eye,  the  other  being  closed, 
,  and  looks  through  one  of  the  minute  openings  near  its  circumfer- 
ence, and  causes  the  reflected  light  to  fall  upon  the  eye  to  be  ob- 
served I    A  few  manipulations  with  a  bi-convex  lens  from  2|  to  4 
inclies  focus  will  expose  the  internal  arrangement  of  the  eye.    There 
are  several  important  considerations  to. which  attention  must  be 
given,  before  proceeding  with  the  examination,  viz.,  that  the  light 
l>e  of  suflScient  intensity,  that  it  be  placed  in  a  convenient  position 
for  the  projection  of  the  rays  within  the  eye,  that  it  be  of  varying 
intensity,  and,  that  the  patient  be  lower  than  the  observer.    Further 
on  we  will  refer  to  the  varying  intensity  of  the  light,  as  either  the 
anterior  or  posterior  portions  of  the  inner  eye  are  to  be  examined. 
After  being  properly  arranged  as  regards  position,  light,  etc.,  there 
still  remain  the  greatest  dijBBculties,  viz.,  the  bringing  of  the  light 
to  a  focus  so  as  to  recognize  the  parts  for  which  search  is  made. 
For  the  beginner  this  is  extremely  difficult:  many  and  patient  must 
be  the  sittings  before  he  can  acquire  that  degree  of  skill  by  which, 
at  the  first  glance,  he  can  immediately  recognize  the  deep-seated 
structures,  as  there  are  certain  very  embarrassing  obstacles  to  be 
overcome,  such  for  instance  as  mistaking  the  image  of  the  reflector 
for  the  papilla  of  the  optic  nerve.    This  obstacle  with  Desmarres's 
ophthalmoscope  is  easily  remedied,  as  the  two  small  holes  near  the 
circumference  of  the  reflector  appear  as  two  minute  black  specks, 
which  move  in  the  same  direction  as  the  instrument  is  moved  by 
the  observer. 

Another  difficulty  is  the  seeming  impossibility  of  tracing  the 
ramifications  of  any  of  the  vessels,  by  neglecting  to  move  the 
lens  in  an  opposite  direction  from  the  point  sought  after.    Again, 
the  patient  must  keep  his  eye  upon  a  fixed  point,  otherwise  it 
is  absolutely  impossible  to  obtain  the  necessary  reflection;   and, 
all  points  to  be  examined  should  be  placed  as  near  as  possible 
in  a  direct  line  corresponding  to  the  axis  of  vision   of  the  ob- 
server.   Before  introducing  the  lens,  the  reflection  of  the  eye  to  be 
observed  must  be  of  a  size  corresponding  to  the  reflector.    The 
pupil  at  this  stage  presents  a  light  yellowish-red  color,  like  the 
tints  of  a  summer's  sunset  cloud.    The  lens  is  now  placed  before 
the  patient's  eye,  and,  if  properly  adjusted,  a  most  beautiful  sight 
ia  revealed ;  but,  if  it  be  not  properly  adjusted,  either  the  head  of 
the  observer,  or  the  lens,  or  both  must  be  moved  slightly  back- 
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wards  or  forwards,  or  laterally  until  a  focus  be  obtained,  wbea,? 
the  eye  examined  be  a  healthy  one,  there  will  be  displajed  tbe 

OPHTHALMOSCOPICAL  APPBARANCES  OF  THE  NORMAL  OB  HKALTHT  ETS. 

The  first  thing  sought  for  is  the  papilla  of  the  optic  nerve,  as. 
from  its  peculiar  characteristic  appearances,  it  serves  as  a  valuiibi 
landmark.    In  looking  for  the  papilla  it  is  well  to  trace  the  ves- 
sels,  seen  upon  the  reddish- white  concavity  of  the  retina,  in  tb 
direction  as  they  grow  larger,  when,  a  little  below  the  equator  and 
slightly  within  the  axis  of  the  eye,  there  will  be  seen  a  white  shin- 
ing circular  spot  of  about  four  lines  diameter,  resembling  the  full 
moon  in  a  clear  sky.    This  papilla,  which  is  nothing  more  thin 
the  termination  of  the  optic  nerve,  slightly  projects  over  the  sur- 
rounding parts,  thereby  producing  an  apparent  shading   of  the 
retina,  but  which  truly  is  nothing  more  than  the  dark  choroid  seea 
shining  through  the  transparent  retina :  this  shading  is  known  as 
the  periphery  of  the  papilla,  and  is  generally  surrounded  by  a  slight 
grayish  ring,  composed  of  fine  points  of  pigmentum  resting  upon 
the  choroid.    The  dimensions  of  the  papilla  vary  both  in  the  liv- 
ing and  the  dead.    Buschke  came  to  the  conclusion  after  many 
autopsies  of  healthy  eyes,  that  it  never  exceeded  one  line  in  diame- 
ter.   The  mean  diameter  of  over  fifteen  hundred  reported  ophthal- 
moscopical  examinations  of  the  papilla,  as  seen  through  a  bi-convex 
lens,  is  3  J  lines.     It  frequently  varies,  more  particularly  with  indi- 
viduals affected  with  myopia  and  presbyopia.     With  short  sighted 
individuals,  when  examined  without  the  lens,  the  papilla  seems  to 
occupy  the  whole  range  of  sight,  if  the  pupil  have  not  previously 
been  dilated  with  atropine:  if  the  lens  be  introduced  then  all  ap- 
pears just  to  the  contrary,  for  the  papilla  appears  much  smaller 
than  normal.    In  persons  who  are  affected  with  presbyopia,  the 
papilla  without  the  lens  seems  very  small,  whereas  the  glass  ap- 
pears really  to  magnify  it.    From  these  apparent  anomalies,  it  fol- 
lows that  in  examining  a  short-sighted  person,  a  lens  decreasing  in 
strength  should  be  employed  in  a  ratio  as  the  myopia  increases; 
and,  with  presbyopic  individuals,  the  lens  should  be  larger  in  pro- 
portion as  the  defect  is  more  marked.* 

*  Vide  Appendix,  Figure  I. 

'  Desmarres  and  Qraefe  advise  the  habitual  use  of  the  same  lens  in  all  exami- 
nations, as  by  it  any  abnormal  appearance,  however  slight,  can  be  the  more  readil/ 
appreciated,  and  the  surgeon  the  more  quickly  see  the  necessity  of  using  any  other, 
such  as  the  nature  of  the  case  might  call  for. 
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Springing  from  the  papilla^  bnt  by  no  means  always  from  its 
centre,  is  the  arteria  centralis  retincdy  which  frequently  divides  into 
fbar  branches,  two  ascending  and  two  descending,  which  go  to  form 
capillary  loops  throughout  the  whole  of  the  retina,  and  then  anas- 
tomose with  the  veins  of  the  same  name,  which  run  nearly  parallel 
to  the  arteries,  and  which  pass  out  where  the  arteries  enter.  (  Vide 
fig.  I.,  Appendix.)    The  veins  are  somewhat  larger  than  the  arte- 
ries, slightly  more  tortuous,  and  of  a  darker  color.    In  cases  of 
congestion  of  the  retina,  the  writer  has  been  able  to  count  the 
pulsations  of  the  arteries.    Surrounding  the  papilla  of  the  optic 
nerve  is  the  reiinOj  a  transparent  membrane,  furrowed  by  blood- 
vessels, presenting  a  tint  varying  from  a  deep  red  to  a  pale  rose 
oolor,  and  forming  a  concavity  presenting  anteriorly.    The  retina 
18  of  itself  perfectly  transparent,  and  the  varying  tints  depend  upon 
tbe  color  of  the  individual ;  hence,  the  color  of  the  choroid.    The 
retina  would  not  be  at  all  recognizable,  were  there  no  bloodvessels 
farrowing  its  surface.    In  Albinos,  there  being  a  diminution  or 
even  a  complete  want  of  pigmentum  of  the  choroid,  the  retina 
appears  to  be  of  a  pale  rose  tint,  whereas  in  persons  of  a  very  dark 
complexion,  negroes  for  instance,  it  is  of  a  deep  red,  owing  to  the 
greater  deposition  of  pigmentum  in  the  choroid :  with  all  indivi- 
duals its  color  varies  with  the  color  of  the  skin. 

The  vessels  of  the  retina,  decreasing  from  behind  forwards,  to- 
wards the  ora  serrata,  are  but  the  continuation  of  the  artery  and  the 
commencement  of  the  vein,  described  above  as  springing  from  and 
entering  the  papilla.  They  present  the  general  characteristics  of 
color,  size,  and  tortuosity,  as  veins  and  arteries  most  frequently  do, 
only  the  former  are  more  numerous  than  the  latter.  The  yellow 
spot  of  Soemmering,  as  seen  by  the  ophthalmoscope,  presents  a  bril- 
liant yellowish  appearance,  with  a  depression  in  the  centre,  and  is 
always  found  in  the  centre  of  the  visual  axis.  Desmarres,  from 
ophthalmoscopical  observations,  denies  the  existence  of  the  plica 
transversalis  ;  but  it  nevertheless  exists,  and  is  no  post-mortem  forma- 
tion from  shrinking  of  the  retina.  For,  if  the  light  be  concentrated 
by  a  bi-convex  lens  upon  the  reflector,  previous  to  its  being  thrown 
in  the  eye,  it  then  becomes  sufiSciently  intense,  and  the  plica  pre- 
sents the  same  appearances  as  before  described. 

The  choroid  is  readily  recognized  through  the  transparent  retina, 
and  presents  a  series  of  irregular  blackish  radiating  striae,  arising 
from  the  circumference  of  the  papilla  of  the  optic  nerve,  and  which 
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pursue  a  direction  in  lines  of  unequal  length  to^rards  the  on  asns 
about  six  lines  posterior  to  this  point  they  form  a  series  of  bi&n 
tions,  until  lost  within  its  substance.    These  striae  are  formed  hv 
deposit  of  pigment  oells  and  granules,  which  are  of  a  more  intes 
color  than  the  surrounding  parts,  as  seen  through  the  transpv&l 
retina.    They  have  not  been  inaptly  called  the  choroidean  arW& 
tiona^  and  ihey  vary  in  intensity  in  the  same  ratio  as  the  chonii' 
which,  as  above  mentioned,  varies  with  the  hue  of  the  skis.  L 
Albinos  there  is  a  complete  absence  of  them :  in  the  negro  tbeje 
most  beautifully  developed.    And  so  it  varies  in  blonde  and  \si 
nette,  the  one  having  blue  eyes,  fair  hair  and  complexion,  has  Is 
pigmentum ;  the  other  with  a  flashing  eye,  sparkling  like  the  meteer 
of  an  August  night,  with  hair  as  the  raven's  wing,  and  fiice  as  ds 
olive's  hue,  possesses  a  choroid  strongly  charged  with  pigmentm 
Between  these  arborisations  there  are  seen  patches  of  a  beautilL 
rose  tint,  furrowed  with  the  vessels  of  the  retina.     Having  ike 
cursorily  glanced  at  the  normal  condition  of  the  eye,  as  seen  bj 
means  of  the  ophthalmoscope,  we  are  prepared   to  enter  into  i 
discussion  of  its  utility  as  revealing  diseased  conditions^  such  s 
without  its  use  would  remain  unknown,  or  at  least  without  a  diig- 
nosis  during  life ;  and,  whether  the  ophthalmoscope  be  of  anj 
benefit  as  to  the  therapeutics  of  impaired  vision. 

Prior  to  Helmholtz's  discovery,  there  is  but  one  case  on  reoori 
where  the  agency  of  external  light  was  used  in  the  invesiigtitioB  d 
diseases  seated  in  the  deep-seated  structures,^  and  oculists  were  aide 

«  In  Mackenzie's  Practical  TreatUe^  p.  608, 1840,  the  following  maj  be  f«ff^= 
"  I  had  nnder  mj  care,  at  the  Glasgow  Bye  Infirmarj,  a  yoong  man  with  iBcttB- 
plete  amanrosifi  in  each  eye.    Hia  Tision  had  failed  snddenlj  about  two  j^v^ 
before.    At  that  time  it  was  subject  to  frequent  alterations,  becoming  suddalj 
dLlminished,and  as  suddenly  reguning  its  usual  acuteness.    He  complsioei  ^^ 
headache,  with  painful  sensations  over  the  bodj.    He  was  troubled  with  n^ 
spectra  before  the  left  eye,  but  not  before  the  right.    The  left  eye  was  presby^pM 
but  with  the  right  eye  he  perceived  near  objects  more  distinctly  than  distant  on€^ 
Deep  in  the  right  vitreous  humor,  a  spotted  opaque  appearance  was  observed.  0» 
dilating  the  pupil  by  belladonna,  it  was  evident  that  there  were  two  sets  of  ^^ 
ties  behind  the  lens.    One,  consisting  of  a  central  spot,  with  numerous  opt9^ 
threads  radiating  from  it,  especially  downwards  and  outwards,  was  situated  exf^ 
in  the  axis  of  the  eye,  and  a  little  way  behind  the  lens.    The  other  opaque  sp^ 
was  much  deeper  in  the  eye,  but  without  radii,  and  evidently  moved  up  «nd  dcfvv 
when  the  patient  moved  his  eye.    Each  pupil  possessed  considerable  p^^  ^ 
motion,  and  there  was  no  tremulousness  of  either  iris.    I  considered  the  spP^ 
ances  in  the  right  eye  as  indicative  of  inflammation  of  the  hyaloid.    In  two  so^ 
sequent  cases,  I  have  seen  similar  appearances.    In  one  of  these  I  diecoverd  w^  ^ 
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to  recognisse  only  sacli  diseases  as  were  manifest  to  inspection,  snch 
as  were  seated  upon  the  external  parts  of  the  eye,  or  anterior  to 
tbe  vitreous  body,  unless  there  existed  some  preternatural  arrange- 
ment, as  in  Beer's  case  of  congenital  absence  of  the  iris  above  men- 
tioned.   In  rare  instances  some  very  expert  diagnosticians  observed 
a  commencing  cataract,  but  only  after  it  had  reached  a  compara- 
tively considerable  size,  for  the  simple  thin  stride  recognized  by 
t»he  ophthalmoscope  necessarily  must  have  escaped  the  most  rigid 
examination. 

As  to  recognizing  the  pathological  conditions  of  the  deep-seated 
parts,  all  diagnoses  had  to  be  made  jper  exclusionem;  and  in  all 
treatises  upon  the  eye,  with  regard  to  the  subjects  of  amaurosis 
and  amblyopia,  page  after  page  is  filled  with  the  subjective  symp- 
toms of  diseased  retina,  optic  nerve,  and  brain,  as  to  the  production 
of  these  diseases.    Now,  with  regard  to  the  discovery  of  the  oph- 
thalmoscope, it  is  for  ophthalmology  what  auscultation  and  percus- 
sion are  for  the  physical  exploration  of  general  diseases,  which  were 
at  first  feeble  in  their  results,  producing  but  meagre  benefits,  but 
.  are  at  present  mighty  as  a  giant  oak,  towering  far  above  the  other 
trees  in  the  forest  of  medicine. 

It  is  a  principle  of  fundamental  philosophy  which  holds  good 
throughout  the  whole  fabric  of  creation,  that  in  order  to  remove 
an  evil  we  must  know  its  cause.    It  is  upon  this  principle  that 
therapeutics  and  diagnosis  are  based,  and  the  former  resting  upon 
experience,  begins  where  the  latter  ends,  and  when  diagnosis  fails 
there  is  no  rational  therapeutics :  even  empirical  therapeutics  loses 
all  consideration  if  not  based  on  sufficient  differential  diagnosis.   A 
cure  supervening  upon  any  peculiar  treatment,  a  question  naturally 
arises,  what  has  been  cured  ?    Hence,  every  assistance  in  the  ex- 
ploration of  disease  is  a  most  welcome  light  in  the  search  for  truth, 
particularly  when  it  renders  us  able  to  observe  the  changes  in 
morbid  structures,  and  associate  them  with  functional  derange- 
ments.   Thus,  it  is  with  the  ophthalmoscope  I    By  it  we  are  able 
to  refer  the  evil  to  its  cause,  and  boldly  strike  at  its  very  root. 
Many,  very  many  diseases  of  the  eye,  embraced  under  the  head  of 

considered  the  ^ects  of  hyaloiditia  on  diyebtivo  thb  light  op  a  oas  jet  thsovoh  tbb 

PUPIL  WITH  A  LB5S." 

T.  Wharton  Jonefl)  F.  R.  S.,  sajs:  '' Fiirthermore,  Br.  Mackenzie  tells  me  that 
hjr  ooncentrating  the  daylight  bj  means  of  a  convex  lens,  he  has  seen  red  angular 
patches  on  the  retina.  The  retina,  when  hnlged  forward  and  flapping  in  the  dis- 
solved TitreouB  hnmor,  can  be  well  seen.'* 
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nervous  or  amaurotic  affections,  whose  nature  was  ]nisaiftders&^  I 
and  whose  treatment  has  led  to  many  injadicious  if  not  fatal  co3»| 
quences,  have  been  proven  by  this  instrument  to  be  totally 
and  not  in  the  least  referable  to  the  brain.     Take,  for  ii 
an  affection  which  has  lately  been  discovered  to  have  bees  &>| 
quently  referred  to  a  wrong  cause,  and  consequently  treated  oisp^- 
cally  and  irrationally.    We  refer  to  myodesopia  or  muscoR  voi 
symptoms  frequently  met  with  in  all  kinds  of  medical  prac^^ 
Yet,  Mackenzie^  devotes  twenty  pages  to  the  consideration  of  tim 
subject,  dividing  it  into  sensitiva  and  insensitiva^  and  again  sab^ 
viding  it  into  other  heads,  learnedly  descanting  upon  the  variov 
forms  as  depending  upon  a  variety  of  causes,  proposing  progixoeei 
and  treatments,  fixing  their  causes  in  the  brain,  the  optic  nerf% 
retina,  vitreous  body,  lens,  cornea,  and  aqueous  humor;  and,  stiH 
Mackenzie  is  about  the  highest  authority  we  have  upon  the  subi«s 
of  eye  diseases.    Many  hundreds,  yea  thousands  of  practitioaafs 
strictly  follow  him  to  the  letter  as  regards  treatment^  etc^  blindly 
following  his  directions,  and  urging  onward  the  unhappy  victim  of 
misplaced  confidence.  'Visions  of  cupping,  bleeding,  leeching,  a&d 
purging,  rise  in  ghastly  array  I    Setons  and  blisters,  fell  caostios 
and  rank  poisons  follow  on,  swelling  the  list  in  horrible  numbers! 
Turn  we  away  from  the  unhappy  picture,  and  behold  the  brighter 
side !    These  formidable  muscce,  which  for  years  past  have  arisea 
from  a  mind  diseased,  are,  by  the  ophthalmoscope,  brought  to  their 
proper  sphere,  for  Desmarres,  Graefe,  Donders,  Arlt,  and  Van  Trigt, 
have  found  that  the  greatest  number  of  these  cases  were  nothing 
more  than  a  commencing  cataract,  or  probably  some  floating  parti- 
cles in  the  vitreous  body,  or  punctiform  blood-spots,  or  an  entozooo 
upon  the  retina,  or  a  hopeless  disease  of  the  choroid,  or  an  altera- 
tion in  the  papilla  of  the  optic  nerve.     And  all  of  these  diseases 
deserve  at  least  a  different  treatment,  which  is  rather  negative  than 
otherwise ;  and,  if  the  ophthalmoscope  has  not  induced  a  curative 
treatment  or  beneficial  therapeutics,  it  has  at  least  saved  many  an 
unfortunate  individual  from  an  useless  course  of  medicine.     For 
who  would  treat  any  of  these  affections  (save,  perhaps,  punctiform 
blood-spots  upon  the  retina)  in  a  constitutional  manner  ?   Certainly 
no  one!   Yet,  reason  and  the  severest  inductive  analysis  would  tell 
us  to  so  do,  as  the  seat  of  reason,  "the  dome  of  thought  and  palace 
of  the  soul,"  affect  such  symptoms  when  deranged ;  but,  fortunately 

'  A  Practieal  Treatise  on  the  Dise&seB  of  the  ^e,  hj  VTillUm  Uaokensie^  U.  D., 

loc.oit. 
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e  ca.ll   in  tbe  aid  of  a  little  yet  mighty  instrament,  the  ophthal- 

koscope,  and  see  if  the  patient  need  the  fearful  array  of  implements 

eeessary  to  beat  down  inflammation  of  the  brain  and  its  mem- 

►xaiQes,  or  whether  the  troubled  mind  of  a  fellow  being  can  be 

lleiriated  by  the  sweet  assuraoce  that  he  is  not  vitally  hurt,  and 

ibat   -aseless  medication  need  not  be  persisted  in,  as  it  is  a  sure 

>recur8or  to  after-constitutional  diseases.    The  same  remarks  are 

pertinent  to  various  other  affections  of  the  eye,  as  brain  diseases 

present  all  the  symptoms  which  are  also  met  with  in  exlra-cerebral 

diseases  of  the  inner  portions  of  the  eye.    Spch,  for  instance,  as  the 

appearance  of  a  black  cloud  hiding  a  portion,  if  not  the  whole  of 

objects  from  the  vision  of  the  patient,  or  a  crossing  myopia,  which 

is  the  apparent  crossing  of  objects  seen  at  a  little  distance.    The 

ophthalmoscope  has  discovered  the  latter  symptom  to  be  due  to  a 

posterior  sclero-choroiditis,  and  the  former  to  a  variety  of  pathological 

conditions,  more  particularly,  however,  to  a  detachment  of  the  retina. 

ITet,  how  many  treat  these  diseases  empirically,  not  knowing  what 

they  do,  and  still  at  the  same  time  are  high-minded,  honorable,  and 

conscientious  physicians.    These  lamentable  facts  are  but  stronger 

reasons  why  we  should  hasten  to  avail  ourselves  of  every  means  of 

physical  exploration,  as  applicable  to  the  cure  of  disease,  and  of 

alleviating  suffering  humanity,  advancing  our  science  to  a  rapidly 

approaching  perfection,  and  thereby  promoting  the  moral  tone,  the 

honor,  and  the  ability  of  the  profession,  so  that  each  individual 

may  become  an  ornament  to  society,  a  healthful  member  of  the 

body  politic,  and  by  his  integrity  let  it  be  said  of  him,  dux  hominum 

Toedicm  est. 

As  above  mentioned,  one  of  the  greatest  advantages  which  the 
ophthalmoscope  offers,  is  the  ready  recognition  of  cerebral  and  extra- 
cerebral amaurosis  (so  called),  for  a  physical  exploration  of  the  eye 
immediately  reveals  whether  or  not  it  be  the  seat  of  disease  or  of 
derangement. 

With  one  who  is  skilled  in  the  ophthalmoscopic  art,  how  easy 
it  is  to  save  the  willing  patient  from  "a  course  of  mercury,"  holding 
out  as  hopefbl  a  hopeless  termination.  One  of  the  first  principles 
of  the  morale  of  the  science  of  medicine  is  to  alleviate,  not  to  harm. 
We  shudder  to  think  of  the  baneful  errors  committed  in  the  name  of 
medicine,  and  yet  would  be  the  last  to  say  that  they  were  know- 
ingly 80  done,  hence  we  grasp  with  avidity  all  diagnostic  helps,  and 
cry  out  with  thanks  to  their  inventors.  Humanity  thanks  Helm- 
holtz,  medicine  honors  him,  and  charity  lauds  him  as  a  benefactor  I 
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Who  would,  possessing  ophthalmoscopic  knowledge,  treat  spark- 
ling synchisis  of  the  vitreous  body,  formative  cataract  strice  of  the 
lens,  miLscce  voUiantes  arising  from  entohyaloid  bodies,  and  a  thou- 
sand and  one  other  amblyopias  with  mercury  ?  No  one  of  con- 
science, yet  we  do  it,  promising  a  cure  to  the  patient,  at  the  same 
time  defibrinating  him,  entailing  untold  miseries  upon  him  and  his 
ofispring  unborn.  Ay,  frequently  does  the  physician,  from  an  in- 
correct diagnosis,  become  the  instrument  of  the  revelation  of  the 
prophecy,  that  the  sins  of  the  father  shall  descend  to  his  children, 
even  unto  the  third  generation.  Witness  the  various  statistical 
reports  of  surgical  operations  throughout  the  whole  of  the  civilized 
world,  and  there  count  how  many  are  attributed  to  mercury  1  Do 
not  think  that  we  decry  mercury,  far  from  it,  we  look  upon  it  as 
one  of  the  most  useful  remedies  in  the  whole  pharmacopoeia,  yet 
when  unskilfully  and  wrongly  used,  it  becomes  as  fire  in  a  powder 
magazine.  Thus,  much  of  the  unskilful  application  of  mercury 
may  be  avoided  by  a  judicious  use  of  the  little  yet  mighty  ophthal- 
moscope 1 

Henceforth  the  words  "amaurosis"  and  "amblyopia^  maybe  ex- 
pelled from  the  dignified  positions  which  they  formerly  held  in  the 
category  of  diseases,  and  always  known  as  symptoms  only,  of  the 
numerous  afiections  recognized  by  the  potent  instrument  in  ques- 
tion. Amaurosis  and  amblyopia  may  be  considered  symptomatic 
of  cerebral  disease ;  of  hypersemia,  anaemia,  atrophy  and  hypertro- 
phy of  the  papilla  of  the  optic  nerve ;  of  detachment,  oedema,  in- 
flammation, congestion  and  apoplexy  of  the  retina ;  in  feet  of  the 
various  pathological  conditions  which  will  be  sketched  further  on. 
Included  among  the  primary  results  above  mentioned,  to  the  pa- 
thologist, accruing  from  the  use  of  the  instrument,  there  are  also 
many  secondary  beneficial  results  which  assist  the  surgeon,  as  to 
the  propriety  of  operating  for  the  various  diseases  requiring  such 
interference. 

We  are  now  prepared  to  enter  upon  the  consideration  of  some  of 
the  anomalies  of  vision  as  revealed  by  the  ophthalmoscope,  or 
rather  to  sketch  the  pathological  conditions  of  the  various  parts  of 
the  eye  as  seen  by  means  of  this  instrument  which  constitute  the 

0PHTHALM03C0PICAL  APPEARANCES  OF  THE  ABNOBHAL  OR 
UNHEALTHY  EYE. 

Omitting  the  diseases  of  the  cornea  and  the  aqueous  humor,  to- 
gether with  the  entozoa  found  there,  we  proceed  to  glance  at  the 
affections  of  the 
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Otysiallme  Lem. — The  most  frequent  diseases  of  this  body  are 
what  are  known  as  lenticular  and  capsular  cataracts,  and  at  certain 
stages  of  development  are  readily  recognized  without  any  aid  to 
the  naked  eye.  Frequently,  however,  the  surgeon  is  consulted  at 
a  very  early  stage  in  the  progress  of  the  disease,  and  a  judicious 
examination  may  save  the  patient  a  considerable  degree  of  useless 
medication  for  muscce  volitantes.  At  this  stage  the  surgeon  will  see 
(after  having  well  dilated  the  pupil  with  atropine,  and  using  a  light, 
less  intense  than  such  as  is  used  to  explore  the  deeper  structures) 
delicate  cataract  strioBj  either  in  the  centre  or  upon  the  circumference. 

The  method  of  detecting  the  seat  of  these  stri®  is  the  result  of  a 
per  exchmoneum  reasoning.  The  patient  is  directed  to  turn  his  eye 
upwards,  and  the  streak  upon  the  posterior  portion  either  of  the 
capsule  or  lens,  instead  of  being  dragged  upwards  as  if  it  were  on 
the  anterior  surface,  is  on  the  contrary  depressed  from  its  pre-ob* 
served  situation,  so  much  so  that  it  becomes  hidden  behind  the 
inferior  segment  of  the  iris.  If  the  patient  looks  downwards,  the 
reverse  of  this  takes  place.  The  catoptrical  test  of  Furkinje  answers 
very  well  for  all  cataracts  after  a  certain  period  of  development, 
but  it  cannot  demonstrate  as  does  the  ophthalmoscope,  the  forma- 
tive stages,  such  as  the  stri»  above  mentioned,  the  presence  of  a 
very  slight  false  membrane,  or  of  pigmentary  cataract^  which  con- 
sists in  the  deposition  of  pigment  granules  within  the  substance  of 
the  lens,  which,  according  to  Desmarres,  constitutes  more  than  80 
per  cent,  of  so  called  mvscoe  volitantes.  An»mia  of  the  choroid  is 
most  generally  associated  with  opacity  of  the  lens,  for  vision  does 
not  solely  depend  upon  the  amount  of  light,  but  frequently  upon 
the  quantity  of  blood  in  the  various  tunics;  and,  the  greater  the 
amount  of  blood,  less  than  congestion,  the  better  the  sight,  owing 
to  the  relation  between  all  parts  of  the  eye.  To  observe  the  affec- 
tions of  the  vitreous  body,  the  use  of  the  bi>convex  lens  may  be  dis- 
pensed with.  The  most  frequently  observed  afiections  of  this 
medium  are  sanguineous  effusions^  floating  bodieSj  glistening  or  spark- 
ling synchisis,  and  urinoid  turbidity. 

A.  Sanguineous  effusions  are  most  frequently  the  result  of  a  rup- 
ture of  the  vessels  of  the  retina,  or  a  sub-retinal  apoplexy  produc- 
ing a  rupture  of  that  tunic,  thereby  permitting  the  blood  to  be 
effused  within  the  substance  of  the  vitreous  body.  Farther  on  we 
propose  to  give  the  differential  diagnosis  between  an  effusion  of 
blood  within  this  medium  and  a  sub-retinal  effusion. 

B.  Floating  bodies  are  free  and  mobile,  of  variable  forms  and 
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dimensions,  most  generally  seen  as  minute  corpuscles.  These  cor- 
puscles are  either  the  debris  of  a  sanguineous  effusion,  or  are  fibrino- 
albuminous  exudations  the  results  of  a  previous  inflammation,  and 
appear  black  in  consequence  of  the  absorption  of  the  re&a<^ 
light  Perhaps  these  corpuscles  are  the  combined  results  of  all  of 
the  above  mentioned  causes.  However,  whatever  be  their  nature, 
they  are  seen  flying  about,  as  it  were,  within  the  vitreous  body 
when  the  eye  is  in  motion,  appearing  and  disappearing^  at  each 
moment.  These  floating  bodies  are  generally  connected  with  a 
preternatural  fluidity  of  the  vitreous.  What  is  the  normal  fluidity 
of  the  vitreous  has  not  as  yet  been  determined;  and,  in  a  healthy 
eye,  no  mobility  or  fluidity  can  be  perceived.  In  the  majority  of 
cases  where  these  floating  bodies  have  been  observed  Jwith  fluidi^ 
of  the  vitreous,  it  was  referable  to  some  antecedent  syphilitic  taint 
These  corpuscles  may  sometimes  be  confounded  with  cataract-stri» 
of  the  lens,  but  a  little  attention  may  prevent  such  an  error.  Thus, 
if  the  patient  be  told  to  look  alternately  upon  two  fixed  points  the 
cataract-strisB  will  be  seen  to  be  moving  always  in  the  same  direc- 
tion, but  if  the  abnormal  products  be  corpuscular  floating  bodies, 
they  will  be  seen  swimming  about  in  various  directions,  never  the 
same. 

Sometimes  the  papilla  of  the  optic  nerve,  in  short-sighted  indi- 
viduals, is  mistaken  for  a  free  foreign  body  within  the  vitreooa. 
This  may  be  detected  by  using  a  bi-convex  lens,  and  causing  the 
patient  to  execute  slow  lateral  movements  of  the  eye,  when  the 
assumed  foreign  body  will  be  seen  to  be  moving  always  in  the 
same  direction,  possessing  the  uniform  silvery  white  color,  charac- 
teristic of  the  entrance  of  the  optic  nerve.  Sometimes  these  floating 
substances  assume  an  arachnoid  appearance,  having  either  free  or 
attached  borders,  sometimes  both.  Again,  they  may  be  one  or  two^ 
or  several  distinct  masses  of  shreddy  gray  exudation-plasma,  and 
may  even  hang  pendant  like  a  curtain.  This  complication  affects 
vision  leas  than  do  many  small  bodies  moving  about  in  all  direc- 
tions.   Another  complication  is, 

0.  Glistening  synchisis  {Xvyyva^s,  from  ttvyzv<»,  I  mingle),  which 
consists  of  the  presence  of  a  number  of  small  scales  or  crystals  of 
cholesterin.  Desmarres  was  the  first  to  describe  this  affection,  and 
he  observed  it  to  be  frequently  complicated  with  other  floating 
bodies.  When  the  complication  exists,  an  ophthalmoaoopical  exa- 
mination reveals  a  most  beautiful  sight,  for  the  glittering  cholesterin 
scales,  by  their  reflection,  act  upon  the  other  bodies,  giving  them 
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the  most  brilliaBt  baes  of  the  rainbow,  and  tbe  scales  themselves 
present  a  more  beautiful  exhibition  of  natural  pyrotechnics  than 
artifice  can  possibly  devise. 

D.  The  last  form  of  floating  bodies  consists  in  an  urinoid  turbidity^ 
of  the  vitreous  humor.  Desmarres  reports  the  only  cases  on  record 
of  this  affection,  which  consists  of  a  more  or  less  notable  quantity 
of  microscopical  corpuscles,  giving  the  vitreous  the  appearance  of 
the  urine  of  herbivorous  animals.  These  corpuscles  are  composed 
of  an  albumino-fibrinous  exudation,  the  result  of  a  previous  inflam- 
mation. 

As  to  the  treatment  of  these  various  affections  of  the  vitreous 
body,  it  consists  in  the  prevention  of  medication :  it  would  be  just 
as  probable  to  see  a  man's  head  absorbed  as  many  of  these  floating 
bodies. 

The  diseases  recognized  by  an  ophthalmoscopical  examination 
of  the  retina  are  either  simple  or  complicated^  that  is  to  say,  they  are 
seated  in  the  retina  only,  or  extend  to  other  structures.  We  pro- 
pose noticing  the  eimph  ones  only :  the  complicated  ones  will  be 
described  when  the  affections  of  the  other  structures  are  entertained. 
The  simple  diseases  are  oedema^  ancsmiaj  hypercemia,  separation  or  de- 
iachment^  and  apoplexy. 

(Edema  is  the  result  of  a  sub-retinal  serous  infiltration,  referable 
to  some  obstruction  of  the  circulation,  either  mechanical  or  other- 
wise. The  ophthalmoscope  reveals  a  swelling,  circular  in  form, 
surrounding  the  papilla  of  the  optic  nerve,  somewhat  raised  above 
the  other  parts  of  the  membrane,  and  whitish  in  color,  with  very 
minute  punctiform  blood-spots  scattered  through  it.  This  oedema 
is  sometimes  associated  with  sub-retinal  apoplexy,  and  is  frequently 
seen  when  there  is  either  papillary  or  retinal  hyperemia,  or  both. 
Desmarres  frequently  diagnosticates  morbus  Brightii^  or  at  least 
suspects  it,  when  there  is  considerable  amblyopia  and  other  con- 
comitant constitutional  symptoms,  and  when  oedema  retince  is  revealed 
by  the  ophthalmoscope.  We  have  frequently  seen  the  French  ocu- 
list detect  albumen  in  the  urine  of  such  patients.  Donders,  of 
Utrecht,  has  likewise  observed  the  same  pathological  changes  in 
the  retina,  and  upon  several  post-mortem  examinations  he  has  de- 

'  Desmarres  oaUs  this  condition,  9tat  jumenteux  du  corps  vUri :  as  there  is  no 
word  in  English  corresponding  to  jumenteux,  an  adjeotiYe  from  the  substantive 
jumentf  a  mare,  we  metonomyze,  as  it  were,  a  translation,  and  render  it  "  urinoid 
tnrbidity,"  as  the  urine  of  the  mare,  as  weU  as  of  aU  herbivorous  animals,  is  more 
or  less  turbid. 
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tected  fat  globules  deposited  therein :  hence,  he  called  osdeaia  of 
the  retina,  attendant  upon  morbus  Bng7Ui%  fatty  degeneraiiaa  cf  & 
rtiina.  The  treatment,  as  a  consequence,  is  necessarily  ad  expedUat 
dum,  and  must  be  followed  upon  general  principles.  In  albumi- 
nuria— the  writer  has  seen  several  cases  (one  in  Paris  and  three 
in  the  United  States),  wherein  an  ophthalmoscopical  examinata<tt 
revealed  a  deposition  of  pigmentum  between  the  forks  or  divisi<His 
of  the  vessels  upon  the  retina.    {Vide  Appendix,  Fig.  X.) 

AncBmia  retince  is  a  consequence  (most  generally)  of  a  oonstitatioQal 
ansemia,  or  it  may  be  partial  and  dependent  upon  some  local  cause. 
The  ophthalmoscope  reveals  a  general  paleness,  either  of  the  whok 
retina  or  of  a  part,  as  either  one  or  the  other  is  af^ted,  and  in 
proportion  as  is  the  anssmia  so  is  the  pallor:  the  vessels  are  smalkr 
than  normal,  so  small  sometimes  as  to  appear  perfectly  empty,  and 
the  arterial  pulsations  cannot  be  detected.  The  affection  is  charac- 
terized by  more  or  less  amblyopia,  and  sometimes  by  a  complete 
amaurosis.  The  treatment  is  by  tonics,  more  especially  the  chaly- 
beates,  fresh  air,  generous  diet,  etc.  The  patient  should  be  partica« 
larly  guarded  against  using  his  eyes  in  such  a  manner  as  to  overtask 
them :  the  writer  has  frequently  seen  incurable  anemic  congestions 
of  the  retina  result  from  such  imprudences. 

Hyperaimia  retince  (Fig.  XI.,  Appendix)  is  the  most  common  of  all 
intra-ocular  lesions,  and  at  the  cliaiques  of  Desmarres  and  Sichel,  in 
Paris,  and  the  Augenklinik  of  Graefe,  of  Berlin,  hundreds  of  patients 
thus  affected  present  themselves  during  the  year.  One  half  of  the 
ophthalmoscopical  observations  noted  in  Desmarres's  case-book  in- 
dicate this  lesion :  during  a  three  months'  course  there,  the  writer 
has  notes  of  over  forty  such  cases,  the  majority  of  whom  were 
women  who  sewed  for  a  livelihood,  and  the  others  were  made  up  of 
artisans  whose  labor  required  a  considerable  degree  of  fixedness  of 
sight  upon  small  objects,  such  as  engravers,  printers,  instrument 
and  watchmakers,  jewellers,  etc.  etc.  There  also  were  glass- 
blowers,  cooks,  bakers,  etc.,  who  are  particularly  prone  to  all  intra- 
ocular diseases  from  the  varying  intensity  of  heat  and  light  to 
which  they  are  subjected.  The  second  category  embraces  those, 
whose  amblyopia  is  readily  explained  by  a  mechanico-physiologieal 
over-use  of  the  eye ;  whereas  the  first  class  and  by  &r  the  greatest 
number  of  amblyopics  are  sewing-girls,  tailors,  etc.,  who,  to  the 
causes  pertinent  to  the  second  class,  have  added  a  sedentary  life, 
close  and  heated  rooms,  everything  in  fact  tending  to  a  cachectic 
disposition  or  habit,  inducing  local  hyperaemias,  congestions,  and  in- 
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k  flammations ;  and  the  retina  is  by  election,  as  it  were,  the  most  fre- 
0  quent  seat  of  snch  changes  in  the  eye,  in  the  quantity  and  quality 
H       of  the  blood. 

The  ophthalmoscope  reveals  a  turgidity  of  all  the  vessels,  a 
3:  marked  injection  of  the  veins  in  particular,  of  which  there  is  a 
2  fresh  crop  developed  by  the  increase  and  dilatation  of  the  capilla- 
f  ries.  The  retina  proper  loses,  in  a  measure,  its  brilliant  transpa- 
f  rency,  and  becomes  of  a  deeper  red,  and  looks  drier  than  normally. 
^  The  most  frequent  complication  is  a  hypersemia  of  the  papilla  of  the 
;       optic  nerve,  of  which  more  anon. 

Were  it  not  for  the  ophthalmoscope  this  affection  would  not  be 
2        recognized  (at  least  by  any  external  evidence),  for  at  first  the  symp- 
^        tomatic  amblyopia  is  but  slight,  and  it  is  here  that  therapeutics 
.        come  to  the  rescue,  and  save  perhaps  an  ulterior  destruction  of 
the  functions  of  vision.    A  proper  and  judicious  course  of  mer- 
cury, joined  to  other  antiphlogistic  remedies,  at  this  stage  is  of  the 
first  importance ;  but,  if  the  hypersamia  should  have  gone  beyond, 
to  a  condition  of  apoplexy  or  of  detachment  of  the  retina,  then,  as 
before  mentioned,  mercury  is  but  an  useless  and  baneful  remedy. 
Other  frequent  complications  are,  the  oedema  above  noticed,  hyperce- 
mia  of  the  choroid^  sub-retinal  apoplexy^  atrophy  of  the  papilla^  and 
posterior  sclero-choroiditis. 

Detachment  of  the  retina  from  superjacent  parts  is  an  affection  of 
more  frequent  occurrence  than  is  generally  supposed ;  yet  some  of 
the  latest  writers  on  the  subject  of  the  diseases  of  the  eye  hardly 
more  than  refer  to  it.  Mackenzie  indicates  such  an  affection,  N^la- 
ton*  describes  it  only  when  it  has  reached  such  a  degree  of  severity, 
that  the  whole  retina  is  floating  in  the  vitreous  humor,  so  as  to  be 
readily  recognized  behind  the  lens :  he  advises  the  method  of  Mr. 
Ware,  of  making  an  exploratory  puncture,  to  see  if  this  foreign 
floating  body  really  be  a  cataract  or  not.  Desmarres,'  in  his  first 
edition,  gave  a  more  detailed  description  of  the  affection,  but  like 
I^^ton  he  spoke  only  of  such  cases  as  were  easily  appreciated  by 
the  surgeon's  eye  alone.  At  present,  all  of  the  European  oculists 
use  the  ophthalmoscope,  as  being  absolutely  necessary  to  recognize 
with  precision  such  a  pathological  condition  of  the  retina  as  a  de- 
tachment would  present.  For,  as  above  mentioned,  when  speaking 
of  the  utility  of  the  instrument,  we  noticed  the  benefits  accruing 
from  an  early  recognition  of  any  intra-ocular  lesion  whatsoever,  and 

>  N6laton,  Elements  de  Patholog.  Chirurg.,  t.  iii.  p.  212. 

'  Deamarres,  Traits  Th6or.  et  Prat,  des  Maladies  des  Yeax,  p.  710. 
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at  present,  in  considering  a  disease,  the  nlterior  termination  of 
which  is  a  certain  destraction  of  sight,  it  is  of  the  greatest  import- 
ance to  diagnosticate  it  at  the  very  beginning.  For,  according  to 
Desmarres  and  others,  an  early  diagnosis  of  the  disease  sometimei 
brings  about  a  cure,  and  judicious  treatment  may  induoe  an  ab- 
sorption of  either  the  serum  or  blood  effused  which  prodaces  the 
disease,  and  this  being  done,  the  retina  recovers  its  healthy  tone. 

The  rational  symptoms  generally  come  on  in  a  regular  order: 
the  patient  at  first  perceives  luminous  images  as  a  result  of  the 
compression  made  upon  the  retina  by  the  effusion.  These  images 
frequently  affect  the  various  colors  of  the  prism ;  sometimes  they 
are  seen  as  through  a  colored  veil,  of  a  relative  and  proportions! 
size  corresponding  to  the  effusion.  Later  the  patient  is  struck 
with  sudden  blindness,  all  before  him  appears  as  black  as  nighty  or, 
if  not  so  complete  as  total  blindness,  a  dark  cloud  screens  a  portion 
of  objects  within  his  field  of  vision.  In  some  instances  he  can  trace 
the  shape  of  the  screen,  which  corresponds  to  the  effusion  apon  the 
retina  (in  shape),  as  seen  by  the  ophthalmoscope.  The  phosphines 
before  mentioned  are  recognizable  if  there  be  not  complete  anes- 
thesia of  the  retina,  and  as  is  the  seat  of  these  luminous  rings,  so 
is  the  chance  of  a  recovery  of  complete  vision,  provided  the  ab- 
sorption of  the  effusion  can  be  induced. 

There  are  two  kinds  of  retinal  detachments,  referable  to  the  effu- 
sion of  either  serum  or  blood.  Physical  or  opfUhalmosoopical  symp-^ 
ioms.  In  order  to  recognize  these  detachments,  it  is  not  always 
absolutely  necessary  to  use  the  bi-convex  lens,  and  when  the  de- 
tached portion  is  seen,  it  is  well  to  cause  the  patient  to  execute 
rapidly  certain  lateral  and  vertical  movements  of  the  eye,  when  the 
tumor  will  be  recognized. 

A.  Detachment  as  a  result  of  a  serous  effusion.  The  base  of  the 
eye  presents  a  tumor  of  a  whitish,  or  bluish,  or  grayish,  or  even 
reddish  color,  of  a  variable  form  and  dimension :  the  tumor  pre- 
sents some  red  lines,  which  are  the  vessels  of  the  retina  furrowing 
it  even  in  its  abnormal  projection  beyond  its  natural  plane.  Some- 
times the  retina  is  of  a  dull  white  color,  presenting  the  appearance 
of  a  false  membrane,  but  the  presence  of  the  vessels  and  the  sud- 
denness of  the  attack  would  preclude  such  a  supposition.  Upon  a 
careful  examination  the  detached  portion  may  be  seen  floating  in 
the  vitreous  humor,  and  with  a  bi-convex  lens  the  line  of  separa- 
tion, between  the  detached  tumor  and  the  retina  in  its  place,  may 
readily  be  traced  by  fixing  one  of  the  vessels,  and  following  its 
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course  until  it  suddenly  bends,  as  it  were,  upon  itself.  Having 
thus  done,  the  tumor  presents  itself  frequently  as  an  opaque  body, 
sot  glistening  and  shining  as  does  the  normal  and  healthy  retina 
lying  in  its  proper  position.  This  condition  may  be  complicated 
with  any  or  all  of  the  other  intra-ocular  diseases. 

B.  Detachment  as  the  result  of  a  sanguineous  effusion,  or  sub- 
retinal  apoplexy.  The  rational  symptoms  are  pretty  much  the 
same  as  in  detachments,  the  results  of  serous  infiltration,  with  this 
difference,  that  they  are  more  sudden.  The  cause  is  a  rapture  of 
one  or  more  of  the  swollen,  turgid,  or  diseased  vessels  of  the  cho- 
roid, happening  most  frequently  in  that  pathological  condition 
denominated  by  Graefe,  of  Berlin,  as  posterior  scJerochoroiditis.  A 
sudden  rupture  of  a  vessel  behind  the  retina,  rolls  this  tunic  (by 
the  accumulation  of  blood  between  it  and  the  choroid),  forward 
into  the  vitreous  humor.  An  ophthalmoscopical  examination  re- 
veals, in  such  an  instance,  a  tumor  of  a  deep  red  color,  formed  by 
the  prominent  retina;  the  blood  itself  may  be  seen  through  its 
walls,  the  retinal  vessels  are  seen  furrowing  it,  and  trembling,  as 
does  the  mass,  when  the  movements  of  the  eye  are  communicated 
to  it.  The  conditions  of  the  parts  do  not  always  thus  remain;  fre- 
quently the  effusion  is  much  increased,  so  much  as  to  interfere  with 
the  nutrition  of  the  retina,  in  such  a  manner  as  to  produce  its 
entire  absorption  in  one,  or  several  spots,  or  its  bursting  or  rup- 
turing, causing  an  effusion  of  blood  into  the  vitreous  humor,  where, 
later,  it  forms  one  species  of  foreign  bodies  above  mentioned.  Some- 
times these  effusions  do  not  produce  a  tumor,  but  are  extravasated 
under  the  retina,  and  pass  forward  to  be  evacuated,  as  it  were,  from 
the  ora  serrata,  to  be  adapted  to  the  fossa  hyahtdea,  presenting  a 
concavity,  as  if  the  whole  vitreous  humor  were  completely  filled 
with  blood.  The  fixedness,  however,  of  this  concavity  precludes 
its  being  within  the  vitreous,  as  all  foreign  bodies  partake  more  or 
less  of  the  mobility  of  that  body.  Desmarres,  after  many  ophthal- 
moscopical examinations,  has  discovered  a  new  rational  symptom, 
which  is  still  a  physical  sign  of  sub*retinal  sanguineous  effusions, 
viz.,  a  preservation  of  all  the  characteristics  of  the  iris,  save  its 
color,  which  becomes  of  a  dirty  green  color,  owing  to  an  overdue 
compression  exercised  by  the  effused  blood.  These  effusions  fre- 
quently undergo  variations  of  color,  being  at  first  of  a  deep  red, 
then  of  a  light  pink,  afterwards  of  a  muddy  yellow,  and  finally 
gray;  these  transformations  in  color  being  nothing  more  than  the 
usual  changes  undergone  by  subserous  effusions  of  blood.    When 
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these  effusions  are  not,  or  are  only  partially  absorbed,  an  inQamiBft- 
tion  is  set  up  around,  exudative  most  generally  in  its  character,  ai^ 
false  membranes  are  formed;  a  choroiditis  ensues,  followed  by  a 
maceration  of  the  pigmentum,  induciDg  most  serious  and  incarabk 
derangements  in  the  functions  of  vision.  As  in  serous  effusions^ 
relapses  from  a  partial  cure  of  sanguineous  effusions  are  not  per- 
ceived by  the  patient,  who,  nolens  volena^  becomes  totally  amaurotic, 
applies  to  an  oculist  not  using  the  ophthalmoscope,  is  put  upon  a 
"  course  of  mercury,"  undergoes  that  treatment  for  six  months  or 
more,  and  finishes  disgusted,  defibrinated,  shattered  in  oonstitatioo, 
low  in  spirits,  and  not  so  well  in  health  as  when  he  commenced  I 

Apoplexy  of  the  retina  is  an  effusion  of  blood  into  the  substance 
proper  of  the  retina.  It  is  extremely  rare,  and  but  few  eases  of  it 
are  on  record.  The  rational  symptoms  are  those  of  sab-retinal 
apoplexy^  or  detachment  of  that  structure  from  sanguineous  effu- 
sions, with  the  exception  of  being  sudden  and  more  complete.  The 
physical  or  ophthalmoscopical  signs  are,  a  normal  and  healthy  ap- 
pearance of  the  transparent  media  (the  cornea,  aqueous  and  vitFeous 
humors,  and  crystalline  lens);  the  retina  is  completely  discolored, 
the  optic  nerve  and  macula  lutea  invisible;  the  position  of  the  for- 
mer is  only  recognizable  by  the  ruptured  vessels  being  there  traced. 
Numerous  clots  are  seen  hanging  upon  the  coats  of  the  vessels^  and 
projecting  into  the  vitreous  body.  Liebrich^  has  detailed  a  very 
interesting  case  of  apoplexy  of  the  retina,  but  space  will  not  per- 
mit of  its  being  quoted. 

The  papilla  of  the  optic  nerve  is  subject  to  various  alterations, 
discovered  by  the  ophthalmoscope;  viz.,  hyperoRmiaj  coicemic^  hyper- 
trophy, atrophy,  and  prominence. 

With  regard  to  the  exploration  of  the  diseases  of  the  papiUa,  a 
bi-convex  lens  is  absolutely  indispensable.  The  rational  symptoms 
are  altogether  negative,  indicating  nothing  more  than  possibly  can 
be  attributed  to  other  intra-ocular  lesions.  The  physical  signs  are 
such  that,  by  an  ophthalmoscopical  examination,  an  early  diag- 
nosis may  be  made,  a  judicious  treatment  given,  and  a  cure  effected. 

Sypercamia  papilla.  (  Vide  Pig.  XI.,  Appendix.)  The  ophthalmo- 
scope reveals  in  this  pathological  condition,  a  loss  of  the  bright 
shining  whiteness  of  the  normal  papilla,  which,  from  an  over-de- 
velopment of  the  vessels,  becomes  red,  varying  from  a  rose-pink 
tint,  to  the  deepest  scarlet  In  the  less  serious  congestions,  the 
color  is  of  a  light  pink,  and  the  papilla  is  seen  as  through  a  gause 

<  Archly.  Ophth.  Graefe,  Bonders  and  Arlt,  B.  I.  8.  ii.  p.  S46. 
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veU;  but,  in  the  more  serious  ones,  it  is  completely  hidden  by  the 
numerous  distended  vessels,  and  its  position  is  only  known  by  the 
fact,  that  the  vessels  spring  from,  and  enter  about  its  centre.  In 
some  few  cases,  however,  a  small  portion  of  the  papilla  may  be 
seen  through  the  network  of  vessels  covering  it;  in  others,  the 
vessels  surround  it  in  such  a  manner  as  to  make  it  appear  as  if  it 
were  scooped  out,  not  unlike  the  cornea  in  ckemosia  conjunctivce. 
Sometimes  the  veins  are  so  turgid,  that  they  present  a  varicose 
condition,  constituting  what  is  known  as  varix  papiUcB^  and  varix 
retincBy  by  no  means  rare  affections,  and  readily  recognized  by  pres- 
sure upon  the  ocular  globe,  which  produces  a  prominence  of  the 
vessels,  whereby  their  pulsations  may  be  made  visible. 

If  the  disease  be  attacked  before  exudations  have  formed,  it 
generally  yields  to  general  and  local  antiphlogistic  measures ;  but, 
if  the  plasma  should  have  done  its  work,  the  masonry  of  nature  is 
not  often  removed  from  the  spot  upon  which  it  has  been  deposited 
by  the  vis  medicatrix.  The  exudations  consecutive  upon  a  hyper»- 
mia  are  the  real  causes  which  induce  a  blindness,  and  in  such  cases 
a  course  of  mercury  is  warrai&table,  but  fails  more  frequently  than 
otherwise,  not  from  the  non-absorbability  but  from  the  various 
relapses,  for  after  one  hyperemia  of  any  portion  of  the  intra-ocular 
structure  there  is  a  tendency  to  another :  the  eye,  in  fact,  is  in  the 
condition  of  an  exudative  crasis,  viz :  that  condition  which  Boki- 
tansky  describes,  when  the  system  has  a  tendency  to  any  peculiar 
lesion,  such  as  the  pneumonic  crasis,  the  febrile  crasis,  etc.  etc. 

Always,  when  there  is  hypersemia  of  the  papilla,  there  is  a  like 
condition  of  the  retina;  but  the  latter's  being  thus  affected  does 
not  necessarily  imply  such  a  one  of  the  former.  All  of  the  other 
intra-ocular  lesions  before  described  may  be,  and  sometimes  are 
associated  with  hyperemia  of  the  papilla. 

Ancemia  papilhz  is  a  condition  quite  the  reverse  of  the  preceding, 
and  is  characterized  by  a  diminution  in  the  calibre  of  the  vessels, 
or  even  their  complete  absence.  The  normal  color  is  absent,  and 
there  is  a  marked  paleness  in  the  whole  of  the  surrounding  struc- 
tures. Anemia  of  the  retina  is  attendant  upon  ansamia  of  the 
papilla,  and  vice  versd. 

Hypertrophia  papilhe  has  been  observed  but  once,  at  least  there 
is  only  one  case  on  record,^  and  in  this  case  the  conditions  of  the 
apparatus  of  vision  were  healthy,  save  an  increase  in  the  size  of 

>  MediooChlrargioal  BeTiew,  April,  ]855,  p.  386. 
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the  papilla,  its  diameter  being  about  seven  lines.  "  The  patiol, 
who  was  a  vigorous  man,  without  any  known  cause  had  lost  H 
sensibility  to  light." 

Atrophia  papilloe  is  totally  the  reverse  of  the  last-named  aflBsdin, 
and  is  a  disease  known  only  since  the  discovery  of  the  ophthalmo- 
scope. It  is  an  infallible  symptom  of  cerebral  afiection,  and  tk 
amaurosis  which  it  entails  is  altogether  organic,  dependent  Dpon 
some  interference  with  the  nutrition  of  the  optic  nerve.  In  sodia 
condition  the  ophthalmoscope  reveals  a  most  marked  diminuto 
in  the  size  of  the  papilla,  which  seems  shrunk  and  shrivelled.  Tbe 
retina  also  partakes  slightly  of  this  shrivelled  appearanca  Tim 
atrophy  is  nothing  more  or  less  than  a  paralysis  of  the  nerve,  wfaiek 
may  be  complete  or  incomplete.  The  treatment  of  this  lesion  de- 
pends upon  the  cause,  and  all  therapeutics  must  be  directed  towards 
it.  It  may  be  congestion,  inflammation,  tuberculosis,  nmoUm- 
ment,  the  presence  of  a  tumor,  in  fact  any  disease  of  the  brain; 
and  to  the  treatment  of  the  cause  the  result  of  the  amaurosis  most 
tend. 

Prominence  of  the  papilla  is  one  of  the  gravest  of  a£fectioas,  and 
as  it  is  beyond  the  resources  of  therapeutics  or  surgery,  it  is  iveQ 
to  be  able  to  diagnosticate  it  from  the  beginning,  for  many  reasooa 
above  mentioned.    The  ophthalmoscope  shows  a  shaded  ring  all 
around  the  papillary  circumference,  owing  to  its  overhanging  the 
choroid.    The  bloodvessels,  which  in  the  normal  condition  proceed 
in  rather  direct  lines  from  the  centre  of  the  papilla,  in  this  condi- 
tion, after  reaching  its  circumference,  are  bent  down,  and  complete!/ 
hidden  under  the  margin ;  they  are  so  abruptly  bent  as  to  give  the 
appearance  of  having  been  cut  away:  a  line  or  so  from  the  mar^ 
they  make  their  reappearance.    Prominence  of  the  papilla  is  most 
generally  associated  with  posterior  sclero-ohoroiditis,  although  the 
latter  is  not  always  met  with  in  conjunction  with  the  former:  hy- 
persdmia  and  anaQmia  are  not  unfrequently  associated  with  it  b 
fact  all  of  the  intra-ocular  lesions  are  so  apt  to  be  blended  together, 
that  it  is  rather  a  rarity  than  otherwise  to  find  a  purely  naeom' 
plicated  case  of  a  lesion  of  any  one  of  the  internal  struotorea  o^ 
the  eye. 

The  pathological  conditions  of  the  choroid,  as  revealed  by  ^ 
ophthalmoscope,  constitute  some  of  the  most  interesting  diaooveri^ 
in  ophthalmology,  and  the  researches  instituted  by  modern  i&^^ 
tigators  upon  the  subject  are  worthy  the  attention  not  only  of  ^^ 
oculist,  but  of  the  general  pathologist    The  afiEections  of  the  cbo- 
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roidy  as  classified  by  the  latest  authorities,  are  choroiditis,  and  pos- 
terior sclero^horoidUis, 

Choroiditis  is  acute  and  chronic.    The  symptoms  by  which  aonte 
choroiditis  was  recognized  prior  to  the  discovery  of  the  ophthal- 
mosoope,  or  the  indications  furnished  by  an  inspection  of  the  ex- 
ternal portions  of  the  globe  were  (and  are  now)  as  follows :    The 
patient  complains  of  a  severe  shooting  and  pulsating  pain  within 
the  eye  and  the  surrounding  parts  on  that  side  of  the  head :  this 
pain  intermits,  and  is  very  much  exaggerated  during  the  night 
Photophobia  is  one  of  the  earliest  and  most  constant  symptoms, 
as  well  as  excessive  lachrymation.     Fhotopsia  or  spontaneous 
flashes  of  light  are  frequent,  for  the  patient  complains  of  such 
flashes  of  brilliant  yellowish  and  reddish  light,  even  when  in  ob« 
scurity.    All  motions,  either  of  the  eyeball  or  of  the  body,  are 
attended  with  acute  pain.    The  ocular  globe,  felt  through  the  lids, 
is  as  hard  as  rock,  and  the  slightest  touch  thereon  produces  violent 
pain.    If  it  be  possible  to  obtain  a  view  of  the  eye  in  such  a  con- 
dition, the  sub-conjunctival  and  sclerotical  vessels  are  found  to  be 
slightly  injected,  the  larger  exterior  vessels  anastomosing  around 
the  cornea,  and  (according  to  Mackenzie)  are  in  a  state  of  passive 
congestion.    The  whole  white  of  the  eye  presents  a  dirty  yellowish 
aspect.    The  cornea  is  frequently  cloudy  and  hazy,  and  sometimes 
rough,  and  the  edge  presents  a  milky  bluish  aspect,  owing  to  the 
overlapping  of  the  sclerotica.    The  iris  is  at  first  in  a  state  of  con- 
traction, presenting  a  dirty  green  color,  but  soon  assumes  a  slate 
color,  and  is  permanently  dilated,  often  misshapen  and  ragged.    In 
acute  choroiditis  the  ophthalmoscope  reveals  a  great  deal,  but  to 
make  a  thorough  examination  it  is  absolutely  necessary  to  chloro- 
form the  patient,  as  the  involuntary  contraction  of  the  palpebral 
muscles,  and  the  intense  photophobia,  render  it  impossible  without 
the  aid  of  anaesthetics.    The  retina  rarely,  if  ever,  escapes  being 
complicated  with  the  inflamed  choroid;  hence,  in  an  ophthalmo- 
soopical  examination  the  appearances  are  pretty  much  the  same  as 
in  retinitis  or  hyperemia  of  the  retina,  with  the  exception  of  a  very 
peculiar  rolling,  as  it  were,  of  the  pigmentum  into  irregular  bun- 
dles, which  completely  destroys  the  before-mentioned  radiated 
arrangement  of  that  substance.    The  treatment  in  these  instances 
requires  the  most  active  antiphlogistic  measures  and  regimen, 
conjoined  with  opiates,  and  an  excitosecretory  expectant  use  of 
remedies. 
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The  iion'0phthalmo8eopical  symptoms  of  chronic  choroiditis^  such  s 
are  furnished  by  the  feelings  of  the  patient,  and  an  examination  d 
the  external  tunics  of  the  eye,  are  as  follows :  The  lesion  makes  its 
appearance  slowly  and  step  by  step:  a  dull  heavy  pain   is  fck 
in  the  eye  and  circumorbital  regions,  photopsia,  slight  photopho* 
bia,  and  iridescent  vision  daily  become  of  a  more  alarming  cb- 
racter.    The  snb-conjunctival  vessels  are  injected,  and  become  voy 
tortuous  and  varicose,  the  iris  loses  its  normal  appearance  and  as* 
sumes  a  dirty  lead  color.    Later  the  sclerotic  b^x>Daes  thinner  bj 
interstitial  absorption,  and  presents  a  blue  or  even  dark  color:  it 
certain  spots  it  is  much  thinner  than  the  surrounding  tissae,  and 
the  choroid  bulges  forward,  forming  incomplete  hernias  of  that 
membrane,  true  (so  called)  posterior  staphyloma  of  the  choroid. 
The  eyebdl  becomes  harder  as  the  disease  advances,  which  is  just 
the  reverse  of  what  takes  place  in  acute  chronic  retinitis.     To  sum 
up  in  a  few  words,  the  symptoms  offered  by  chronic  choroiditis^  are 
the  same  as  in  acute  choroiditis,  being,  however,  of  a  milder  type. 

CondUioM  of  the  Parts  in  Chronic  Choroiditis  as  seen  by  the  OfJuhal 
moscope. — Afker  having  examined  the  transparent  media,  as  should 
always  be  done  prior  to  the  deep  research,  the  entrance  of  the  <^c 
nerve  is  sought  for,  as  well  as  the  yellow  spot  of  Soemmering,  which 
being  found,  the  rest  of  the  examination  is  made  with  a  greater  de- 
gree of  certainty.    And  as  the  congestion  or  inflammation  is  of  an 
active  or  passive  character,  so  are  the  appearances  presented  by  the 
parts,  more  particularly  as  regards  the  bloodvessels  than  the  other 
structures.    In  an  active  or  sthenic  congestion  the  choroid  is  of  a 
very  bright  red  color,  approaching  to  a  vermilion  or  scarlet  tint— 
the  arteries  and  veins  upon  the  retina  numerous,  following  the 
normal  disposition  and  maintaining  their  normal  size.    The  trans* 
parent  media  assume  a  very  brilliant  appearance,  owing  to  the  mo- 
mentum of  the  red  rays  of  light:  frequently  the  lens  is  affected  with 
undulating  and  transverse  strisB,  which  are  not  cataract-stri®,  as 
they  disappear  if  the  choroiditis  be  ameliorated.    There  is  always 
a  slight  maceration  of  the  pigraentum  in  this  form  of  choroiditi& 
In  the  passive  or  asthenic  condition,  the  choroid  is  of  a  dirty  dark 
red,  approaching  to  a  leaden  hue,  and  is  covered  by  numerous 
spots  of  brownish  red  pigmentum.    Upon  the  retina  numeroos 
swollen,  turgid  and  tortuous  veins  are  seen,  whereas  there  are  very 
few  small  and  thin  arteries.    The  crystalline  lens  and  vitreous  body 
are  muddy,  often  glaucomatous,  and  in  the  latter,  shreds  of  detached 
retina  and  pigment  cells  are  seen  floating.    These  pigment  oelb 
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floating  in  the  vitreous  body  constitute  one  of  the  characters  of 
maceration  of  the  pigmentum. 

This  condition  is  readily  understood  by  its  name :  it  consists  of 
a  detachment  of  a  greater  or  less  quantity  of  pigmentum,  and  a 
derangement  of  the  normal  radiated  appearance  of  that  substance : 
there  is  a  certain  quantity  rolled  as  it  were  upon  itself,  which  pre- 
sents a  brownish  black  appearance  with  ragged  edges.    Wherever 
there  is  a  detachment  of  this  pigment,  the  white  sclerotic  is  seen 
through  the  somewhat  hazy  retina,  presenting  white  patches  which 
reflect  the  light.    This  maceration  of  the  pigmentum  at  once  ex- 
plains the  photopsia  and  other  peculiar  symptoms  with  regard  to 
deranged  sensation,  as  referred  by  the  patient.    Thus  a  confusion 
of  images  is  explained  by  there  being  a  reflection  of  light  from  the 
retina,  which  has  no  pigmentum  behind  it  to  absorb  a  superabund- 
ance of  the  luminous  rays,  which  are  reflected  in  various  ways 
upon  different  parts  of  the  retina,  thereby  producing  a  confusion 
of  images.    Again  where  the  pigmentum  is  detached  as  in  the  last 
instance,  the  retina  is  extremely  sensitive,  and  is  affected  by  a  very 
moderate  light,  hence  the  photopsia  and  iridescent  vision.     This 
exquisite  sensitiveness  of  the  retina,  finishes  by  a  complete  ansds- 
thesia  of  such  parts  a?  are  deprived  of  pigmentum.    One  of  the 
most  dreaded  results  of  a  lesion  of  the  choroid  is  an  exudative  in- 
flammation, which  explains  the  anesthesia  in  question ;  for,  wher- 
ever there  is  a  maceration  of  the  pigmentum,  the  exudation  takes 
place,  as  it  were,  by  election,  and  pressing  upon  the  retina  from 
behind,  causes  it  to  bulge  forward  into  the  vitreous  body.    This 
pressure  being  constant,  generally  ends  by  a  complete  change  in 
the  structure  of  the  retina,  causing  it  to  become  opaque  or  hazy 
from  an  effusion  of  lymph,  or  the  contrary  takes  place  and  the  re- 
tina bursts,  allowing  the  pigment  granules  and  cells  to  enter  the 
substance  of  the  vitreous  body.    This  latter  complication  is  more 
frequently  met  with  in  passive  or  asthenic  inflammation  than  in 
the  other  cotiditions  of  active  or  sthenic  choroiditis.    The  explana- 
tion of  the  entrance  of  these  pigment  particles  into  the  vitreous 
body,  at  once  accounts  for  the  mu8C€e  voliUmtea  so  frequently  met 
with,  as  symptomatic  of  diseased  hrain^  and  which,  combined  with 
the  other  symptoms  of  choroiditis  would  lead  us  to  anticipate  a 
lesion  rather  more  fatal  to  life  than  eye  disease.    It  is  very,  nay 
absolutely  necessary,  in  choroiditis  to  use  the  ophthalmoscope  in 
the  formation  of  a  diagnosis  and  prognosis ;  and,  it  would  be  use-, 
less  for  us  to  reiterate  what  we  have  frequently  before  advanced^ 
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viz.,  the  baneful  results  of  a  mistaken  diagnosis,  and  of  the  mxsap^ 
prehension  of  brain  disease  for  eye  disease,  and  vice  versa,  Th&t 
yet  remains  to  be  described  an  affection,  which,  in  point  of  fre- 
qnencj  of  occurrence,  and  interest  to  the  special  and  general  pi- 
thologist,  is  worthy  of  the  greatest  attention,  viz : — 

Posierior  Sclero-choroidiiis, — Qraefe,'  of  Berlin,  was  the  first  to  ciE 
attention  to  this  disease,  and  as  such  deserves  the  thanks  of  tk 
profession,  not  only  for  his  Herculean  labors  in  this  fields  bat 
also  for  his  manifold  works  in  the  ophthalmological  science.    Hk 
statistics,  with  regard  to  the  disease  in  question,  have  been  confirmed 
by  Arlt,  of  Prague,  Bonders,  of  Utrecht,  and  Desmarres,  of  Pari& 
Graefe  found  that  out  of  one  thousand  cases  of  so-called  amblyopia, 
four  hundred  and  twenty  (42  per  cent.)  were  connected  with  a  pos- 
terior sdero-choroiditis.    Another  remarkable  point  in  connecUoD 
with  the  disease,  is  that  short-sighted  persons  more  particularly 
labor  under  this  disease  than  any  other  class.    Graefe  states  that 
myopics  who  use  concave  glasses  ranging  from  two  to  six  (Grerman 
enumeration),  nine  out  of  every  ten  (90  per  cent)  possess  this  lesioiL 
The  writer  would  state  that  he  saw  many  such  cases  at  the  cUmqu& 
of  Desmarres,  and  all,  with  but  one  exception,  were  myopia    Since 
the  discovery  of  the  disease  by  the  ophthalmoscope,  we  are  enabled^ 
without  this  instrument,  to  at  least  suspect  the  presence  of  the 
disease  through  subjective  phenomena.    Thus,  a  patient  presents 
himself,  complaining  of  either  amblyopia  or  amaurosis,  which  is 
symptomatic  of  what  ?    A  farther  interrogation  reveals  that  myopia 
has  been  constant  from  the  beginning,  or  at  least  the  short-sight- 
edness was  the  first  symptom  through  which  the  disease  was  first 
noticed,  and  that  it  increases ;  that  the  examination  of  near  and 
small  objects  becomes  painful,  and  finally,  as  the  disease  becomes 
more  developed,  the  use  of  concave  glasses  is  altogether  hurtful, 
and  becomes  so  much  so  that  they  have  to  be  thrown  aside.    Pho- 
topsia,  photophobia,  iridescent  vision,  circumorbital,  and  orbital 
pains,  develop  themselves  as  described  above,  when  speaking  of 
acute  and  chronic  choroiditis.    What,  then,  is  the  nature  of  this 
disease?    According  to  Graefe,  who  had,  up  to  July,  1857,  exa- 
mined over  one  thousand  cases  upon  the  living  and  dead,  it  consists 
of  a  co-existing  inflammation,  involving  at  the  same  time  the  scle- 
rotic and  the  choroid  at  the  posterior  portion  of  the  orbit,  heDoe 
his  naming  \\,  posierior  sclero-choroiditis.    It  might  be  objected  that 

"  Archiv.  Ophthal.,  Graefe,  Dondera,  und  Arlt,  b.  i.  s.  390. 
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the  word  inflammation  is  a  misnomer,  but  the  hypersemia  of  the 
cboroid,  the  alterations  in  the  pigmentary  secretion,  the  obliteration 
of  the  ciliary  vessels  discovered  upon  a  post-mortem  examination, 
the  atrophy  of  the  posterior  portions  of  the  choroid,  the  nutritive 
derangements  of  the  vitreous  body,  frequently  in  a  state  of  fluidity, 
the  frequently  observed  complications  of  hemorrhages,  and  finally, 
the  happy  results  obtained  from  an  antiphlogistic  plan  of  treatment, 
would,  per  excltmonem,  induce  us  to  believe  that  the  disease  was  of 
an  inflammatory  nature. 

The  complications  of  the  disease  are  many,  the  most  noted  of 
which  is  a  rupture  of  the  choroidean  vessels,  producing  a  sangui- 
neous eff^usion  under  the  retina.    And  the  writer  believes  that  the 
extension  of  inflammation  from  the  sclerotic  and  choroid  has  less 
to  do  with  the  consecutive  alterations  than  the  efllised  blood.    For, 
to  this  effusion,  as  we  have  above  seen,  are  referable  detachment, 
hyperaamia,  and  anaesthesia  of  the  retina,  foreign  and  floating  sub- 
stances in  the  vitreous  body,  cataract  and  other  striae  of  the  lens, 
and,  in  a  word,  all  the  diseases  before  mentioned  as  attacking  the 
various  structures  of  the  eye.    At  the  same  time  he  would  not  pre- 
tend to  say  that  all  of  these  complications  could  not,  and  are  not 
produced  by  an  extension  of  inflammation  from  the  affected  tissues, 
as  he  well  knows  that  such  is  frequently  the  case,  but  he  believes 
the  effused  or  extravasated  blood  to  be  the  principal  or  chief  casus. 
The  ophthalmoscope  reveals  the  pathological  conditions  upon 
which  the  so-called  amblyopias  and  amauroses  (to  which  the  disease 
in  question  is  referable)  are  dependent,  and  which  are  as  follows : 
The  bottom  of  the  eye  is  more  or  less  white,  according  as  the 
disease  is  more  or  less  extensive ;  this  white  patch  is  owing  to  a 
maceration  of  the  pigmentum :  it  is  irregular  in  shape,  with  fringed 
or  ragged  borders,  if  it  be  of  a  size  greater  than  the  papilla  of  the 
optic  nerve.    This  brilliant  white  patch  is  the  sclerotic  made  visible 
by  the  maceration  of  the  pigmentum  of  the  choroid,  and  were  it 
not  for  the  vessels  seen  furrowing  the  transparent  retina,  the  pre- 
sence of  that  membrane  would  be  altogether  ignored.    These  ves- 
sels are  so  marked,  so  well  defined  upon  the  white  ground  of  the 
sclerotic,  that  they  seem  to  be  enlarged  and  turgid  from  a  hyperae- 
mic  condition ;  but  this  is  not  the  case,  as  they  are  really  so  small 
that  they  almost  become  lost  upon  that  portion  of  the  retina,  where 
the  choroid  remains  intact.    A  very  peculiar  deception  exists  in 
thisidisease,  viz :  the  appearance  as  if  the  white  patch  were  project- 
ing or  prominent,  whereas  in  reality  it  is  just  the  reverse,  presenting 
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a  coDcavity  forwards.^  This  condition  of  affiiirs  is  very  deeeptm.  1 
and  tends  to  an  incorrect  diagnosis :  fof  one  readily  might  wMEt ' 
a  maceration  of  the  pigmentum  for  a  plastic  exadatiooy  and  m 
verad.  When  the  disease  first  makes  its  appearance  it  is  with  c 
ficulty  recognized,  as  it  most  frequently  appears  at  the  janctnretf 
the  choroid  and  the  papilla  of  the  optic  nerye,  and  may  be  rea^ 
confounded  with  the  latter.  As  the  disease  adyanoesy  the  size  d 
the  white  patch  increases,  and  it  is  particularly  at  this  stage  that  it 
may  be  confounded  with  an  hypertrophied  papilla  presenting  rig- 
ged outlines;  but  a  careful  examination  displays  the  normal  papiSa 
not  being  altered  in  size  or  appearance,  and  what  was  presnmed  to 
be  a  disorganized  papilla  proves  to  be  the  maceration  of  the  pig- 
mentum. 

As  the  disease  advances  the  patch  enlarges,  the  outlines  beoonie 
more  fringed  and  ragged,  the  anaesthesia  of  the  retina  inci^eases,  aoi 
the  general  visional  functions  more  deranged.    Haying  sketched 
posterior 'sclero-choroiditis  as  regards  its  pathology,  it  woaid  be 
well  to  examine  it  as  regards  its  connection  with  myopia.    The 
frequency  of  the  disease  conjoined  with  myopia  led  Graefe  to  the 
conclusion,  that  the  latter  defect  consisted  in  an  enlargement  of  the 
antero-posterior  axis  of  the  ocular  globe ;  post-mortem  examinatioiifl 
having  always  revealed  such  a  condition,  and  always  when  myopia 
and  the  disease  in  question  were  co-existent    Graefe's  conclusions 
were  fallacious,  and  he  reasoned  by  a  vicious  circle :  thus,  in  cer- 
tain conditions  of  a  diseased  eye  myopia  exists,  the  eye  in  these 
conditions  is  lengthened  antero  posteriorly,  therefore  myopia  de- 
pends upon  the  lengthened  axis.     Graefe,  however,  forgot  that 
myopia  exists  without  posterior  sclero-choroiditis,  and  vice  versa; 
and,  if  they  can  exist  separately,  they  are  in  no  wise  absolutely  de- 
pendent one  upon  the  other.    Besides,  if  posterior  sclero-choroiditis 
be  successfully  treated,  even  in  the  earlier  stages,  if  myopia  had 
previously  existed,  the  cure  of  the  disease  does  not  remedy  He 
defect.    From  these  facts  the  writer  is  led  to  believe  that  myopia 
and  posterior  sclero-choroiditis  are  frequently  complicated  and  con- 
nected^ but,  that  in  the  present  condition  of  ophthalmosoopical 
science,  it  would  be  extremely  difficult  to  say  that  one  deluded 

'  It  ahoold  be  borne  in  mind  that  in  an  GphthalmoBcopioal  examination  o^  iia 
bottom  of  the  eje,  all  white  snrfaoes  or  spots  appear  as  if  in  reHef,  and  all  darkw 
black  ones  seem  to  be  soooped  ont  or  excavated.  This  condition  of  ai&drs  is  tb» 
rule,  the  reverse  is  the  exception. 


■Birr 


-fcliis   paper  concemiDg  myopia  explains  the  defect  in  the  only  ra- 
-tional  manner,  as  far  as  observation  has  been  able  to  determine. 

The  MrUozoa  as  yet  met  witj|  in  the  eye  are  few,  and  of  these 
only  one  species  has  been  seen  posterior  to  the  lens,  or  has  been 
discovered  by  the  ophthalmoscope,  Viz.,  the  Oysticercus  telx  celluhsce. 
fhe  other  entozoa  which  were  seen  by  the  naked  eye  of  the  ob- 
server, were  the  Fihria  Medinensis  (drannncalus,  Guinea  worm),  a 
speoies  of  e^itozoa  found  in  the  tropical  regions  of  Africa,  two  cases 
of  which  are  reported  by  Dr.  Loney,  and  one  by  Mongin.*    In  Dr. 
Xioney's  cases,  the  worms  were  extracted  alive  from  the  inner  cir- 
cumference of  the  cornea,  and  each  measured  two  inches  in  length. 
t  ae  3Ki.  Filaria  oculi  humanL — Dr.  Nordman,  of  Odessa,  detected  in  a  lens 

extracted  by  Graefe,  Sr.,  two  very  delicate  and  small  rings,  which 
si'?-""     upon  a  microscopical  examination  proved  to  be  filarise.* 
sx^^^'  Monoetoma  ocuU  humani — Dr.  Nordman  reports  the  discovery  of 

2X^^  ^'      eight  specimens  of  this  species  in  an  extracted  lens.^ 
2  s  .:s^"  Distoma  oculi  humani — Gescheidt  and  Ammon  found  four  of 

-;::£^'^'      these  entozoa  in  an  extracted  lens.^ 

riirrTJ''  Echino-coccus  homini. — This  entozoon  has  been  frequently  met 

^^u^      with  in  the  areolar  tissue  surrounding  the  orbit;  but  Mr.  Bowman' 
/  -^;  fir'.^'      delates  two  cases  of  its  being  found  within  the  orbit.    Mr.  Lawrence, 
:j!.3^^^^      in  his  excellent  treatise  on  eye  diseases,  reports  one  case  of  its  oc- 
^-g;  'ias:'      curring  within  the  ocular  globe. 

^j^t^^'*  The  OyaUcercua  telx  cellulosod  is  the  entozoon  most  frequently  met 

\.--j  !X^^'       ^^^^  ^  occurring  intra-ocularly.    Mackenzie*  reviews  the  subject, 

*  „  /r.-^*      or  rather  reiterates  the  cases  of  its  having  been  found,  A,  in  the 

ivii^        areolar  tissue  of  the  eyelids;  b,  under  the  conjunctiva;  0,  in  the 

•   .wi^^       anterior  chamber ;  and,  D,  in  the  cornea. 

^  ^^0^  Graefe,^  however,  was  the  first  to  describe  the  presence  of  the 

5*)^^       entozoon  within  the  deep  structures,  such  as  in  the  vitreous  body 
'^"'  aA'^       aiid  upon  the  retina.    As  to  the  knowledge  of  the  presence  of 

'^     ,  uv.?  ^  Mongin,  Journal  de  MMeoine  de  Paris,  1770 ;  tome  zzzii.  p.  338. 

^'i^^    '^-  ■  Mikrographische  Beitr&ge  zur  Natnrgeschicht©  der  wirbeUoaen.    Thiere.  Ber- 

^.^Tl^  lin,1832,H.i.p.  7. 

^"'*  *-.-i:^  » Ibid.  H.  ii.  p.  9. 

i  ^'"^^  ^t'  *  Zeitwhriffc  fOr  die  Opbthalmologie,  vol.  iii.  p.  76.    Dresden,  1833. 

-^r^^^  t  Medioo-Chlrurgioal  Transactions,  vol.  zvii.  p.  48.    London,  1831. 

V  '  Mackenzie,  loc,  cit, 

^j^^r,  '  Archiv.  Ophthal.,  loc.  ciu^  1. 1.  2te  part,  p.  343— t.  ii.  Ite  part,  p.  263— t.  i.  Ite 

^  ^^*''^i  P*^'  PP'  452-463. 
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these  entozoa,  it  does  not  in  the  least  contribute  to  the  therapeutis  1 
of  ophthalmology,  save  in  a  negative  manner,  viz^  by  prevenUngtk 
use  of  medicine,  and  by  assuring  the  patient  that  all  artificial  nx 
for  the  removal  of  the  offending  llDdy  are  perfectly  useless,  h  i 
purely  scientific  point  of  view,  the  discovery  of  the  presence  wi4ii 
the  eye  of  a  living  animal  is  in  the  highest  degree  interesting,  sit 
involves  the  various  questions  of  generation. 

The  rational  symptoms  presented  by  the  appearance  of  a  cjA 
cercus  are  not  at  all  conclusive,  and  are  nothing  more  tl^an  what  is 
common  to  any  so  called  amblyopia. 

Ophthalmoscopical  examinations  indicate  the  presence  of  the  es- 
tozoon  in  the  vitreous  body  and  upon  the  retina. 

A  cysticercus  of  the  vitreous  body  is  readily  recognized  when  it 
is  in  a  state  of  quiescence,  and  also  when  the  eye  is  in  a  similar 
condition:  it  presents  the  following  characteristics:   A  blaisli  or 
greenish-white  tumor  of  a  spherical  form,  obstructing  the  view  oij 
or  at  least  interfering  with  the  regular  position  of  the  retinal  ves- 
sels.   The  tumor  is  formed  of  a  membrane  of  envelop  which  con- 
stantly surrounds  the  entozoon,  and  through  which  the  character- 
istic form  and  movements  of  the  cysticercus  are  readily  recognizable. 
Within  the  sac  enveloping  it,  the  various  portions  of  the  entozoon 
may  be  distinguished,  at  least  the  outlines :  thus,  in  a  case  seen  by 
the  writer  at  the  hlinik  of  Graefe,  the  head  seemed  adherent  to  an 
exuded  false  membrane  within  the  vitreous,  behind  which  there 
was  a  very  perceptible  narrowing,  corresponding  to  the  neck,  which 
was  about  a  line  in  length.    From  the  base  of  the  neck,  the  body 
began  to  increase,  presenting  rather  a  pear-shaped  appearance  of 
about  three  and  a  half  lines  in  length,  of  a  pearl-gray  color,  and 
was  folded  upon  itself  rather  like  the  plaits  of  a  shirt  bosom. 

The  complications  are  always  numerous,  and  may  be  any  one 
or  all  of  the  diseases  before  described.  The  most  frequent  lesion, 
however,  met  with  as  a  complication,  is  a  maceration  of  the  pig- 
mentum.  Cysticercus  of  the  retina  presents  the  same  extraocnlar 
phenomena  as  does  that  of  the  vitreous  body,  always  being  in  more 
exaggerate  conditions. 

We  have  thus  finished  a  sketch  of  the  various  lesions  present^ 
by  means  of  the  ophthalmoscope,  and  although  by  it  this  paper  is 
brought  to  a  close,  it  is  by  no  means  so  complete  as  might  be  de- 
sired ;  for  many  points  of  interest  have  been  but  glanced  at,  and 
others  entirely  omitted:  the  general  therapeutics  indicated  in  somCi 
and  the  particular  treatment  of  each  left  out.    Why  such  has  been 
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-tbe  case  is  readily  understood,  when  we  say,  that  had  we  given  to 
each   particular  lesion  its  proper  therapeutical  consideration,  this 
essay  might  have  assumed  such  formidable  dimensions,  as  to  be 
-totally  devoid  of  any  merit  save  verbosity.    As  we  merely  pro- 
posed to  consider  some  of  the  anomalies  as  revealed  by  the  oph- 
thalmoscope, it  would  be  inappropriate  to  say  aught   more,  and 
having  accomplished  our  task,  we  make  our  bow,  hoping  it  has  not 
been  a  fruitless  one. 


APPENDIX. 


Fig.  I.  Normal  eye,  as  presented  by  Desmarres's  ophthalmoscope.  The 
subject  from  whom  the  figure  was  drawn  is  a  bnmette  of  a  marked  type. 
The  figure  is  magnified  one  and  a  half  diameters.  A.  Papilla  of  the  optic 
nerve.  B.  Arteria  centralis  retinae.  (7  is  the  accompanying  vein  (vena 
centralis  retina).  2>,  2>,  D.  Spreading  out  or  concavity  of  the  retina, 
through  which  the  bright  shining  choroid  is  visible,  as  the  radiated  (folds 
or  deposits)  structure  of  the  pigmentum  nigrum  of  the  choroid. 

FiQ.  II.  Jftger  denominates  this  figure  as  amblyopia  hmrwrrhoidalU 
simply.  A.  Optic  nerve  slightly  tinged  yellowish.  B.  The  spot  whence 
spring  the  artery  and  vein,  covered  by  an  exudation  of  plasma.  (7.  Extra- 
vasations of  blood. 

In  the  case  seen  by  the  writer,  and  whose  eye  presented  an  almost  ana- 
logous condition,  was  a  hypereemia  papilla  conjoined  to  chronic  choroiditis. 
In  this  case,  however,  there  was  no  exudation  covering  the  origin  of  the 
vein  and  nerve. 

Fio.  IIL  Amblyopia  of  a  mild  form,  in  a  boy  fourteen  years  of  age. 
Although  J&ger  denominates  the  pathological  conditions  presented  by  the 
figure  in  question  as  amblyopia^  it  is  most  undoubtedly  the  consequence  of 
hyperemia  of  the  retina  and  of  the  papOla,  conjoined  to  a  slight  choroiditis. 
The  spots  upon  the  papilla  being  exudations,  and  the  slight  deposition  of 
pigmentum  above  it  indicating  the  derangement  of  the  choroid  A.  Papilla 
of  the  optic  nerve,  upon  which  are  numerous  bluish-gray  exudation  spots. 
B,  The  origin  of  the  artery  and  vein.  C,  0.  Darker  parts  of  the  retina, 
owing  to  the  deeper  color  of  the  choroid :  it  must  be  borne  in  mind  that 
the  circumference  of  all  of  the  figures  is  as  far  forward  as  the  ora  serrata, 
and  that  they  should  present  a  concavity.  D.  Kadiated  appearance  of 
the  pigmentum,  very  indistinctly  represented,  owing  to  the  condition  of 
the  parts. 

Fia.  IV.  Amaufvsia  {c<mgestiva)  complela  of  Jftger,  chronic,  of  two 
years'  standing.    This  figure  is  given  because  of  the  apparent  contradiction 
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in  the  appearance  of  pathological  conditions,  for  in  the  analogous  < 
by  the  writer,  the  disease  was  amaurosis  from  ansemia  of  the  retina. 
all  probability  there  had  been  some  congestion  previous  to  the 
having  made  any  examination,  and  the  presence  of  the  pigment  dep<sti 
would  justify  such  a  supposition.  In  the  writer's  case,  the  vessels  irere  ii0« 
so  large  as  is  represented  in  the  figure.  (Vide  anaemia  retinas  in  the  e^fty.) 
A,  Papilla  of  the  optic  nerve.     B.  Spot  where  the  vessels  pass  in  and  osL 

C.  Deposit  of  pigmentum :  a  smaller  deposit  is  seen  on  the  inner  ade. 

D,  p.  Radiated  arrangement  of  the  pigmentum. 

PiQ.  V.  Amaurosis  completa  of  Jager,  chronic,  of  nine  months'  stand- 
ing. This  is  undoubtedly  a  ease  of  hypersBmia  of  the  retina,  in  fact  a  veiy 
similar  one  to  that  of  Fig.  lY.,  as  reported  by  Jager.  The  letters  point  to 
similar  structures,  and  are  the  same  as  in  Fig.  lY.  In  the  analogous  case^ 
as  seen  by  the  writer,  the  structures,  as  seen  by  means  of  the  ophthahno- 
scope,  presented  evidences  of  an  existing  retinitis,  chronic  in  nature,  amd 
the  remains  of  what  was  once  a  choroiditis  of  a  mild  type,  the  pigment 
deposits  undoubtedly  showing  such  a  condition. 

Fig.  YI.  After  Jager,  who  describes  it  as  "amaurosis  complela  of  three 
months'  standing,  in  a  female  aged  twenty-six  years.  The  retina  mod^^tely 
yellowish-red,  the  optic  nerve  uniformly  yellowish-white.  Upon  the  central 
artery,  and  scattered  throughout  the  substance  of  the  retina,  are  small, 
rounded,  and  oval  whitish  exudations."  This  account  is  but  meagres,  and 
did  we  not  know  the  results  of  hyperaemia  of  the  papilla  and  the  retina,  we 
would  be  completely  at  a  loss  to  know  the  cause  of  the  amaurosis,  whidi 
undoubtedly  was  occasioned  by  the  lesions  in  question.  A.  Papilla.  B, 
Origin  of  bloodvessels.  G.  Pigment  folds.  D.  Exudation  spots,  the 
result  of  a  prior  inflammation. 

Fio.  YII.  Jager  describes  this  as  a  "mild  amblyopia,  resulting  from 
intoxication  in  a  man  forty-five  years  of  age.  It  was  of  four  weeks'  stand- 
ing, and  there  was  a  marked  development  of  vessels,  and  more  or  less  num- 
ber of  extravasations  of  a  light  and  dark  color,  partially  enveloping  the 
optic  nerve.     Yellowish  exudations  are  seen  upon  the  retina  at  0." 

J&ger's  case  was  but  a  mild  acute  amblyopia ;  the  writer  has  seen  several 
presenting  similar  appearances,  which  were  completely  amaurotic,  being 
true  cases  of  hypersemia  of  the  papilla  and  retina.  Instead  of  there  being 
straw-colored  exudations  upon  the  retina  there  were  light-red  exudations, 
apparently  formed  by  arterial  extravasations,  as  at  C  in  the  figure.  This 
figure  was  drawn  from  Jager,  but  colored  to  represent  the  writer's  case. 

A.  Papilla  of  the  optic  nerve  partially  surrounded  by  hypervascular  retina. 

B,  Yenous  extravasation.    C.  Arterial  extravasation.    D.  Pigment  folds. 
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I*io.  VIII.  Jager  describes  this  to  be  a  case  of  "amaurosis  completa 
(of  twenty  years'  standing  amblyopia,  bat  five  of  complete  amaurosis). 
Optic  nenre  and  retina  of  a  uniform  orange  color.     C,  C,  C,  are  straw- 
colored  arteries  of  the  choroid.     B,  Black  pigment  spots  about  to  undergo 
maceration."    The  writer  has  somewhat  altered  the  figure  by  coloring  it 
to  illustrate,  almost  faithfully,  a  purely  uncomplicated  case  of  choroiditis, 
which  was  completely  cured  by  antiphlogistic  measures.    The  case  in  ques- 
tion presented  the  symptoms  described  under  the  head  of  choroiditis  in  the 
context.     Two  veins  are  seen  traversing  the  papilla,  which  were  the  only 
indications  of  the  retina  partaking  of  the  affection.    The  arteries  mentioned 
by  Jager  as  being  straw-colored,  were  in  this  instance  of  the  bright-red  hue 
represented  in  the  figure.    Numerous  streaks  of  pigment  are  seen  to  radiate 
from  the  optic  nerve,  and  are  very  characteristic  of  the  choroid's  having 
been  once  affected,  or  is  subjected  to  some  alteration  at  the  moment  of 
examination. 

Pig.  IX.  Jager  describes  this  case  as  amaurosis  arthritica  {glaucoma- 
tosa).  The  writer  gives  the  figure,  and  colors  it  to  represent  as  nearly  as 
possible  the  appearance  of  the  fundus  of  the  membrane  of  envelop  surround- 
ing a  cysticercus  of  the  papilla.  Jager's  description  sheds  no  light  upon 
the  case,  and  the  writer  would  not  hazard  an  opinion  as  to  the  true  patho- 
logical conditions  of  the  eye,  as  glaucamatosa  might  mean  sundry  various 
ones. 

It  should  be  borne  in  mind  that  none  of  the  figures  are  colored  by  Jager, 
and  that  the  writer  reproduces  them  almost  as  an  entire  new  series.  Also, 
it  should  be  remembered  that  the  coloring  has  not  been  altogether  in  accord- 
ance with  Jager's  descriptions. 

Fia.  X.  Appearances  presented  by  the  ophthalmoscope  in  albuminuria, 

A.  Papilla  of  the  optic  nerve  slightly  tinged  with  yellow,  owing  to  a 

deposit  of  fat  globules. 

B.  Central  artery  and  vein. 

&,  6,  b,  b.    Pigment  spots  characteristic  of  the  disease. 

Fio.  XI.  Eyperaemia  papUlss  et  retinse.  This  case  is  the  one  referred 
to  in  the  context  as  being  one  of  spurious  color-blindness.  In  an  uncom- 
plicated case  of  hyperasmia  retinee,  there  is  no  network  of  vessels  seen 
upon  the  papilla,  as  in  this  instance.  The  two  diseases  are  represented 
together  for  two  reasons :  firstly,  because  in  the  case  of  color-blindness  in 
question  they  co-existed,  and  secondly,  hyperaemia  papillss  never  exists 
without  hyperaemia  retinae.  The  individual  who  presented  himself,  from 
whose  eye  the  figure  was  drawn,  complained  of  being  unable  to  distinguish 
.colors  by  that  affected  eye  (the  right);  that  full  greens  and  red  were  of  a 
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gray,  and  all  others,  with  the  exception  of  lemon-yellow,  were  fakek;  aid 
that  sach  a  condition  existed  bat  about  fifteen  niinates  after  anj  exdteiMiL 
such  as  a  full  meal,  etc.  These  phenomena  are  readily  explained  ixpcm  tk 
general  principles  of  vision,  and  are  referable  to  the  torgid  condition  of  tbe 
vessels  during  a  state  of  excitement  The  patient  had  for  many  yeas 
complained  of  amblyopia  of  that  eye. 
A.  Papilla  covered  by  a  network  of  vessels. 

b,  b.  New  crop  of  veins  developed  by  the  inflammation  in  qnestion. 

c,  c.  Arteries  developed  from  the  same  cause. 
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PLAN  OF  ORGANIZATION 


AMERICAN  MEDICAL  ASSOCIATION. 


PLAN  OF  ORGANIZATION.^ 


REGULATIONS. 

I.  TITLE  0?  THE  ASSOCIATION. 

This  institation  shall  be  known  and  distinguished  by  the  name 
and  title  of  ''  The  Ahsbican  Mbdical  Association." 


11.  MEMBERS. 

The  members  of  this  institution  shall  collectively  represent  and 
have  cognizance  of  the  common  interests  of  the  medical  profession 
in  every  part  of  the  United  States;  and  shall  hold  their  appoint- 
ment to  membership  either  as  delegates  from  local  institutions,  as 
members  by  invitation,  or  as  permanent  members. 

The  Delegates  shall  receive  the  appointment  from  permanently 
organized  medical  societies,  medical  colleges,  hospitals,  lunatiQ 
asylums,  and  other  permanently  organized  medical  institutions  of 
good  standing  in  the  United  States,  and  from  the  American  Medi- 
cal Society  of  Paris.  Each  delegate  shall  hold  his  appointment  for 
one  year,  and  until  another  is  appointed  to  succeed  him,  and  shall 
participate  in  all  the  business  and  afiEisiirs  of  the  Association. 

Each  local  society  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than  half 

>  In  acoordanoe  with  the  foUowing  resolation,  passed  at  the  session  in  Washing- 
ton, the  Committee  of  Pnblioation  hare  introduced  into  the  Flan  of  Organisation 
all  the  resolutions  adopted  at  the  yarioos  meetings  for  the  goyemment  of  the  Asso- 
ciation.   Those  for  which  there  was  no  appropriate  place  haye  been  appended. 

Resolved,  That  the  Committee  on  Publication  be  instructed  to  collect  aU  the 
by-laws  and  resolutions  which  haye  not  been  rescinded  through  the  diiferent 
Tolnmes  of  the  Transctctions  f  to  arrange  them  under  their  respeotiye  heads,  and 
append  the  same  to  the  Constitution.  (See  page  SO.) 
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of  this  namber.  The  fiiculty  of  every  regular  constitated  medki. 
eoUege,  or  chartered  school  of  medicine,  shall  have  the  pri  vil^ie  a 
sending  two  delegates.  The  professional  staff  of  every  charteied 
or  municipal  hospital  containing  a  hnndred  inmates  or  more,  sM 
have  the  privilege  of  sending  two  delegates ;  and  every  other  per-  I 
manently  organized  medical  institution  of  good  standing  shall  ^n 
the  privilege  of  seodin^^  ooe  de^gate. 

The  sum  of  three  dollars  shall  be  assessed,  annually,  upon  ead 
of  the  delegates  to  the  sessions  of  the  Association,  as  well  as  iip@ 
each  of  its  permanent  members,  for  the  purpose  of  raising  a  fiu^ 
to  defray  the  expenses  of  printing  the  TranBaOums.  The  paymeEi  ' 
of  this  assessment  shall  be  required  of  the  delegates  and  membeis 
in  attendance  upon  the  sessions,  of  the  Aeaooiatioi^  previously  to 
their  taking  their  seats  and  participating  in  the  business  of  tk 
session;  and  of  all  others  on  or  before  the  ftrst  of  September  is 
each  year. 

Each  delegate  and  member  who  has  paid  his  annual  assessment^ 
in  accordance  with  the  tenng.  of*  tlfe  above  resolution,  shall  be 
entitled  to  receive  a  copy  of  the  printed  Ihnmxctians  of  the  sessioiL 

No  State  or  local  society  shall  be  entitled  to  representation  in 
this  Association,  that  has  not  adopted  its  Code  oi  Ethics. 

No  State  or  local  society  that  has  intentionally  violated  or  dis- 
regarded any  article  or  clause  in  the  Code  of  Ethics,  shall  any 
longer  be  entitled  to  representation  in  this  body. 

No  organization  or  indtitution,  entitled  to  representation  in  this 
Association,  shall  be  considered  in  good  standing,  which  has  not 
adopted  its  Code  of  Ethics. 

Delegates  representing  the  medical  sta£&  of  the  United  States 
Army  and  Navy,  shall  be,  appointed  by  the  Chiefs  of  the  Army 
and  Navy  Medical  Burea,ux.  T}ie  number  of  delegates  sp  appointed 
shaiU  be  four  from  the  army  medical  officers,  and  an  equal  number 
from  the  navy  medical  office;rs. 

The^  Members  by  Invitation  shall  consist  of  practitioners  of  repu- 
table standing,  from  sections  of  the  United  States  not  otherwise 
represented  at  the  meeting.  They  shall  receive  their  appointment 
h|y.  invitation  of  th^  meeting,  after  an  introduction  frooa  any  of  the 
Biemb^rs  present,  or  &om  any  of  the  absent  peFmane&l,  membem. 
They  shall  hold  their  connection  with  the  Association  until  the 
closer  of  the  annu^a^  session  at  which  they  are  received ;  and  sh&U 
be^  eQtitled  tQ  partipjipate  in  all  its  afGeiirs,  as  in  iii^,  ca^e  of  dele- 
gates. 


l^o  assessment  whatever  shall  be  made  against  members  by  in- 
itation,  but  they  also  shall  be  entitled  to  a  copy  of  the  printed 
Iransizcitons^  by  paying  the  sum  assessed  upon  delegates  in  at- 
dudanoe. 

The  JPermcment  Members  shall  consist  of  all  tliofie:  vho  have  served 
a  the  capacity  of  dogates,  and  of  snch  other  members  as  may 
'eceive  the.  appointment  by  unanimous  vatc; 

ITo  permanent  member  who  is  not  present  at  a  meeting  of  the 
A.8sociation,  shall  be  required  to  pay  the  annual  assessment;  but 
no  such  permanent  member  shall  be.  entitled  to  receive  a  copy  of 
the  printed  Transactions  unless  he  pay  into  the  treasury  a  sum  not 
less  than  the  annual  assessment  paid  by  the  delegates  and  perma- 
nent members  in  attendance ;  all  the  names  of  permanent  mem- 
bers that  have  been  left  off  the  published  list,  shall  be  reinserted 
therein  in  the  next  volume  of  TVansaciions. 

Permanent  members  shall  at  all  times  be  entitled  to  attend  the 
meetings,  and  participate  in  the  affairs  of  the  Association,  so  long 
as  they  shall  continue  to  conform  to  its  regulations,  but  without 
the  right  of  voting;  and,  when  not  in  attendance,  they  shall  be 
authorized  to  grant  letters  of  introduction  to  reputable  practitioners 
of  medicine  residing  in  their  vicinity,  who  may  wish  to  participate 
in  the  business  of  the  meetings,  as  provided  for  members  by  invi- 
tation. 

Every  member  elect,  prior  to.  the  permanent  organization  of  the 
annual  meeting,  or  before  voting  on  any  question  after  the  meeting 
has  been  organized,  must  sign  these  reguktions,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he  attends, 
and,  if  a  delegate,  the  title  of  the  institution  from  which  he  has 
received  his  appointment. 

No  one  shall  be  permitted  to  address  the  Association,  except  he 
shall  have  first  given  his  name  and  residence,  which  shall  be  dis- 
tinctly announced  from  the  Chair,  and  the  member  be  required  to 
go  forward  and  speak  from  the  stand,  and  not  more  than  ten 
minutes  at  one  time. 

It  is  the  duty  of  every  member  of  this  Association,  who  learns 
that  any  existing  medical  school  departs  from  the  published  con- 
ditions of  graduation,  to  report  the  fact  at  the  annual  meetings ; 
and  that,  on  proof  of  the  fact,  such  school  shall  be  deprived  of  its 
representation  in  this  body. 


III.  MEETINGS. 

The  regular  meetiDgs  of  the  Association  shall  be  held  annnallj, 
and  commence  on  the  first  Taesdaj  in  May.  The  place  of  meetiiig 
shall  never  be  the  same  for  any  two  years  in  sucoession,  and  shall 
be  determined  for  each  next  succeeding  year  by  vote  of  the  Asso- 
ciation. 

IV.  OFFICERS. 

The  officers  of  the  Association  shall  be  a  Presidenti  four  Vice- 
Presidents,  two  Secretaries,  and  a  Treasurer.  They  shall  be  nomi- 
nated by  a  special  committee  of  one  member  from  each  State  repre- 
sented at  the  meeting,  and  shall  be  elected  by  vote  on  a  general 
ticket.  Each  officer  shall  hold  his  appointment  for  one  year,  and 
until  another  is  elected  to  succeed  him. 

The  President  shall  preside  at  the  meetings,  preserve  order  and 
decorum  in  debate,  give  a  casting  vote  when  necessary,  and  per- 
form all  the  other  duties  that  custom  and  parliamentary  nsage  may 
require. 

The  President  shall  be  authorized  annually  to  appoint  delegates 
to  represent  this  Association  at  the  meetings  of  the  British  Asso- 
ciation, the  American  Medical  Society  at  Paris,  and  such  other 
scientific  bodies  in  Europe  as  may  be  affiliated  with  us. 

The  Vice-Presidents^  when  called  upon,  shall  assist  the  President 
in  the  performance  of  his  duties,  and,  during  the  absenoe,  or  at  the 
request  of  the  President,  one  of  them  shall  officiate  in  his  place. 

The  Secretaries  shall  record  the  minutes,  and  authenticate  the 
proceedings,  give  due  notice  of  the  time  and  place  of  each  next 
ensuing  annual  meeting,  and  serve  as  members  of  the  Committee 
of  Publication.  The  Secretary  first  in  nomination  shall  also  pre- 
serve the  archives  and  unpublished  transactions  of  the  Association. 

The  Treasurer  shall  have  the  immediate  charge  and  management 
of  the  funds  and  property  of  the  Association.  He  shall  be  a  mem- 
ber of  the  Committee  of  Publication,  to  which  committee  he  shall 
give  bonds  for  the  safe  keeping,  and  p^per  use  and  disposal  of  his 
trust.  And  through  the  same  committee  he  shall  present  his 
accounts,  duly  authenticated,  at  every  regular  meeting. 


V.  STANDING  COMMITTEES. 

The  following  Btanding  committees,  shall  be  organized  at  every 
annual  meeting,  for  preparing,  arranging,  and  expediting  business 
for  each  next  ensuing  year,  and  for  carrying  into  eflfect  the  orders 
of  the  Association  not  otherwise  assigned — namely,  a  Committee 
of  Arrangements  and  a  Committee  of  Publication. 

The  CommiUee  of  Arrangements  shall,  if  no  sufficient  reasons  pre- 
vent, be  mainly  composed  of  seven  members  residing  in  the  place 
at  which  the  Association  is  to  hold  its  next  annual  meeting ;  and 
shall  be  required  to  provide  suitable  accommodations  for  the  meet- 
ing, to  verify  and  report  upon  the  credentials  of  membership,  to 
receive  and  announce  all  essays  and  memoirs  voluntarily  commu- 
nicated, either  by  members  of  the  Association,  or  by  others  through 
tbem,  and  to  determine  the  order  in  which  such  papers  are  to  be 
read  and  considered. 

The  CommiUee  of  Publication^  of  which  the  Secretaries  and  Trea- 
surer must  constitute  a  part,  shall  have  charge  of  preparing  for  the 
press,  and  of  publishing  and  distributing  such  of  the  proceedings, 
transactions,  and  memoirs  of  the  Association,  as  may  be  ordered  to 
be  published.  The  six  members  of  this  Committee,  who  have  not 
the  immediate  management  of  the  funds,  shall  also,  in  their  own 
names,  as  agents  for  the  Association,  hold  the  bond  of  the  Trea- 
surer for  the  faithful  execution  of  his  office,  and  shall  annually 
audit  and  authenticate  his  accounts,  and  present  a  statement  of  the 
same  in  the  annual  report  of  the  Committee ;  which  report  shall 
specify  the  character  and  cost  of  the  publications  of  the  Association 
during  the  year,  the  number  of  copies  still  at  the  disposal  of  the 
meeting,  the  funds  on  hand  for  further  operations,  and  the  probable 
amount  of  the  assessment  to  be  laid  on  each  member  of  the  Asso- 
ciation for  covering  its  annual  expenditures. 

The  Committee  of  Publication  shall  be  instructed  to  print,  con- 
spicuously, at  the  beginning  of  the  forthcoming  volume  of  the 
Transactions^  the  following  disclaimer,  viz:  The  American  Medical 
Association,  although  formally  accepting  and  publishing  the  reports 
of  the  various  standing  committees,  holds  itself  wholly  irresponsible 
for  the  opinions,  theories,  or  criticisms  therein  contained,  except 
when  BO  decided  by  special  resolution. 

The  Committee  of  Publication  shall  have  power  to  furnish  the 
chairmen  of  committees  on  epidemics  with  extra  copies  of  their 


reports,  reapectiyelj,  at  the  expense  of  the  Associaidon — the  saaL 
extra  copies  not  to  exceed  one  hundred. 

It  shall  be  the  duty  of  the  Publication  Committee  to  append  to 
each  volume  of  the  Transactions,  hereafter  published,  a  copy  of  the 
Constitution  of  the  Association. 

Every  paper  received  by  this  Association  and  ordered  to  Ik 
published,  and  all  plates  or  other  means  of  illustration,  shall  be 
considered  the  exclusive  property  of  the  Association,  and  shall  be 
published  and  sold  for  the  exclusive  benefit  of  the  Association. 

No  report  or  other  paper  shall  be  entitled  to  publication  in  the 
volume  for  the  year  in  which  it  shall  be  presented  to  the  Associa- 
tion, unless  it  be  placed  in  the  hands  of  the  Committee  of  Publica- 
tion on  or  before  the  first  of  June. 

The  Committee  of  Publication  shall  be  instructed  to  append  die 
Code  of  Ethics  of  the  American  Medical  Association  to  each  vol- 
ume of  its  annual  Transactions. 

It  shall  be  the  duty  of  the  Committee  of  Publication  to  fix  the 
price  at  which  the  printed  Transactions  of  each  session  will  be  fur- 
nished to  others  than  delegates  and  members;  provided,  that  in  no 
case  shall  the  said  price  be  less  than  three  dollars. 

The  Oommitiee  on  Prize  Essays. — A  committee  of  five  members 
shall  be  appointed,  to  be  called  the  Committee  on  Prize  Essays 
whose  duty  it  shall  be,  in  the  interval  between  the  present  and  the 
next  succeeding  sessions,  to  receive  papers  upon  any  subject,  from 
any  persons  who  may  choose  to  send  them,  to  decide  upon  the 
merits  of  these  papers,  and  to  select  for  presentation  to  the  As- 
sociation, at  its  next  session,  such  as  they  may  deem  worthy  of 
being  thus  presented. 

The  Committee  on  Prize  Essays  shall  have  power  to  form  such 
regulations  as  to  the  mode  in  which  the  papers  are  to  be  presented, 
and  as  to  the  observing  of  secrecy,  as  they  may  think  proper. 

The  selection  of  the  members  of  this  committee  shall  be  re- 
ferred to  the  Nominating  Committee,  whose  duty  it  will  be  to 
appoint  the  chairmen  of  the  several  special  committees,  as  above 
directed,  with  this  restriction^,  that  the  individuals  composing  it 
shall  reside  in  the  same  neighborhood. 

Two  prizes  of  one  hundred  dollars  each  shall  be  awarded  to  the 
best  two  volunteer  communications  reported  on  favorably  by  tie 
Committee,  and  directed  by  the  Association  to  be  published. 

All  voluntary  communications  hereafber  presented  to  the  Asso- 
ciation, shall  be  referred  to  a  special  oommittee  of ^  to  be  ap- 


pointed  by  the  President  on  the  first  day  of  each  annual  meeting, 
whose  dntj'U  shall  be  to  examine  such  communications,  and  report 
upon  the  propriety  of  the  presentation  and  reference  to  the  Com- 
mittee of  Pablication. 

Special  commtttei9s  on  Medical  JBHucati&hj  and  Medical  lAXeraturt^ 
^ball  be  appointed,  consisting  each  of  five  members,  and  the 
Nominating  Committee  shall  be  instructed  to  nominate  such  (com- 
mittees to  the  Association. 

A  standing  committee  shall  be  appointed  by  this  Association  to 
procure  memorials  of  the  eminent  and  worthy  dead  among  the 
distinguished  physicians  of  our  country,  and  present  them  toihis 
Association  for  publication  in  their  Trans(ictio7i8. 

A  standing  committee  of members  shall  be  appointed  by 

this  Association,  on  the  subject  of  Insanity,  as  it  prevails  in  this 
country,  including  its  causation — as  hereditary  transmission;  edu- 
cational influences — physical  and  moral,  social  and  political  institu- 
tions, &c.;  its  forms  and  complications;  curability;  means  of  pre- 
vention, &c. 

VL  FUNDS  AND  APPROPRIATIONS. 

Funds  shall  be  raised  by  the  Association  for  meeting  its  current 
expenses  and  awards  from  year  to  year  but  never  with  the  view 
of  creating  a  permanent  income  from  investments.  Funds  may  be 
obtained  by  an  equal  assessment  of  not  more  than  three  dollars 
annually,  on  each  of  the  members ;  l)y  individual  voluntary  con- 
tributions for  specific  objects;  and  by  the  sale  and  disposal  of  pub- 
lications, or  of  works,  prepared  for  publication. 

The  funds  may  be  appropriated  for  defraying  the  expenses  of 
the  annual  meetings ;  for  publishing  the  piroceedings,  memoirs,  and 
transactions  of  the  Association ;  for  enabling  the  standing  commit- 
tees to  fulfil  their  respective  duties,  conduct  their  correspondence, 
and  procure  the  materials  necessary  for  the  completion  of  their 
stated  annual  reports ;  for  the  encouragement  of  scientific  investi- 
gations, by  prizes  and  awards  of  merit ;  and  for  defraying  the  ex- 
penses incidental  to  specific  investigations  under  the  instruction  of 
the  Association,  where  such  investigations  have  been  accompanied 
with  an  order  on  the  Treasurer  to  supply  the  funds  necessary  for 
carrying  them  into  effect. 


VII.  PROVISION  FOR  AMENDMENTR 

No  amendment  or  alteration  shall  be  made  in  any  of  these  arti- 
cles, except  at  the  annual  meeting  next  sabsequent  to  that  at  whidi 
such  amendment  or  alteration  may  have  been  proposed ;  and  thai 
only  by  the  voice  of  three-fourths  of  all  the  members  in  attend- 
ance. 

And,  in  acknowledgment  of  having  adopted  the  foregoing  pro- 
positions, and  of  our  willingness  to  abide  by  them,  and  use  oar 
endeavors  to  carry  into  e£fect  the  objects  of  this  Afisociation,  as 
above  set  forth — we  have  hereunto  set  our  names. 


VAXX8  OF  1CBMBBB8. 


BBBIBSirGB. 


nBiiiuTion 


In  connection  with  the  foregoing  "  Plan  of  Organization,"  tie 
following  was  adopted  as  one  of  the  ordinances,  or  by-laws  of  the 
Association,  viz : — 


THE  ORDER  OF  BUSINESS. 

The  order  of  business  at  the  annual  meetings  of  the  Amerieui 
Medical  Association  shall  at  all  times  be  subject  to  the  vote  of 
three-fourths  of  all  the  members  in  attendance ;  and,  until  perma- 
nently altered,  except  when  for  a  time  suspended,  it  shall  be  as 
follows,  viz : — 

1.  The  temporary  organization  of  the  meeting  preparatory  to  the 
election  of  officers. 

2.  The  report  of  the  Committee  of  Arrangements  on  the  creden- 
tials of  members;  after  the  latter  have  registered  their  names  and 
addresses,  and  the  titles  of  the  institutions  which  they  represent 

8.  The  calling  of  the  roll. 


4.  The  election  of  oncers. 

5.  The  reading  of  minutes. 

6.  The  reception  of  members  not  present  at  the  opening  of  the 
meeting,  and  Uie  reading  of  notes  from  absentees. 

7.  The  reception  of  members  by  invitation. 

8.  The  reading  and  consideration  of  the  stated  annual  reports 
&om  the  standing  committees.  ^ 

9.  The  selection  of  the  next  place  of  annual  meeting. 

10.  The  new  appointments  to  fill  the  standing  committees. 

11.  The  choice  of  permanent  members  by  vote. 

12.  Eesolutions  introducing  new  business,  and  instructions  to 
the  permanent  committees. 

13.  The  reading  and  discussion  of  voluntary  communications 
introduced  through  the  Committee  of  Arrangements. 

.  14.  Unfinished  and  miscellaneous  business. 
15.  Acyournment 


ORDINANCES. 

The  following  Resolutions^  adopted  at  different  meetings  of  ^ 
Association,  though  not  incorporated  into  the  Plan  <^  Orgaaniza&J^ 
constitute  a  portion  of  the  Beffulations  for  the  goTeminexit  of  tlie 
Association. 

RESOLXJTIONS  ADOPTED  AT  THE  FOURTH  ANNUAL 
MEETING,  HELD  IN  CHARLESTON,  IN  1851. 

(See  Transactions,  vol.  iv.) 

Resolved^  That  committees  of  three  be  appointed  to  investiigate 
and  report,  severally,  on  the  following  subjects: — 

Ist.  Causes  of  tubercular  diathesis. 

2d.  Blending  and  conversion  of  the  types  of  fever. 

8d.  The  mutual  relations  of  yellow  fever  and  bilious  remitteat 
fever. 

4th.  Epidemic  erysipelas. 

6th.  Acute  and  chronic  diseases  of  the  neck  of  the  uterus. 

6th.  Dengue. 

7th.  The  milk  sickness  so  called. 

8th.  Endemic  prevalence  of  tetanus. 

9th.  Diseases  of  parasitic  origin. 

10th.  Physiological  peculiarities  and  diseases  of  the  N^gro. 

11th.  The  action  of  water  on  lead  pipes,  and  the  diseases  which 
proceed  from  it. 

12th.  The  alkaloids  which  may  be  substituted  for  quinia. 

18th.  Permanent  cure  of  reducible  hernia. 

14th.  Besults  of  surgical  operations  for  the  relief  of  malign&Dt 
diseases. 

16th.  Statistics  of  operations  for  removal  of  stone  in  the  bladdtf- 

16th.  Cold  water  dressings. 

17th.  The  sanitary  principles  applicable  to  the  construction  of 
dwellings. 

18th.  The  tozicological  and  medicinal  properties  of  our  cryp^ 
gamic  plants. 


19tfh.  Agency  of  ihe  Tefirigeration  produced  through  upward 
radiation  of  heat  as  an  esroiting  cause  of  disease. 

20th.  Epidemic  diseases  of  New  England  and  New  Tork« 
21^.  Epidemic  diseases  of  Pennsylvania,  New  Jersey,  Delaware, 
mid  "Maryland. 

22d.  Epidemic  diseases  of  Virginia  and  North  tJafrolina. 
28d.  Epidemic  diseases  of  South  Carolina,  Georgia,  Florida,  and 
Alabama. 

24th.  Epidemic  diseases  of  Mississippi,  Louisiana,  Texas,  and 
Arkansas. 

26th.  Epidemic  diseases  of  Tennessee  and  Kentucky. 
26th.  Epidemic  diseases  of  Missouri,  Illinois,  Iowa,  and  Wis- 
consin. 

27th.  Epidemic  diseases  of  Indiana,  Ohio,  and  Michigan. 
Resolved^  That  a  Committee  on  Nomination  be  appointed,  whose 
duty  it  shall  be  to  nominate  one  chairman  for  each  of  the  above 
committees. 

Beaolvedj  That  each  of  the  chairmen  thus  nominated  shall  select, 
at  his  earliest  convenience,  two  members  of  the  Association,  to 
complete  the  committee. 

Besolvedj  That  the  delegates  to  the  Association  be  requested  to 
appoint  committees,  at  one  or  more  central  points  within  their 
respective  States,  for  the  purpose  of  aiding  the  Committee  of  Pub- 
lication in  procuring  subscribers,  and  in  distributing  the  printed 
volumes  of  Transadiana  to  said  subscribers,  as  well  as  to  the  mem- 
bers of  the  Association  residing  within  the  neighborhood  of  the 
said  committees,  respectively.  (VoL  vii.  p.  22.) 
Resolved^  That  this  Association  appoint  a  special  committee  for 

each  State  and  Territory  represented,  of members,  whose 

duty  it  shall  be  to  report  upon  its  medical  topography,  epidemic 
diseases,  and  the  most  successful  treatment  thereof,  and  that  the 
same  shall  continue  to  hold  their  office  for  three  years. 

Resolved^  That,  as  other  States  and  Territories,  not  now  repre- 
sented, become  so  by  delegates  duly  appointed  to  this  National 
Association,  similar  committees  shall  be  appointed  for  like  pur- 
poses, and  that  they  also  shall  hold  their  office  for  three  years. 

Resolved,  That  in  the  appointment  of  gentlemen  of  education 
and  experience  in  the  af&irs  of  their  own  State,  we  have  the  best 
guarantee  that  the  important  objects  we  seek  will  be  more  satis- 
factorily accomplished,  and  the  profession  as  well  as  the  public 
interest  thereby  better  served. 


Beaolvedf  That  the  oommittees  heretofore  appointed  by  tfai 
AcBOciation,  at  its  session  in  Charlestoni  for  a  similar  object,  te 
and  the  same  are  hereby  discharged.  (Vol.  viii.) 

Ee3olvedf  That  the  resolutions  adopted  by  the  Association  ati& 
session  in  St.  Louis,  in  1854,  requiring  the  Committee  of  Publica- 
tion to  be  selected  from  the  place  where  the  meeting  sbould  be 
held,  be  repealed.  {Transactional  vol.  ix.  p.  24.) 
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CODE  OF  MEDICAL  ETHICS. 


OP  THB  DUTIES  OP  PHYSICIANS  TO  THEIR  PATIENTS,  AND  OB 
OBLIGATIONfil  OP  PATIENTS  TO  THEIR  PHYSICIANS. 

Art.  l.—^uties  of  physicians  to  their  patients. 

§  1.  A  physiciaa  should  not  only  be  ever  ready  to  obey  t] 
of  the  sick,  bat  his  mind  ought  also  to  be  imbued  with  th( 
Bess  of  his  mission,  and  the  responsibility  he  habitually  in< 
its  discharge.    Those  obligations  are  the  more  deep  and  en  I 
because  there  is  no  tribunal  other  than  his  own  oonscii  i 
adjudge  pensdties  for  carelessness  or  neglect.    Physicians   ; 
therefore,  minister  to  the  sick  with  due  impressions  of  the   i 
ance  of  their  ofllce ;  reSectiug  that  the  ease,  the  health,  t : 
lives  of  those  committed  to  their  charge,  depend  on  their  s  : 
tention,  and  fidelity.    They  should  study,  also,  in  their  depo 
so  to  unite  tenckmess  with  firm/nesSj  and  condescension  with  at  ! 
as  to  inspire  the  minds  of  their  patients  with  gratitude,    i 
and  confidenca 

§  2.  Every  case  committed  to  the  charge  of  a  physician  \ 
be  treated  with  attention,  steadiness,  and  humanity.    Bea  i 
indulgence  should  be  granted  to  the  mental  imbecility  and  *  i 
of  the  sick.    Secrecy  and  delicacy,  when  required  by     i 
circumstances^  should  be  strictly  observed;  and  the  fami]  i 
confidential  intercourse  to  which  physicians  are  admitted     i 
professional  visits,  should  be  used  with  discretion,  and  \ 
most  scrupulous  regard  to  fidelity  and  honor.    The  oblig  I 
secrecy  extends  beyond  the  period  of  professional  services  • 
of  the  privacies  of  personal  and  domestic  life,  no  infirmity  < 
sition  or  flaw  of  character  observed  during  professional  atti   i 
shoold  ever  be  divulged  by  the  physician,  e;sG6pt  wh€ 


imperatively  required  to  do  so.  The  force  and  necessitj  of  tiffi 
obligation  are  indeed  so  great^  that  professional  men  have,  unds; 
certain  circumstances,  been  protected  in  their  observance  of  secrecr 
by  courts  of  justice. 

§  8.  Frequent  visits  to  the  sick  are  in  general  requisite,  sicce 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease — to  meet  promptly  every  change  which  may  oocni; 
and  also  tend  to  preserve  the  confidence  of  the  patient.  Bus 
unnecessary  visits  are  to  be  avoided,  as  they  give  useless  anxietf 
to  the  patient,  tend  to  diminish  the  authority  of  the  physician,  and 
render  him  liable  to  be  suspected  of  interested  motives. 

§  4.  A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  thiey  savor  of  empiricism,  by  magnifying  the 
importance  of  his  services  in  the  treatment  or  cure  of  the  disease- 
But  he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends 
of  the  patient  timely  notice  of  danger  when  it  really  occurs;  and 
even  to  the  patient  himself,  if  absolutely  necessary.    This  office^ 
however,  is  so  peculiarly  alarming  when  executed  by  him,  that  it 
ought  to  be  declined  whenever  it  can  be  assigned  to  any  other 
person  of  sufficient  judgment  and  delicacy.    For,  the  physician 
should  be  the  minister  of  hope  and  comfort  to  the  sick ;  that,  by 
such  cordials  to  the  drooping  spirit,  he  may  smooth  the  bed  <^ 
death,  revive  expiring  life,  and  counteract  the  depressing  influence 
of  those  maladies  which  often  disturb  the  tranquillity  of  the  most 
resigned  in  their  last  moments.    The  life  of  a  sick  person  can  be 
shortened  not  only  by  the  acts,  but  also  by  the  words  or  the  man- 
ner of  a  physician.     It  is,  therefore,  a  sacred  duty  to  guard  him- 
self carefully  in  this  respect,  and  to  avoid  all  things  which  have 
a  tendency  to  discourage  the  patient  and  to  depress  his  spirits. 

§  5.  A  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable ;  for  his  attendance  may  continue  to  be 
highly  useful  to  t^e  patient,  and  comforting  to  the  relatives  around 
him,  even  in  the  last  period  of  a  fatal  malady,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish.  To  decline 
attendance,  under  such  circumstances,  would  be  sacrificing  to  fiin- 
ciful  delicacy  and  mistaken  liberality,  that  moral  duty,  which  is 
independent  of  and  far  superior  to,  all  pecuniary  consideration. 

§  6.  Consultations  should  be  promoted  in  difficult  or  protracted 
oases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged 
views  in  practice. 

§  7.  The  opportunity  which  a  physician  not  un&equently  enjoys 


of  promoting   and  strengtbening  the  good  resolutions  of  hi 

tients,  suffering  under  the  consequences  of  vicious  conduct,  < 

never  to  be  neglected.    His  counsels,  or  even  remonstrances 

give  satisfaction,  not  offence,  if  thej  be  proffered  with  polit 

and  evince  a   genuine  love  of  virtue,  accompanied  bj  a  si 

interest  in  the  welfare  of  the  person  to  whom  thej  are  addres 

Abt.  H. — Obligations  of  patients  to  their  physicians. 

%  !•  The  members  of  the  medical  profession,  upon  whom  : 

joined  tlie  performance  of  so  many  important  and  arduous  i 

•  towards  the  community,  and  who  are  required  to  make  so 

sacrifices  of  comfort,  ease,  and  health,  for  the  welfare  of  thos; 

avail  themselves  of  their  services,  certainly  have  a  right  to  ci 

and  require,  that  their  patients  should  entertain  a  just  sei 

the  duties  which  they  owe  to  their  medical  attendants. 

§  2.  The  first  duty  of  a  patient  is,  to  select  as  his  medical  a 
one  who  has  received  a  regular  professional  education.    In  nc 
or  occupation,  do  mankind  rely  on  the  skill  of  an  untaught 
and  in  medicine,  confessedly  the  most  difficult  and  intricate 
sciences,  the  world  ought  not  to  suppose  that  knowledge  is  int 
§  8.  Patients  should  prefer  a  physician  whose  habits  of  li  I 
regular,  and  who  is  not  devoted  to  company,  pleasure,  or  1 
pursuit  incompatible  with  his  professional  obligations.    A  ] 
should,  also,  confide  the  care  of  himself  and  family,  as  mi  i 
possible,  to  one  physician;  for  a  medical  man  who  has  \ 
acquainted  with  the  peculiarities  of  constitution,  habits,  an 
dispositions,  of  those  he  attends,  is  more  likely  to  be  succesi 
his  treatment  than  one  who  does  not  possess  that  knowledge. 
A  patient  who  has  thus  selected  his  physician,  should  i 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  i : 
most  fatal  results  often  supervene  on  the  slightest  accidents, 
of  still  more  importance  that  he  should  apply  for  assistance 
forming  stage  of  violent  diseases;  it  is  to  a  negl^t  of  this  ]  i 
that  medicine  owes  much  of  the  uncertainty  and  imperfectio  i 
which  it  has  been  reproached. 

§  4.  Patients  should  faithfully  and  unreservedly  commi 
to  their  physician  the  supposed  cause  of  their  disease.  Thi 
more  important,  as  many  diseases  of  a  mental  origin  simulat 
depending  on  external  causes,  and  yet  are  only  to  be  cu  i 
ministering  to  the  mind  diseased.  A  patient  should  never  b( 
^f  thus  making  his  physician  his  friend  and  adviser;  he  ; 
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treatment  may  be  attended  with  equal  snocess  when  employed 
singly,  yet  conjointly  they  are  very  likely  to  be  productive  of  dis- 
astroua  results. 

§  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice  and 
common  courtesy  require  that  he  should  declare  his  reasons  for  so 
doing. 

§  9.  Patients  should  always,  when  practicable,  send  for  their 
physician  in  the  morning,  before  his  usual  hour  of  going  out ;  for, 
"by  being  early  aware  of  the  visits  he  has  to  pay  during  the  day, 
the  physician  is  -able  to  apportion  his  time  in  such  a  manner  as  to 
prevent  an  interference  of  engagements.  Patients  should  also 
avoid  calling  on  their  medical  adviser  unnecessarily  during  the 
liours  devoted  to  meals  or  sleep.  They  should  always  be  in  readi- 
ness to  receive  the  visits  of  their  physicians,  as  the  detention  of  a 
few  minutes  is  often  of  serious  inconvenience  to  him. 

§  10.  A  patient  should,  after  his  recovery,  entertain  a  just  and 
enduring  sense  of  the  value  of  the  services  rendered  him  by  his 
physician ;  for  these  are  of  such  a  character,  that  no  mere  pecuniary 
acknowledgment  can  repay  or  cancel  them. 

OP  THE  DUTIES  OP  PHYSICIANS  TO  EACH  OTHER,  AND  TO  THE 
PROPESSION  AT  LARGE. 

Art.  I. — Duties  for  the  support  ofprofessional  character. 

§  1.  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an  obli- 
gation to  exert  his  best  abilities  to  maintain  its  dignity  and  honor 
to  exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness. 
He  should,  therefore,  observe  strictly,  such  laws  as  are  instituted 
for  the  government  of  its  members; — should  avoid  all  contumelious 
and  sarcastic  remarks  relative  to  the  faculty,  as  a  body ;  and  while, 
by  unwearied  diligence,  he  resorts  to  every  honorable  means  of 
enriching  the  science,  he  should  entertain  a  due  respect  for  his 
seniors,  who  have,  by  their  labors,  brought  it  to  the  elevated  con- 
dition in  which  he  finds  it. 

§  2.  There  is  no  profession,  from  the  members  of  which  greater 
purity  of  character,  and  a  higher  standard  of  moral  excellence  are 
required,  than  the  medical ;  and  to  attain  such  eminence,  is  a  duty 
every  physician  owes  alike  to  his  profession  and  to  his  patients.  It 
is  due  to  the  latter,  as  without  it  he  cannot  command  their  respect 
and  confidence,  and  to  both,  because  no  scientific  attainments  can 


oompenaate  for  want  of  correct  moral  principles.  It  is  also  n- 
cumbent  npon  the  hcvlty  to  be  temperate  in  all  things,  for  tk 
practice  of  physic  requires  the  unremitting  exercise  of  a  dear  and 
vigorous  understanding;  and,  on  emergencies,  for  which  no  pro&s- 
sional  man  should  be  unprepared,  a  steady  hand,  an  acute  eye;,  acd 
an  unclouded  head  may  be  essential  to  the  well-being,  and  CTen 
to  the  life,  of  a  fellow  creature. 

§  8.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to 
public  adyertisements,  or  private  cards,  or  handbills,  inviting-  the 
attention  of  individuals  a£kcted  with  particular  diseases — ^pablidj 
offering  advice  and  medicine  to  the  poor  gratis,  or  promising^  radi> 
cal  cures;  or  to  publish  cases  and  operations  in  the  daily  prints,  or 
suffer  such  publications  to  be  made ;  to  invite  laymen  to  be  preaoit 
at  operations,  to  boast  of  cures  and  remedies,  to  addnoe  certificates 
of  skill  and  success,  or  to  perform  any  other  similar  acta.  These 
are  the  ordinary  practices  of  empirics,  and  are  highly  reprehensible 
in  a  regular  physician. 

§  4.  Equally  derogatory  to  professional  character  is  it^  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine ;  cfr 
to  dispense  a  secret  noatrum,  whether  it  be  the  composition  or  ex- 
clusive property  of  himself  or  of  others.  For,  if  such  nostrum  be 
of  real  efficacy,  any  concealment  regarding  it  is  inconsistent  with 
beneficence  and  professional  liberality;  and  if  mystery  alone  give 
it  value  and  importance,  such  craft  implies  either  disgraceful  igno- 
rance or  firaudulent  avarice.  It  is  also  reprehensible  for  physicians 
to  give  certificates  attesting  the  efficacy  of  patent  or  secret  medi- 
cines, or  in  any  way  to  promote  the  use  of  them. 

Abt.  n. — Professional  services  of  physicians  to  each  other. 

%  1.  All  practitioners  of  medicine,  their  wives^  and  their  children 
while  under  the  paternal  care,  are  entitled  to  the  gratuitous  ser- 
vices of  any  one  or  more  of  the  faculty  residing  near  them,  whose 
assistance  may  be  desired.  A  physician  afflicted  with  disease  is 
usually  an  incompetent  judge  of  his  own  case;  and  the  natural 
anxiety  and  solicitude  which  he  experiences  at  the  sickness  of  a 
wife,  a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is  ren- 
dered peculiarly  dear  to  him,  tend  to  obscure  his  judgment,  and 
produce  timidity  and  irresolution  in  his  practice.  Under  such 
circumstances,  medical  men  are  peculiarly  dependent  upon  each 
other,  and  kind  offices  and  professional  aid  should  always  be  cheer- 
fully and  gratuitously  afforded.    Visits  ought  not,  however,  to  be 


L  xiew  appointment  If  it  be  the  attending  physician  who  is  pre- 
^lexLl^y  he  will  of  course  see  the  patient  and  prescribe ;  bat  if  it  be 
^Ixe  consulting  one,  he  should  retire,  except  in  case  of  emergency, 
or  -^^hen  he  has  been  called  from  a  considerable  distance,  in  which 
latter  case  he  may  examine  the  patient,  and  give  his  opinion  in 
rjGntingy  and  under  seal,  to  be  delivered  to  his  associate. 

§  6.  In  consultations,  theoretical  discussions  should  be  avoided, 
as  occasioning  perplexity  and  loss  of  time.  For  there  may  be  much 
diversity  of  opinion  concerning  speculative  points,  with  perfect 
agreement  in  those  modes  of  practice  which  are  founded,  not  on 
hypothesis,  but  on  experience  and  observation. 

§  7.  All  discussions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  words  nor  manner  should  any  of  the 
parties  to  a  consultation  assert  or  insinuate,  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent.  The  responsibility 
must  be  equally  divided  between  the  medical  attendants — they 
must  equally  share  the  credit  of  success  as  well  as  the  blame  of 
failure. 

§  8.  Should  an  irreconcilable  diversity  or  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion 
of  the  majority  should  be  considered  as  decisive ;  but  if  the  num- 
bers be  equal  on  each  side,  then  the  decision  should  rest  with  the 
attending  physician.    It  may,  moreover,  sometimes  happen,  that 
two  physicians  cannot  agree  in  their  views  of  the  nature  of  a  case, 
and  the  treatment  to  be  pursued.    This  is  a  circumstance  much  to 
be  deplored,  and  should  always  be  avoided,  if  possible,  by  mutual 
concessions,  as  far  as  they  can  be  justified  by  a  conscientious  regard 
for  the  dictates  of  judgment.    But  in  the  event  of  its  occurrence,  a 
third  physician  should,  if  practicable,  be  called  to  act  as  umpire; 
and,  if  circumstances  prevent  the  adoption  of  this  course,  it  must 
be  left  to  the  patient  to  select  the  physician  in  whom  he  is  most 
willing  to  confide.    But,  as  every  physician  relies  upon  the  recti- 
tude of  his  judgment,  he  should,  when  left  in  the  minority,  politely 
and  consistently  retire  from  any  further  deliberation  in  the  con- 
sultation, or  participation  in  the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render  a  special  con- 
sulUUion  desirable,  when  the  continued  attendance  of  two  physicians 
might  be  objectionable  to  the  patient,  the  member  of  the  faculty 
whose  assistance  is  required  in  such  cases,  should  sedulously  guard 
against  all  future  unsolicited  attendance.    As  such  consultations 


require  an  extraordinary  portion  both  of  time    &d<1   sMentkm.  s 
least  a  double  honorarium  may  be  reasonably  expected.  | 

§  10.  A  physician  who  is  called  upon  to  oonsalt,  sbould  obser^ 
the  most  honorable  and  scrupulous  regard  for  the   eharacter  si 
standing  of  the  practitioner  in  attendance;  the  practice  of  tbeii' 
ter,  if  necessary,  should  be  justified  as  far  as  it  can  bet,  consisteodT 
with  a  conscientious  regard  for  truth,  and  no  hint  or  inainnstiim 
should  be  thrown  out  which  could  impair  the  confidence  reposod 
in  him,  or  affect  his  reputation.    The  consulting  physician  sboaj: 
also  carefully  refrain  from  any  of  those  extraordinary  Attentions  or 
assiduities,  which  are  too  often  practised  by  the  disbonest  for  tbs 
base  purpose  of  gaining  applause,  or  ingratiating  themselves  into 
the  favor  of  families  and  individuals. 

Art.  V. — Duties  of  physicians  in  cases  (f  interference. 

§  1.  Medicine  is  a  liberal  profession,  and  those  admitted  into  iti 
ranks  should  found  their  expectations  of  practice  upon  the  extent 
of  their  qualifications,  not  on  intrigue  or  artifice. 

§  2.  A  physician,  in  his  intercourse  with  a  patient  under  tbe 
care  of  another  practitioner,  should  observe  the  strictest  caution 
and  reserve.  No  meddling  inquiries  should  be  made — no  dian- 
genuous  hints  given  relative  to  the  nature  and  treatment  of  ha 
disorder;  nor  any  course  of  conduct  pursued  that  may  directly  or 
indirectly  tend  to  diminish  the  trust  reposed  in  the  physician  em- 
ployed. 

§  8.  The  same  circumspection  and  reserve  should  be  observed 
when,  from  motives  of  business  or  friendship,  a  physician  is 
prompted  to  visit  an  individual  who  is  under  the  direction  of 
another  practitioner.  Indeed,  such  visits  should  be  avoided,  ex- 
cept under  peculiar  circumstances;  and  when  they  are  made^no 
particular  inquiries  should  be  instituted  relative  to  the  nature  of 
the  disease,  or  the  remedies  employed,  but  the  topics  of  conversft- 
tion  should  be  as  foreign  to  the  case  as  circumstances  will  admit 

§  4.  A  physician  ought  not  to  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  member  of 
the  faculty  in  the  same  illness,  except  in  cases  of  suddetf  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance,  or 
when  the  latter  has  relinquished  the  case,  or  been  regularly  notified 
that  his  services  are  no  longer  desired.  Under  such  circamstanceB^ 
no  unjust  and  illiberal  insinuations  should  be  thrown  out  in  rela- 
tion to  the  conduct  or  practice  previously  pursued,  which  should 
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be  jnstified  aa  far  as  candor  and  regard  for  truth  and  probi 
permit;  for  it  often  happens  that  patients  become  dissatisfiec 
they  do  not  experience  immediate  relief,  and,  as  many  d 
are  naturally  protracted,  the  want  of  success,  in  the  first  st 
treatment,  aflfords  no  evidence  of  a  lack  of  professional  kno' 
and  skill. 

§  6.  When  a  physician  is  called  to  an  urgent  case,  becar 
j&milj  attendant  is  not  at  hand,  he  ought,  unless  his  assist' i 
consultation  be  desired,  to  resign  the  care  of  the  patient 
latter  immediately  on  his  arrival. 

§  6.  It  often  happens,  in  cases  of  sudden  illness  or  of  recei  i 
dents  and  injuries,  owing  to  the  alarm  and  anxiety  of  frien<  I 
a  number  of  physicians  are  simultaneously  sent  for.    Unde  i 
circumstances,  courtesy  should  assign  the  patient  to  the  fi] : 
arrives,  who  should  select  from  those  present  any  additiona 
ance  that  he  may  deem  necessary.    In  all  such  cases,  howe^  i 
practitioner  who  officiates  should  request  the  family  phys  ; 
there  be  one,  to  be  called,  and,  unless  his  further  attends  ; 
requested,  should  resign  the  case  to  the  latter  on  his  arrival 
§  7.  When  a  physician  is  called  to  the  patient  of  anothe 
titioner,  in  consequence  of  the  sickness  or  absence  of  the  h  I 
ought,  on  the  return  or  recovery  of  the  regular  attendant,  a  ; 
the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression,  "Patient  of  another  Practitioner,"  is  unc 
to  mean  a  patient  who  may  have  been  under  the  charge  of  i 
practitioner  at  the  time  of  the  attack  of  sickness,  or  departi]  : 
home  of  the  latter,  or  who  may  have  called  for  his  att  i 
duriDg  his  absence  or  sickness,  or  in  any  other  manner  gi^  i 
be  understood  that  he  regarded  the  said  physician  as  his  ; 
medical  attendant.] 

§  8.  A  physician,  when  visiting  a  sick  person  in  the  <    i 
may  be  desired  to  see  a  neighboring  patient  who  is  ui    i 
regular  direction  of  another  physician,  in  consequence  ' 
sudden  change  or  aggravation  of  symptoms.    The  condu 
pursued  on  such  an  occasion  is  to  give  advice  adapted  to    i 
circumstances;  to  interfere  no  further  than  is  absolutely  n 
with  the  general  plan  of  treatment ;  to  assume  no  future  d     ! 
unless  it  be  expressly  desired;  and,  in  this  last  case,  to 
an  immediate  consultation  with  the  practitioner  previoi     i 
ployed. 
§  9.  A  wealthy  physician  should  not  give  advice  grat\ 


OF    TH£  DUTIES  OP  THE  PROFESSION  TO  THE  PUBLIC,  AND  OF  THE 
OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 

Art.  I. — Duties  of  the  profession  to  the  public. 

§  1.   As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
^gilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in 
sustaining  its  institutions  and  burdens;  they  should  also  be  ever 
ready  to  give  counsel  to  the  public  in  relation  to  matters  especially 
appei*taining  to  their  profession,  as  on  subjects  of  medical  police, 
public  hygiene,  and  legal  medicine.    It  is  their  province  to  en- 
ligliten  the  public  in  regard  to  quarantine  regulations — the  loca- 
tion,   arrangement,  and  dietaries   of  hospitals,  asylums,  schools, 
prisons,  and  similar  institutions — in  relation  to  the  medical  police 
of  towns,  as  drainage,  ventilation,  &c. — and  in  regard  to  measures 
for  the  prevention  of  epidemic  and  contagious  diseases ;  and  when 
pestilence  prevails,  it  is  their  duty  to  face  the  danger,  and  to  con- 
tinue their  labors  for  the  alleviation  of  the  suffering,  even  at  the 
jeopardy  of  their  own  lives. 

§  2.  Medical  men  should  also  be  always  ready,  when  called  on  by 
tlie  legally  constituted  authorities,  to  enlighten  coroners'  inquests, 
and  courts  of  justice,  on  subjects  strictly  medical — such  as  involve 
questions  relating  to  sanity,  legitimacy,  murder  by  poisons  or  other 
violent  means,  and  in  regard  to  the  various  other  subjects  em- 
braced in  the  science  of  Medical  Jurisprudence.  But  in  these 
cases,  and  especially  where  they  are  required  to  make  k  post-mortem 
examination,  it  is  just,  in  consequence  of  the  time,  labor,  and  skill 
required,  and  the  responsibility  and  risk  they  incur,  that  the  public 
should  award  them  a  proper  honorarium, 

§  8.  There  is  no  profession,  by  the  members  of  which  eleemo- 
synary services  are  more  liberally  dispensed  than  the  medical,  but 
justice  requires  that  some  limits  should  be  placed  to  the  perform- 
ance of  such  good  offices.  Poverty,  professional  brotherhood,  and 
certain  of  the  public  duties  referred  to  in  the  first  section  of  this 
article,  should  always  be  recognized  as  presenting  valid  claims  for 
gratuitous  services ;  but  neither  institutions  endowed  by  the  public 
or  by  rich  individuals,  societies  for  mutual  benefit,  for  the  insur- 
ance of  lives  or  for  analogous  purposes,  nor  any  profession  or 
occupation,  can  be  admitted  to  possess  such  privilege.  Nor  can  it 
be  justly  expected  of  physicians  to  furnish  certificates  of  inability 
to  serve  on  juries,  to  perform  militia  duty,  or  to  testify  to  the  state 
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of  health  of  persons  wishing  to  insure  their  lives,  obtain  pensions^ 
or  the  like,  withont  a  pecuniary  acknowledgment.  Sut  to  indi- 
viduals in  indigent  circomstances,  such  professional  services  should 
always  be  cheerfully  and  freely  accord^. 

§  4,  It  is  the  duty  of  physicians,  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injurjr  to  heahh 
and  even  destruction  of  life  caused  by  the  use  of  quack  medicines, 
to  enlighten  the  public  on  these  subjects,  to  expose  the  injuries 
sustained  by  the  unwary  from  the  devices  and  pretensions  of  artfhl 
empirics  and  impostors.  Physicians  ought  to  use  aU  the  infioenoe 
which  they  may  possess,  as  professors  in  Colleges  of  Pharmacy, 
and  by  exercising  their  option  in  regard  to  the  shops  to  which 
their  prescriptions  shall  be  sent,  to  discourage  druggists  and  apothe- 
caries from  vending  quack  or  secret  medicipes,  or  from  being  in 
any  way  engaged  in  their  manufacture  and  sale. 

Art.  IL — Obligations  of  the  public  to  physicians. 

The  benefits  accruing  to  the  public,  directly  and  indirectly,  from 
the  active  and  unwearied  beneficence  of  the  profession,  are  so 
numerous  and  important,  that  physicians  are  justly  entitled  to  the 
utmost  consideration  and  respect  from  the  community.    The  public 
ought  likewise  to  entertain  a  just  appreciation  of  medical  qualifica- 
tions ;  to  make  a  proper  discrimination  between  true  science  and 
the  assumptions  of  ignorance  and  empiricism — to  afford  every  en- 
couragement and  facility  for  the  acquisition  of  medical  education — 
and  no  longer  to  allow  the  statute-books  to  exhibit  the  anomaly  of 
exacting  knowledge  from  physicians,  under  a  liability  to  heavy 
penalties,  and  of  making  them  obnoxious  to  punishment  for  resort- 
ing to  the  only  means  of  obtaining  it. 
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Capron,  George 

do. 

Clapp,  Sylvanus 

Pawtucket. 

Cleveland,  H. 

New  Providence. 

tClifford,  Lewis  W. 

Providence. 

Collins,  George  L. 

do. 

Dunn,  Theophilus  C. 

Newport. 

Eldridge,  J.  H. 

East  Gfreenioich. 

Ely,  James  W.  C. 

Providence. 

Fisher,  C.  H. 

North  Scituate. 

Fowler,  Ezekiel 

Woonsocket  Falls. 

King,  David 

Newport. 

Le  Prohon,  E.  P. 

Providence. 

Mauran,  Joseph 

do. 

Miller,  Lewis  L, 

do. 

Parsons,  Charles  W. 

do. 

Parsons,  Usher 

do. 

Peckham,  F.  H, 

do. 

Pierce,  G.  A. 

do. 

Pratt,  H.  P. 

do. 

Rivers,  H.  W. 

do. 

Snow,  Ed.  M. 

do. 

Warren,  J.  E. 

Cumberland. 

CONNKCnOUT. 

Barrows,  Ashbel  W. 

ffart/ord. 

fBeach,  Samuel 

Bridgeport. 

Beardsley,  Lucian  N. 

Milford. 

Beardsley,  Sheldon 

New  Baven. 

Beck  with,  Josiah,  G. 

Litchfield. 

Bennett,  Hanford  N. 

Bridgeport. 

Beresford,  S.  B. 

Hartford. 

Bishoj),  E.  H. 

New  Haven. 

Blackman,  G. 

WestporL 

Bostwick,  D.  E. 

LUchfieU. 

fBowen,  Samuel 

Thompson,                                          i 

Bradford,  Milton 

West  Woodstock. 

Brigham,  Norman 

North  Mansfield. 

Brinley,  E.  H, 

Hartford.                                           ' 

Bronson,  Henry 

New  Haven. 

Brown,  Jas. 

Waterbury. 

Brownell,  Clarence  M. 

East  Hartford. 

Budington,  George  E. 

New  Haven. 

Borke,  George  W. 

MiddlOown. 

Burr,  David  S. 

WestporL 

Campbell,  Harvey 

Voluntown. 

Oanfield,  Joel 

Guilford. 

fCarrington,  Edmn  W. 

Farmingtofi. 

Casey,  William  B. 

ifiddletoum. 

Castle,  Andrew 

Woodbridge. 

Catlin,  Benjamin  H. 

WestMeriden. 

Catlin,  Samuel 

Waiertown. 

Comings,  B.  N. 

New  Britain. 

Comstock,  Jos. 

Lebanon. 

Crary,  David 

HaHford. 

Deming,  Ralph 

Sharon. 

Dickinson,  Francis  L. 

WilUngUm. 

Downes,  John  K. 

New  Haven. 

Downing,  Eleazer  B. 

Preston. 

Ford,  John  D. 

Norwich. 

Fowler,  Remus  ML 

Washington. 

Francis,  D.  P. 

New  London. 

GiUett,  H.  C. 

South  Windsor. 

Haile,  Ashbel  B. 

Norwich. 

Hall,  Eli 

East  Hartford. 

Hammond,  Justin 

DaysvilU. 

tHarrison,  David 

Htddktown. 

f  Hatch,  Johnson  C. 

Kent 

Hawley,  Roswell 

West  Meridm. 

Hooker,  Charles 

New  Haven. 

Hooker,  Worthington 

do. 

Hubbard,  Denison  H. 

Clinton. 

Hubbard,  Robert 

Bridgeport. 

Hubbard,  Stephen  G. 

New  Haven. 

Hutchins,  Samuel 

West  Killingly. 

Hutchinson,  Ira 

Cromwell. 

Huxley,  A.  M. 

Ooahen. 

Ives,  Eli 

New  Haven. 

Ives,  Nathan  B, 

do. 

Jarvis,  George  0. 

Pcyrtland. 

Jewett,  Pliny  A, 

New  Haven. 

Knight,  Jonathan 

do. 

Lewis,  J.  B. 

Vernon. 

Lindsley,  Charles  A. 

New  Haven. 

^-Lyman  Norman 

Warren. 

Matthews,  H.  W.  E. 

New  Haven. 

Middlebrook,  Elijah 

Trumhall. 

Moody,  G.  A. 

Plainville. 

NicoU,  John 

New  Haven. 

North,  B.  B. 

Cornwall. 

Noyes,  Samuel  S. 

New  Canaan. 

Nye,  Elisha  B. 

Middletovm. 

Peters,  Manly 

Woodville. 

Pierson,  William  S. 

Windsor. 

tPike,  Nathan  S. 

Sterling  HiU. 

Piatt,  Gideon  L. 

Waterbury. 

Rockwell,  P.  G. 

do. 

Rogers,  Benjamin 

Hartford. 

Russell,  Gurdon  W. 

do. 

Salisbury,  Samuel  T. 

Plymouth. 

Sanford,  Leonard  J. 

New  Haven. 

Seymour,  Geo. 

Litchfield. 

SiUiman,  jr.,  Benjamin 

New  Haven. 

Skinner,  Alden 

Rochville. 

St.  John,  Gamaliel  H. 

iferwinsville. 

fSumner,  George 

Hartford. 

Talcott,  Alvan 

Ouilfiyrd. 

Totten,  Thomas  H. 

New  Haven. 

fWarner,  Richard 

Crormoell. 

tWebb,  Reynold 

Madisoti. 

tWelch,  Archibald 

Hartford.      • 

Welch,  Benjamin 

Zakeville. 

Welch,  James 

Winstead. 

Welch,  William  W. 

Norfolk. 

White,  Roderick  A. 

Simshury. 

Wilcox,  J.  D. 

Hartford.                                        \ 

Williams,  Lewis 

Pom/ret. 

tWilson,  Myron  W. 

Hartford, 

tWitter,  William 

WiUimaniic.                                    1 

Wood,  WiUiam 

JBaat  Windsor  HilL 

Woodruff,  William 

PlymotUh. 

Woodword,  Ashbel 

Franklin. 

Wright,  Albert  A. 

Oanaan. 

NEW  TOBK. 

Acosta,  E. 

New  York. 

Adams,  John  6. 

do. 

AUen,  R.  L. 

Saratoga  Springs. 

Allen,  Lucius  A. 

OwegOj  Tioga  Co. 

Anderson,  James 

New  York. 

Anderson,  W.  C. 

Staplston. 

Armsby,  James  H. 

Albany. 

Armstrong,  E.  W. 

jRodiester. 

Atwater,  D.F. 

Brooklyn. 

Austin,  James  M. 

Waier/ord. 

Ayres,  Daniel 

Brooklyn. 

Ayres,  Daniel 

Amsterdam. 

Babcock,  Charles 

New  HaH/ord,  Oneida  Co. 

Babcock,  M.  N. 

Saratoga  Springs. 

Bacon,  0.  G. 

Fulton. 

Baker,  jr^  A. 

Nonoieh. 

Barker,  B.  Fordyce 

New  York. 

Ball,  John 

Brooklyn. 

Barrett,  S. 

Le  Boy. 

Bartlett,  Homer  L. 

'  Flatbush. 

Batchelder,  J.  P. 

New  York. 

Bauer,  Louis 

Brooklyn. 

Bay,  William 

Albany. 

Baxter,  Hiram 

Stillwater^  Saratoga  Co. 

Beadle,  E.  L. 

New  York. 

Beardsley,  Levi 

Oneida. 

Beardsley,  W.  H. 

Coventry. 

Beck,  T.  Eomeyn 

Albany. 

Beebe,  Seneca 

McDonough^  Chenango  Co. 

Beecher,  H.  H. 

Norik  Norwich. 

Bissell,  D.  P. 

Utica. 

Blakeman,  William  N. 

New  York. 

Blatchford,  Thomas  W. 

Tr&y. 

Bolton,  Jackson 

New  York. 

Bontecow,  R.  B. 

Troy. 

Borrowe,  J.  H. 

New  York. 

Bradford,  George  W. 

Homer,  Cortlarid  Co. 

Brady,  John  A. 

Brooklyn. 

Briggs,  W.  H. 

Bochester. 

Brinsmade,  Thomas  C. 

Troy. 

Brooks,  P.  B. 

Binghtimpim,  Broome  Go, 

Brown,  H.  W. 

New  Y(yrk. 

Back,  Gurdon 

do. 

Budd,  A.  E. 

Medfofd,  Burlington  Co. 

Budd,  C.  A. 

New  York. 

Budlong,  Caleb 

Frankford,  Herkimer  Co. 

Buel,  William  P. 

New  York. 

Bulkley,  Henry  D. 

do. 

Burge,  I.  H.  H, 

Brooklyn. 

Barton,  C.  V.  W. 

Lansinghurg. 

Barwell,  Bryant 

Buffalo. 

Burwell,  George  N. 

do. 

Calkins,  Alonzo 

New  York. 

Cammann,  G.  P. 

do. 

Carr,  Edson 

Canandaigua^  Ontario  Co. 

Cary,  Walter 

Buffalo. 

Carter,  Galen 

New  York. 

Cash,  M.  H. 

Bidgebury,  Orange  Co. 

Chamberlayne,  J.  K. 

Cazenovia. 

Cheeseman,  Jno.  C. 

New  York. 

Chabbuck,  H.  S. 

JElmira,  Chenango  Co. 

Charch,  W.  Henry 

New  York. 

Clark,  Alonzo 

do. 

Clements,  James  W.  G. 

do. 

Clymer,  Meredith 

do. 

Cobb,  J.  T. 

Rome. 

Cock,  Thomas 

New  York. 

Cock,  Thomas  F. 

do. 

Cockcroft,  James 

do. 

Coe,  A.  B. 

Oswego. 

Colt,  John 

Bcficvia, 

CJonant,  D.  S. 

New  York. 

Congar,  Horace  M. 

Buffalo. 

Cook,  Simeon  A, 

BushirKs  Bridge, 

Corliss,  Hiram 

Greenioichj  Washinglon  Oo, 

Corson,  J.  W. 

New  York.                                    i 

Corson,  J. 

do.                                          1 

Cotes,  John 

Batavia. 

Cotes,  L.  B. 

do. 

Coventry,  C.  B. 

Utiea. 

Crandell,  R.  0. 

Owego. 

Crane,  James 

Brooklyn. 

Dalton,  J.  C. 

New  York. 

Daniels,  E. 

Union^  Broome  Go. 

Davis,  E.  H. 

New  York. 

Dean,  H.  W. 

Rochester. 

Delafield,  Edward 

New  York. 

Deming,  J.  P.  H. 

Palmyrd. 

Dering,  NiooU  H. 

Utica. 

Detmold,  W. 

New  York. 

Donoughne,  E.  0. 

Bergen^  Chneaee  Cb. 

Doolittle,  A.  F. 

Herkimer. 

Douglas,  J.  Hancock 

New  York. 

Downs,  Henry  S. 

do. 

Draper,  John  W. 

do. 

Dubois,  Abram 

do. 

fDwight,  W.  C. 

Moscow  J  Livingaton  Co. 

Earle,  Pliny 

New  York. 

Eastman,  M.  H. 

Owego. 

Elliott,  jr.,  Geo.  T. 

New  York. 

Ely,  W.  W- 

Rochester. 

Emmet,  Thomas  Addis 

New  York. 

Enos,  D.  C. 

Brooklyn. 

Ferguson,  Jno,  T. 

New  York. 

Fisher,  G.  I. 

Sing  Sing. 

Fiunell,  T.  C. 

New  York. 

Flint,  Austin 

do. 

Folsom,  Levi 

do. 

Ford,  Corydon  L. 

LockpoH. 

Foster,  Joel 

New  York. 

Foster,  S.  Conant 

do. 

Francis,  John  W. 

New  Tarh. 

French,  S.  H. 

Lisle,  Broome  Co. 

Gardner,  Augustus  K. 

New  York. 

Garrish,  J.  P. 

do. 

Gilman,  Chandler  B. 

do. 

Gliick,  Isidore 

do. 

Gomez,  Horatio 

do. 

Goodsell,  Thomas 

Uiica. 

Gray,  Henry  0. 

Ninth  White  Greek. 

Green,  David 

New  York. 

Green,  Horace 

do. 

Green,  J.  W. 

do. 

Greene,  Caleb 

Eirmer,  Cortland  Go. 

tGreene,  Isaac 

New  York. 

Goodyear,  Miles 

Cortland. 

Grisoom,  John  H. 

New  York. 

Guthrie,  C.  B, 

do. 

Hadley,  George 

Buffalo. 

Halstad,  T.  M. 

New  York. 

Hamilton,  Frank  H. 

Buffalo. 

Harrington,  S.  H. 

Chenango  Forks. 

Harris,  Elisha 

New  York. 

Harvey,  Charles  W. 

Buffalo. 

Hard,  P.  H. 

Osu^ego. 

Hart,  John 

New  York. 

Hart,  Samuel 

Brooklyn. 

Hawley,  Joel  E. 

Ithaca. 

Henschell,  C. 

New  York. 

Hey  wood,  C.  F. 

do. 

Hovey,  B.  L, 

Dansville. 

Holcomb,  W.  F. 

New  York. 

Hubbard,  Samuel  T. 

do. 

Hubbard,  Silas 

Buffalo. 

Hun,  Thomas 

Albany. 

Hunt,  Sanford  B. 

Buffalo. 

Husted,  N.  C. 

New  York. 

Hutchison,  J.  C. 

Brooklyn. 

Hyde,  Frederick 

Cortlandirille. 

Hyde,  Lucius 

Brooklyn. 

TngTaliani^  T,  M* 

Fhihmh, 

Jacksotij  Thomas 

Brnghampton* 

Newman,  Jas.  M. 

Buffalo. 

Ogden,  Benjamin 

New  York. 

Orton,  J.  G. 

Binghampton. 

Parker,  Willard 

New  York. 

Parker,  Edward  H. 

do. 

Parkhurst,  W.  H.  H. 

Frankfort. 

Parmley,  Eleazer 

New  York. 

tPattison,  Granville  S. 

do. 

Peters,  George  A. 

do. 

Phelps,  James  L. 

do. 

Phillips,  S.  B. 

do. 

Pierce,  J.  B. 

Lyons. 

Pomeroy,  Charles  G. 

Newark,  Wayne  Co. 

Pond,  James  0. 

New  York. 

Pope,  H.  H. 

Borne. 

Post,  Alfred  C. 

New  York. 

Potter,  U. 

Minden^  Montgomery  Co, 

Punnett,  John 

New  York. 

Purdy,  J. 

Elmira,  Chemung  Co. 

Purdy,  Samuel  A. 

Neiv  York. 

Purple,  S.  S. 

do. 

Raymond,  Charles  H. 

do. 

Beese,  D.  Meredith 

do. 

Beid,  Jno. 

Bochester. 

Beynolds,  Tabor  B. 

Wilton,  Saratoga  Co. 

Beynolds,  J.  II. 

do. 

Bockwell,  Wm. 

New  York. 

Bodgers,  D.  L. 

New  BochelU. 

tBodgers,  J.  Kearny 

New  York. 

Buss,  J.  D. 

do. 

Saunders,  A.  L. 

Brookfield,  Madison  Co. 

Sayre,  Lewis  A. 

New  York. 

Schilling,  E. 

do. 

Shanks,  John 

do. 

Sheltin,  John 

Jamaica. 

Shipman,  Azariah  B. 

Syracuse. 

Sims,  J.  M. 

New  York. 

Skilton,  Avery  J. 

Troy. 

Smith,  Albert 

New  BochelU. 

Smith,  Charles  D. 

New  York. 

Smith,  G.  M. 

do. 
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Smith,  Joseph  M. 

Smith,  Stephen 

Snow,  Simeon 

Snyder,  Morgan 

Spragae,  J.  S. 
fStearns,  John 

Stephenson,  M.  P. 

Stephenson,  Mark 

Stevens,  Alexander  H. 

Stewart,  F.  Campbell 

Stewart,  James 

Stewart,  Philanda 

St  John,  Samuel 

Stout,  Arthur  B. 

Stone,  J.  O. 

Stoube,  Fred. 

Strew,  W.  W. 

Sturdivant,  J.  M. 

Swaine,  Chas.  H. 
tSwett,  John  A. 
fTaft,  Marcus  L. 

Taylor,  Isaac  E. 

Taylor,  Wm. 

TeflEk,  Lake  J. 

Tellkampf,  Theo.  A. 

Thomas,  Daniel 

Thompson,  jr.,  A.  G. 

Thompson,  A.  H. 

Thompson,  Alexander 

Thorn,  James 

Townsend,  Howard 

Trask,  J.  D. 

Trenor,  Jno. 

Turner,  Thomas 

Van  Buren,  W.  H. 

Van  Buren,  Peter 

Vanderpool,  S.  O. 

Van  Kleek,  John  R. 

Van  Pelt,  M.  D. 

Van  Rensselaer,  Alexander 

Wade,  T.  A. 


New  York. 

do. 
Booty  MbfUgomery  06. 
Fart  Plain. 
JExeter,  Otsego  Oo. 
New  York. 

do. 

do. 

do. 

do. 

do. 
PeekskilL 
New  York. 

do. 

do. 

do. 
Oyster  Bay. 
Borne. 

Oortlandville. 
New  York. 

do. 

do. 
Mdnlius. 
Onondaga. 
New  York. 
Utica. 
New  York. 
Walden. 

Aurora^  Cayuga  Co. 
Troy. 
Albany. 

Whils  Plains.    . 
New  York. 
Flatbush. 
New  York. 

do. 
Albany. 
New  York. 

do. 

do. 
Brooklyn. 


Warner,  E.  B. 

New  York 

Warren,  James 

do. 

Wataon,  John 

do. 

Watts,  Robert 

'     do. 

Weber,  G. 

do. 

Weeks,  Cyrus 

do. 

West,S. 

Btnghamptan^  Broome  Co. 

Wheeler,  Lewis  C, 

Troy. 

White,  DevUlo 

Sherburne^  Chenango  (h. 

White,  James  R 

Buffalo. 

While,  Oliver 

New  York. 

White,  S.  P. 

do. 

WiUard,  Augustus 

Oreen,  Chenango  Ob. 

Wilcox,  Charles  H. 

Buffalo. 

Winton,  Nelson 

Havana^ 

tWing,  Joel  A. 

Albany. 

Wood,  Isaac 

New  York. 

Wood,  James  R. 

do. 

Woodhull,  H.  W.  B, 

do. 

Woodward,  G. 

do. 

Worster,  Joseph 

do. 

Wotkyns,  Alfred 

Troy. 
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Bateman,  Ephraim 

Oedarville. 

Bateman,  B.  Rush 

do. 

Blane,  J. 

Perryvilk. 

Brakeley,  P.  F. 

BeUndere,  Warren  Go. 

Butcher,  Charles 

Maurice  Town^  Cumberland 

Canfield,  J.  W. 

Mbrristown. 

Chetwood,  G.  R. 

Eltzabethioum. 

Clark,  C.  F. 

Woodbury. 

Clark,  H.  C. 

do. 

Clarke,  J.  Henry 

Newark. 

tCole,N.W. 

Burlington. 

Coleman,  J.  B. 

Trenton. 

Coleman,  J.  P. 

Pemberton. 

Condict,  Lewis 

Morriatown. 

Cook,  Chas. 

Jersey  City. 

Cooper,  Richard  M. 

Oamden. 

Corson,  T.  J. 

Trentm. 

Craig,  J.  W. 

Plainfield. 

Cullen,  Thomas  F. 

Camden. 

DaytoD,  A.  B. 

Middletovm  Point. 

Dougherty,  Alexander  N. 

Newark, 

Elmer,  •William 

Bridgeton, 

Fithian,  Enoch 

Greenioich. 

Fithian,  Joseph 

Woodbury. 

Qarrison,  Charles 

Swedeshoro\ 

Garrison,  J.  F. 

do. 

Gibbon,  Quinton 

Salem. 

Godell,  Geo. 

Plattsburg. 

Grant,  Gabriel 

Newark. 

Haines,  Job 

Burlington. 

Hampton,  Isaac  H. 

Bridgeton. 

Hendry,  Charles  D. 

Camden  Co. 

Hunt,  T.  Edgar 

Clarksville. 

Janeway,  J.  H. 

Princeton. 

Jobs,  Eugene 

Springfield, 

Longstreet,  H.  H. 

Bordentoum. 

Marsh,  Elias  J. 

Paterson. 

Martin,  S.  K. 

Martinvitte. 

Moore,  C.  V. 

Stillwater. 

Morford,  A.  D. 

Newton. 

Mulford,  Isaac  L. 

Camden. 

Munn,  J.  B. 

Chatham^  Morris  Oo. 

Nichols,  Whitfield 

Newark. 

Oakley,  L.  W. 

Elizabeth  City. 

Page,  R.  H. 

Columbus. 

Phillips,  John  H. 

Pennington. 

Pennington,  Samuel  H. 

Newark. 

Pierson,  W. 

Orange. 

Porter,  E.  M. 

Bridgeton. 

Rogers,  Alexander  W. 

Paterson. 

Read,  Zachariah 

Mount  Holly. 

Saunders,  Thos.  J. 

Woodbury. 

Schenck,  F.  S. 

Camden. 

Schenck,  J.  V. 

do. 

Schively,  Geo.  S. 

Mount  Holly. 

Sickler,  J.  R. 

Carpenter's  Land. 

Smith,  Lyndon  A. 

Newark. 

Steuart,  J.  R. 

Neiuton. 

Stratton,  B.  H. 

Mount  Holly, 

Taylor,  Othniel  H. 

Camden, 

Thompson,  Jno. 

Hohohen, 

Woodruff,  A.  D. 

Haddonfield. 

PBNNSYLVANU. 

Allen,  J.  M. 

Philadelphia, 

Andrews,  James  P. 

Lancaster. 

Ashmead,  William 

Philadelphia, 

Atlee,  Washington  L, 

Philadeljyhia. 

Atlee,  John  L. 

Lancaster. 

Bache,  Franklin 

Philadelphia. 

Bache,  T.  H. 

do. 

Baker,  Charles  L. 

Lancaster, 

Bare,  A.  S. 

do. 

Barrington,  Samuel 

Philadelphia, 

fBaskin,  George  W. 

Mercer, 

Bell,  John 

Philadelphia. 

Bertolet,  P.  G. 

Oley. 

Betton,  Thomas  F. 

Germantoum. 

fBibighaus,  0.  H. 

Philadelphia. 

Biddle,  John  B. 

do. 

Bird,  J.  F. 

do. 

Blair,  A.  E. 

York. 

Bond,  Henry 

Philadelphia. 

Breitenbach,  J. 

Myerstown. 

Bridges,  Eobert 

Philadelphia. 

Brinton,  John  B. 

Westchester. 

Brown,  H.  J. 

Philadelphia. 

Bruce,  S.  D. 

Pittsburg. 

Bryan,  Joseph  R. 

Philadelphia. 

Bryan,  James 

do. 

Burden,  Jesse  R. 

do. 

tBurrowes,  Francis  S. 

Lancaster. 

Butler,  S.  W. 

Philadelphia. 

Carpenter,  Henry 

Lancaster. 

Carpenter,  James  S. 

Pottsville. 

Carson,  Joseph 

Philadelphia. 

Carson,  William 

do. 

Cassidy,  P. 
tChapmao^  Nathaniel 

Cioates,  B.  Hornor 

Condie,  D.  Francis 

Confer,  J.  M. 

Conrey,  Jno. 

Corse,  J.  M. 

Corson,  Hiram, 

Corson,  W. 

Cunningham,  Oliver 

Curtis,  L. 

Da  Costa,  J. 

Darlington,  William 

Dillard,  T. 

Dilworth,  Samuel 

Dorsey,  J.  H. 

Drayton,  H.  E. 
tDuffield,  Samuel 

Duncan,  Bobt. 

Dunglison,  Robley 

Dyer,  Jno. 

Edge,  J.  P. 

Ehler,  J.  Augustus 

EUmaker,  Thomas 

Ely,  Edward 

Emanuel,  M. 

Emerson,  Gouverneur 

Eralen,  J.  V. 

Eshleman,  J.  K. 

Feay,  John 

Finley,  W.  R. 

Fish,  A.  H. 

Foulke,  J,  L. 

Fox,  Gteorge 

Fronefield,  Charles 

Gallaher,  W. 

Gaston,  A.  K. 

Gazzam,  Joseph  P. 

Gemmill,  J.  N. 

Gerhard,  William  W, 

Gibson,  William 


Lancaster, 
Philadelphia. 

do. 

do. 
Fasteria. 
Manaytmk. 
Philadelphia. 

Plymouth  Meeting^  Mont.  Go, 
NonriatoxjDn. 
Beaver. 
Philadelphia. 

do. 
Westchester. 
Philadelphia. 
Pittsburg. 
Huntington. 
Philadelphia. 
Lancaster. 

do. 
Philadelphia. 
Danborough. 
Downingtown. 
Lancaster. 

do. 
New  Sbpe^  Bucks  Go. 
Marcus  Hook. 
Philadelphia. 

do. 
Lancaster  Co., 
Williamsburg. 
Frankstoimt. 
Philadelphia. 
Givyneddj  Montgomery  Co. 
Philadelphia. 
Montgomery  Co. 
Philadelphia. 
Chester  Co. 
Pittsburg. 
Alexandria. 
Philadelphia. 

do. 


Gilbert,  David 

Philadelphia. 

Given,  E.  A. 

^      do. 

Gobrecht,  W.  H. 

do. 

Goddard,  P.  B. 

do. 

^Grant,  William  R. 

do. 

Green,  Jas.  M. 

do. 

Green,  Traill 

Boston. 

Gries,  Wm. 

Beading. 

Gross,  S.  D. 

Philadelphia. 

Gryder,  M.  B. 

Chestnut  Level,  Lancaster 

Guilford,  W.  M. 

Lebanon. 

Haines,  William  S. 

Philadelpkia. 

Halberstadt,  Geo. 

PottsviUe. 

Hallowell,  Edward 

Philadelphia. 

Halsey,  W.  S. 

do. 

Handy,  J.  H. 

do. 

Harry,  Samuel  H. 

Doe  Sun,  Chester  Co. 

Hart,  Alexander  C, 

Philadelphia. 

Hartshorne,  Edward 

do. 

Hartshorne,  Henry 

do. 

Hatfield,  N.  L. 

do. 

Hays,  Isaac 

do. 

Heger,  Anthony 

Pottsville. 

Herbst,  Wm. 

Beading.  ' 

Hewson,  Addinell 

Philadelphia. 

Hiester,  Frank  M. 

Beading. 

Hiester,  J.  P. 

do. 

Hinkle,  Franklin 

Marietta. 

Hodge,  Hugh  L. 

Philadelphia. 

Hollingsworth,  S.  L. 

do. 

Horner,  G.  B.  B. 

do. 

tHorner,  William  E. 

do. 

Horton,  Geo.  F. 

Ferrytowu, 

fHumes,  Samuel 

Lancaster. 

Hunter,  C.  H. 

Beading. 

Huston,  Bobert  M. 

Philadelphia. 

Innes,  Charles 

Eaetcn. 

Irwin,  John  S. 

PiOshurg. 

Jackson,  B.  M.  J. 

Cresson. 

Jackson,  Samuel  (Prof.) 

Philadelphia. 

Jackson,  Samuel 

do. 

James,  K  E. 

fStonechurch.                                          1 

James,  Charles 

JEaston,                                                 1 

James,  0.  P. 

^iDoylestoum.                                           | 

Jannej,  BenjamiD  S. 

Philadelphia.                                         | 

Jewell,  Wilson 

do.                                                   1 

Keating,  Wm.  V. 

do.                                                   \ 

Keith,  William 

do. 

Keneagy,  Samuel 

Strashurgy  Lancaster  Go,                       1 

Kennedy,  A.  L. 

Philadelphia.                                           \ 

Kerr,  James  W. 

Y(yrk,  York  Co. 

fKerfoot,  George  B. 

Lancaster. 

King,  Charles  R. 

Philadelphia. 

fKlapp,  William  H. 

do. 

Knight,  W.  L. 

do. 

Koehler,  J.  G. 

SdiuyVdll  Haven. 

Lajus,  D.  Paul 

Philadelphia. 

fLang,  Edmund 

do. 

liamb,  Jno.  F. 

Frankford. 

La  Roche,  C.  Percy 

Philadelphia. 

La  Boche,  B. 

do. 

fLeib,  Henry  F. 

do. 

Levis,  M.  M. 

do. 

Leidy,  Jos. 

do. 

Lewis,  Samuel 

do. 

Littell,  S. 

do. 

Lowman,  Jno. 

Johnstown^  CavJbria  Co. 

Luden,  J.  B. 

Huntingdon. 

Ludlow,  J.  L. 

Philadelphia. 

Madison,  B.  L. 

do. 

Mahon,  0.  S. 

Columbia. 

Martin,  Chas.  H. 

Allentoum. 

Martin,  J.  A. 

Whiiemarsh. 

tMathews,  Charles  H. 

Doylesioum. 

Mayburry,  William 

Philadelphia. 

McClellan,  J.  H.  B. 

do.                                                   \ 

McClurg,  J.  E. 

Chandlerville. 

McCorkle,  W.  S. 

Columbia. 

McCoy,  John  M. 

Bellefonte. 

McCuUoch,  John 

Huntingdon. 

Mcllvain,  William 

York.                                                     1 

Meigs,  Charles  D. 

Philadelphia. 

Meigs,  J.  A. 

Phikulelphia. 

tMitcbell,  John  K. 

do. 

Mitchell,  Thomas  D. 

do. 

Moore,  Joha  Wilson 

do. 

Morris,  Casper 

do. 

Morris,  J.  Cheston 

do. 

fMorton,  Samuel  George 

do. 

Morton,  C.  J. 

Springfield. 

Mosser,  D.  0. 

Breinyville. 

Mowry,  Robert  B. 

Alleghany  City. 

Muhlenburg,  F.  H. 

Lancaster. 

Muhlenburg,  Henry  E. 

do. 

Murphey,  Andrews 

Parkesburg,  Chester  Co. 

Mutter,  Thomas  D. 

Philadelphia. 

Naudain,  Arnold 

do. 

Nebinger,  A. 

do. 

Neill,  John 

do. 

Newberry,  Milton 

Whitemarsh. 

Norris,  George  W. 

Philadelphia. 

tOgier,  S.  A. 

Frazer,  Chester  Co. 

Orlady,  H. 

Petersburg,  Huntingdon  Co, 

Osier,  0. 

Philadelphia. 

Page,  William  Byrd 

do. 

Pancoast,  Joseph 

do. 

Parker,  Samuel 

Sempfisld,  Lancaster  Co. 

fParrish,  Isaac 

Philadelphia. 

Parrish,  Joseph 

GerTnantown. 

Parry,  Ely 

Lancaster. 

fPatterson,  Henry  S. 

Philadelphia. 

tPatterson,  George  W. 

do. 

Paul,  J.  Rodman 

do. 

Penny  packer,  I.  A. 

do. 

Pepper,  William 

do. 

Piper,  W.  A. 

do. 

Pollock,  A.  M. 

Pittsburg. 

Powell,  F.  W. 

Philadelphia. 

fRandolph,  Jacob 

do. 

Raub,  J.  K. 

Quarryville. 

Ream,  John 

Lancaster. 

Reese,  J.  J. 

Philadelphia. 

Remington,  Isaac 

do. 

Richards,  C.  O. 

Richardson,  T. 

Rieser,  FraDklin 

Rieser,  F. 

Rivinus,  Edward  F. 

Rodman,  Lewis 
fRogers,  James  B. 

Rogers,  R.  E. 

Rohrer,  B. 

Ross,  J.  D. 

Rothrock,  Abm. 

Ruschenberger,  W.  S.  W. 

Sargent,  jr^  Winthrop 

Sheller,  Adam 

Shelmerdine,  R.  Q. 

Schneck,  B.  F. 

Shoemaker,  Charles 

Slocum,  A.  M. 

Smaltz,  J.  EL 

Smith,  jr^  Francis  Q. 

Smith,  H.  H. 

Smith,  H.  Y. 

Smith,  Moses  B.  . 

Smith,  R.  K. 
fSpencer,  Thomas  D. 

Stanton,  David 

Stewart,  J.  D. 

StiUd,  Alfred 
tStill^,  Moreton 

Stocker,  A.  E. 

Stubbs,  J.  B. 

Swift,  Edward 

Thomas,  George  W. 

Thomas,  Isaac 

Thomas,  R.  P. 

Thomason,  W.  D. 

Thompson,  William  S. 

Todd,  J.  E. 

Townsend,  R.  H. 

Townsend,  W.  W. 

Treichler,  S.  K. 


Lancaster. 
Brooklyn. 
Heading. 

Frazer^  Chester  Go. 
Westchester. 
Philadelphia. 

do. 

do. 
Columbia. 
Williamsburg. 
McVeytown. 

Philadelphia.  • 

West  Philadelphia. 
Mt.  Joy^  Lancaster  Co. 
Philadelphia. 
Lebanon^  Lancaster  Co. 
JenTdrdovm. 
Philadelphia. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 
New  Brighton^  Beaver  Co. 
Philadelphia. 

do. 

do. 

do. 
Rock  P.  0.,  Lancaster  Co. 
JEaston. 
Norristoum. 
Westchester. 
Philadelphia. 
Harrishurg. 
Lancaster. 
Philadelphia. 

do. 
Chatham. 
Joncstoum. 


Turnbull,  Laurence 

Philadelphia. 

Uhler,  John 

do. 

Vanbuskirk,  Wm.  A. 

PoUstoumj  Montgomery  Co. 

Wadsworth,  Henry 

Philadelphia. 

Walker,  Isaac  R. 

Spread  Eagle,  Chester  Co. 

Wallace,  Edward 

Reading. 

Wallace,  EUerslie 

Philadelphia. 

Watson,  William  H. 

Bedford. 

West,  Francis 

Philadelphia. 

Weidler,  Isaac  C. 

Leacock  P.  0.,  Lancaster  Co. 

Wilcocks,  Alexander 

Philadelphia. 

Wiley,  Penrose 

Leesport. 

WUson,  William  J. 

Potter's  Mill,  Centre  Co. 

Wilson,  Elwood 

Philadelphia. 

Wiltbank,  John 

do. 

Wimley,  G.  W. 

Limerick  Township,  Mont.  Co. 

Wister,  Caspar 

Philadelphia. 

Wood,  George  B. 

do. 

Wood,  Thomas 

Muncy,  Lycoming  Co. 

Worthington,  Wilmer 

Westchester. 

Yardley,  Thomas  H. 

Philadelphia. 

Zeigler,  J.  L. 

Mount  Joy  P.  0.,  Lancaster  Co. 

Zeigler,  George  J. 

Philadelphia. 

Zulick,  S.  M. 

Orvngshurg. 

DELAWABK. 

Askew,  Henry  F. 

Wilmington. 

Baker,  George  R. 

do. 

Bullock,  W.  R. 

do. 

Bush,  Lewis  P. 

do. 

Clark,  R.  H. 

Milford. 

Couper,  James 

New  Castle. 

Cummins,  William 

Smyrna. 

Dailey,  E.  D. 

do. 

Grimshaw,  A.  ll. 

Wilmington. 

Hamilton,  William  N. 

CantwelVs  Bridge. 

Johnson,  R.  P. 

Wilmington. 

Jones,  W. 

Vernon. 

Jump,  Isaac 

Dover. 

Merritt,  John 

Middletotvn. 

Mitchell,  J.  E. 

Milford.                                                1 

Morris,  William  W. 

Dover.                                                    ^ 

Perkins,  John  D. 

Smyrna. 

Porter,  Eobert  R. 

Wilmington. 

Saulabury,  G. 

Dover. 

fSmitb,  Thomas  Mackie 

Brandywine. 

Thomson,  James  W. 

Wilmington. 

Wales,  J.  P. 

Brandywine. 

Wilson,  James  F. 

Wilmington. 

MARYLAND. 

Alexander,  Ashton 

Baltimore. 

Armitage,  James 

do. 

Atkinson,  Thomas  C. 

do. 

tBaer,  M.  S. 

do. 

Baker,  Alfred 

do. 

Baldwin,  E.  C. 

do. 

Baltzell,  W.  H. 

do. 

Baxley,  Willis  H. 

do. 

Belt,  W.  F. 

Prince  Oeorge. 

Bolton,  Jambs 

Baltimore. 

Bond,  Thomas  E. 

Fakton. 

Bordley,  James 

Baltimore. 

Boyd,  Charles  * 

Frederick  City. 

Briscoe,  John  H. 

Baltimore. 

Buckler,  Thomas  H. 

do. 

Ghamberlaine,  J.  E.  M. 

Easton. 

Chew,  Samuel 

Baltimore. 

Clarke,  S.  R. 

do. 

Cohen,  Joshua  J. 

do. 

Coleman  Jas.  S. 

do. 

Cox,  C.  C. 

Easton. 

Crane,  W.  B. 

Baltimore. 

Dallam,  William  M. 

Sarf(yrd  Go. 

Davis,  William  H. 

Baltimore. 

Dawson,  James 

St.  Michaers,  Talbot  Cb. 

Donaldson,  Francis 

Baltimore. 

Dorsey,  Lloyd 

Frederick 

Dulin,  Alexander  F. 

Baltimore. 

Dunbar,  John  R.  W. 

do. 

r>uvall,  E.  P. 

Baltimore. 

Duvall,  W. 

Washington,  Montgomery  Co. 

Field,  Philip  S. 

Baltimore. 

T'onerden,  John 

do. 

Frick,  Charles 

do. 

Gibson,  George  S. 

do. 

Gibson,  J.  Grigg 

Frederickioicn. 

Giltnan,  J. 

Baltimore. 

Goldsborough,  II.  T. 

JEaston,  Talbot  Cb. 

Grieves,  H.  G. 

Cambridge. 

Gunn,  John  P. 

Baltimore. 

Handy,  Samuel  K. 

Princess  Ann. 

Hardcastle,  E.  M. 

Trappe. 

Harris,  Chapin  A. 

Baltimore. 

Hebb,  T.  W. 

Mount  Olive. 

Hemsley,  W. 

Caroline  Co. 

Hintze,  F.  E.  B. 

Baltimore. 

Hopkins,  Joel 

Elkridge  Landing,  Howard  Co. 

Houck,  J.  W. 

Baltimore. 

Inloes,  H.  A. 

do. 

Jameson,  sen.,  Horatio  G. 

do. 

fJenkins,  Solomon  M. 

JEJaston. 

Johnstone,  C. 

Baltimore. 

Kemp,  W.  M. 

do. 

Kennard,  T.  C. 

Harmony. 

Kennedy,  S.  D. 

Baltimore. 

Kinneman,  P.  S. 

do. 

Kinney,  jr.,  William 

do. 

Laurence,  G.  W. 

Catonsmlle. 

Leonard,  William  T. 

BaUiinore. 

McKew,  D.  I. 

do. 

Macgill,  C. 

Hagerstown, 

Martin,  Thomas  W. 

Dorchester  Co. 

Matthews,  Thomas 

Milestown. 

Miltenberger,  G.  W. 

Baltimore. 

Monkur,  John  C.  S. 

do. 

Monmonier,  J.  F. 

do. 

Morgan,  G.  E. 

do. 

Murray,  R.  (U.  S.  A.) 

do. 

Muse,  J.  A. 

Cambridge. 

O'Donnel,  D.  A. 

Baltimore. 

Piggot,  A.  S. 

Baltimore. 

Pinckney,  Ninian  (U.  S,  N.)  Annapolis. 

Power,  William 

BaUimore, 

Riley,  William 

do. 

Roberts,  George  C.  M. 

do. 

Robinson,  Alexander  C. 

do. 

Roby,  Joseph 

do. 

Sappington,  J.  K. 

Havre-de-Qrace, 

Sappington,  Thomas 

Liberty^  Frederick  Co. 

Smith,  Nathan  R. 

BaUimore. 

Smith,  Samuel  P. 

Oumherland. 

Steiner,  L.  H. 

BaUimore. 

Steuart,  R.  S. 

do. 

Stevenson,  J.  S. 

do. 

Stokes,  William  H. 

do. 

Teackle,  John  N. 

do. 

Theobald,  Elisha  W. 

do. 

Thomas,  Richard  H. 

do. 

Tyler,  Samuel 

Frederick  City. 

Warfield,  Jesse  L. 

Westminster,  Carroll  Co. 

Webster,  John  Lee 

BaUimore. 

White,  A.  M. 

Easton. 

White,  S.  N.  C. 

Pooleville. 

Williams,  W. 

Somerset  Co. 

Wilson,  H.  P.  0. 

BaUimore. 

Womble,  P.  M. 

0         do. 

Wroth,  Peregrine 

Chestertoton. 

Wynne,  James 

BaUimore. 

Yeates,  John  L. 

do. 

DISTRICT  OP  COLUMBIA. 

Antiselle,  Thos. 

Washington. 

Berry,  Wm.  H. 

do. 

Bohrer,  B.  S. 

Oeorgetoum. 

Boyle,  Cornelius 

Washington. 

Busey,  S.  C. 

do. 

Coolidge,  R.  H. 

do. 

Dove,  Q.  M. 

do. 

Duhamel,  W.  J.  C. 

do. 

Eliot  Johnson, 

do. 

Garnett,  A.  Y.  P. 

Washington. 

Hall,  J.  C. 

do. 

Hellen,  B.  J. 

do. 

HolatOD,  L  G.  F. 

do. 

Johnston,  William  P. 

do. 

Jones,  W. 

do. 

Lindsley,  Harvey 

do. 

Lieberman,  C.  H. 

do. 

Magruder,  Hez. 

Georgetown. 

May,  J.  F. 

Washington, 

Miller,  Thomas 

do. 

Morgan,  James  E. 

do. 

Nichols,  0.  H. 

do. 

Richards,  Jno. 

do. 

Riley,  J.  C. 

do. 

Riley,  Joshua 

Oeorgetovm 

Semmes,  A.  J. 

Washingtoi 

Stone,  Robert  K. 

do. 

Thomas,  John  M. 

Georgetown 

Tyler,  Grafton 

do. 

Waring,  I.  J. 

Washingio  . 

Young,  N. 

do. 

VIRGINIA. 

Allen,  B.  W. 

A8hby,C.H. 

Culpepper   \ 

Atkinson,  Thomas  P. 

Danville. 

Barr,  S.  B.  F.  C. 

Big  Sprin 

Bates,  W.  J. 

Wheeling. 

Belt,  H.  S. 

Pittsylvan  \ 

Bolton,  James 

Bichmond, 

Brooks,  John  N. 

do. 

Brown,  I.  C. 

Alexandre 

Browne,  0.  A. 

Sicksford 

Brown,  P.  F. 

Acowac. 

Burruss,  J.  L. 

Louisa  C.    i 

Cabell,  J.  G. 

Bichmonc 

Cabell,  James  L. 

Uhiversiti    : 

Carmichael,  George  F. 

Frederich 

Cochran,  William  B. 

Loudon  C 

Coleman,  J.  C. 

Cooke,  A.  T.  M. 

Corbin,  G.  Lane 

Cox,  Thomas  E. 

Craghead,  W.  G. 

Creigh,  Thomas 

Cunningham,  Jno.  A. 

Dillon,  A.  S. 

Dorset,  J.  L. 

Dove,  James 

Dove,  Jno. 

Faunt  Le  Roy,  John 

Frissel,  John 

Gibson,  Charles  Bell 
fGooch,  P.  Claiborne 

Hancock,  F.  W. 

Harrison,  E.  J. 

Haskins,  W.  D. 

Haxall,  Robert  W. 

Hildreth,  E.  A. 

Houston,  M.  H. 

Howard,  Henry 

Hupp,  I.  C. 

Hurt,  J.  M. 
fjohnson,  Carter  P. 

Johnson,  James 

Joynes,  Levin  S. 

Kemper,  Charles  R. 

Lake,  R.  P. 

Lee,  George 

Leigh,  H.  G. 

Lewis,  M.  M. 

Lewis,  T. 

Little,  John 

Lumpkin,  Jno.  G. 

Lyle,  Jas. 

Magill,  Henry  D. 

Mason,  A.  H. 
fMassie,  H. 

McCaw,  J.  B. 

McElhenny,  S.  W. 


Bichmond. 

Norfolk. 

Half-Way  House,  York  Co. 

Bichmond. 

Danville. 

Louisburg. 

Richmond. 

Faronville. 

Gmito^  Powhatan  Co. 

Richmond, 

do. 
White  Post,  Clarice  Co. 
Wheeling. 
Richmond. 

do. 

do. 
Cartersville  P.  0.,  Cuwherland. 
Richmond. 

do. 
Wheeling, 

do. 
University  of  Virginia. 
Wheeling. 
Halhway  City. 
RicJimond. 
HicJcsford. 
Richmond. 

Woodvilk,  Rappahannock  Co. 
RuJimond. 

Leesburg,  Loudon  Co. 
Petersburg. 
Alexandria. 

King  and  Queen^  Stevensville  P.  0. 
Richmond. 
Hanover. 
Prince  Edward. 
Leesburg. 
Falmouth. 
Charlottsville. 
Richmond. 
Wheeling. 


McGuirey  Hugh  H. 
Meriwether,  W.  D. 
Merritt,  A.  T.  B. 
Mettauer,  J.  P. 
MUIs,  Charles  S. 
Moore,  W.  J. 
Morrison,  E.  A. 
Moseley,  W.  P. 
Nicholson,  G.  L. 
Parker,  W.  W. 
Patrick,  S. 
Patteson,  Samuel  A. 
Patteson,  W.  A. 
Payne,  A.  S. 
Peebles,  J.  P. 
Peticolas,  A.  E. 
Phillips,  W.  H. 
Pollard,  Thos, 
Powell,  H.  B. 
Powell,  J.  F. 
Power,  R.  H. 
Qnarles,  Charles 
Randolph,  Robert  C. 
Roddey,  F.  W. 
Rogers,  R.  E. 
Schoolfield,  I.  N. 
Scott,  Martin  P. 
fSelden,  Henry 
Selden,  William 
Silvester,  R  W. 
Smith,  J.  W. 
Snead,  Albert 
Spencer,  P.  C. 
Tabb,  J.  Prosser 
Taylor,  Kidder  R. 
Taylor,  W.  H. 
Terrill,  G.  F. 
Thweatt,  J.  J. 
Trent,  W.  W. 
Trent,  P. 
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Winchester. 
Bichmond. 

do. 
Prince  Edward  C.  H. 
Bichmond. 
Norfolk. 
Lawrence. 
Buckingham. 
JUiddleaex  Q>. 
Bichmond. 
Kanawha  0.  H. 
MarxheeieT^  ChesUrfitUL 
Bichmond. 
PariSy  Fauquier  do. 
Petersburg. 
Bichmond. 

Subleife  P.  0.,  Powhatan  Go. 
Bichmond. 
Alexandria. 
Middleburg. 
.  Yorktown. 

Mec?ianic8ville,  Louisa  Oo. 
Mellwood  P.  0.,  Clarke  Oo. 
Bichmond. 

University  of  Virginia.  • 

Petersburg. 
Bichmond. 
NorfoVc. 

do. 

do. 
Petersburg. 
Bichmond. 
PeterAurg. 
Gloucester  Oo. 
Oolumbia. 
Bichmond. 
OaroUne  Oo. 
Petersburg. 
Bichmond 
do. 


tTngg,  Daniel 

Abingdon. 

Tucker,  A.  B. 

Winchester. 

Tucker,  David  H. 

Richmond. 

tUpshur,  George  K 

Norfolk. 

Walke,  J.  Wiatar 

Chesterfield.                                           1 

Walshe,  Samuel 

Prince  George  Co. 

Wellford,  Beverley  R. 

Fredericksburg. 

Wellford,  J.  S. 

do. 

White,  Luke 

Petersburg. 

Williman,  A.  B. 

Norfolk. 

Wilson,  W.  E. 

Richmond. 

Wilson,  G.  A. 

do. 

WUy,  J.  B. 

Macon. 

Wortham,  A.  G. 

Richmond. 

Worsham,  H.  C. 

Dinioiddie. 

Yearby,  George  T. 

EastviUe^  Northampton. 

NORTH  CAROLINA. 

Belt,  H.  Singleton 

Winston,  Forsyth  C.  H. 

Dewey,  C.  F. 

&old8boro\ 

Dickson,  J.  H. 

Wilmington. 

Erwin,  J.  S. 

Marion. 

Gibbon,  J.  H. 

Charlotte. 

Jones,  J.  B. 

Chapel  Hill. 

Mabrey,  B.  W. 

Tarb(yro\ 

Manson,  0.  F. 

Lynesville. 

Mercer,  Jno.  R. 

Tarborough. 

McKee,  W.  H. 

Ralegh. 

McKee,  W.  L. 

Morgantown^  Burke  Co. 

Myers,  J.  G.  B. 

Washington. 

Norwood,  Walter  A. 

Hillsboro\ 

Pierce,  A.  B. 

Halifax. 

Pittman,  Newson  J. 

Tawboro. 

Summerell,  J.  I. 

Salisbury. 

Thomas,  Wm.  Geo. 

Tarborough. 

Thomas,  W.  G. 

Wilmington. 

Thompson,  Jno.  R. 

Raleigh. 

TuU,  J.  G. 

Newbem. 

Warren,  T.  D. 

Fdmton. 

Warren,  W.  C. 

EdenUm. 

Webb,  William 

Hillsh<yro\ 

SOUTH  CAROLINA. 

Bailey,  R.  S. 

Gharlestcn. 

Barker,  Sandford  W. 

do. 

Barratt,  Jno.  P. 

Abbevilk, 

Bellinger,  Jno. 

Charleston. 

Bradley,  B.  W. 

King^s  Tree,  Williamsburg. 

Cain,  D.  J. 

CTiarleston. 

Clawson,  C.  L. 

Nation  Ford, 

Coffin,  Amory 

Aiken. 

Crane,  Joseph  S. 

Columbia. 

Dawson,  J.  L. 

Charleston. 

De  Saussure,  H.  W. 

do. 

Dickson,  Samuel  Henry 

do. 

Elfe,  Edward 

do. 

Elliott,  Thomas  A. 

Orangeburg. 

Fair,  Samuel 

Columbia. 

tFlagg,  Beling 

Charleston. 

Ford,  Wm.  H. 

do. 

Frost,  Henry  R. 

do. 

Gaillard,  Peter  C. 

do. 

Gaston,  J.  McF. 

Columbia. 

Geddings,  E. 

Charleston. 

Geddings,  J.  F.  M. 

do. 

Gibbes,  N.  H. 

St.  Helena. 

Gibbs,  Robt.  W. 

Columbia. 

Goodwyn,  T.  J. 

Orangeburg. 

Gourdin,  Saml. 

Charleston. 

Happoldt,  C. 

do. 

Hazell,  Andrew 

All  Saints. 

Henderson,  E.  R. 

Blue  Hmse  P.  0. 

Holbrook,  J.  E. 

Charleston. 

Hook,  J.  H. 

St.  MaUheuis. 

Horlbeck,  Elias 

Charleston. 

Horlbeck,  W.  C. 

do. 

Jervey,  James  P. 

do. 

Kinlock,  R.  A. 

do. 

Lebly,  Robert 

do. 

Lynch,  John 

Cheraw. 

Marahall,  J.  W.  W. 

Abheviiu  a  a 

May,  Jno. 

St.  Georges  P.  0. 

Mayes,  J.  A. 

MaywiUe, 

McKain,  Wiley  J. 

Oamden, 

Michel,  R.  F. 

Charleston. 

Michel,  M. 

do. 

Miller,  W.  a 

Chorffetoum. 

tMitchell,  Edward 

Misto. 

MitcheU,  J.  S. 

Charleston. 

Mittag,  J.  R  G. 

Lancaster. 

Mobley,  W.  W. 

LancasterviUe. 

Moore,  M.  S. 

Stateburg^  Sumter  Oo. 

Moultrie,  James 

Charleston. 

Moultrie,  W.  L. 

/S.  John's,  Berkley. 

MuUer,  G. 

Lexington. 

Ogier,  T.  L. 

Charleston. 

Porcher,  Francis  Y. 

do. 

Porcher,  F.  Peyre 

do. 

Prioleau,  J.  Ford 

do. 

Prioleau,  Thomas  E. 

do. 

Purchin,  F. 

do. 

Bavenel,  St  Julien 

do. 

Ready,  J.  0. 

Edgefield. 

Robertson,  F.  M. 

Charleston. 

Robertson,  T.  S. 

WxnAoro\ 

Rodrigues,  B.  A. 

Charleston. 

Saussure,  H.  W. 

do. 

tSimons,  T.  Y. 

do. 

Smith,  Thomas 

Society  Hill 

Talley,  A.  N. 

Columbia. 

Waring,  Morton 

Black  Oak. 

White,  0. 

Charleston. 

Williams,  Alexander 

Chesterfield. 

Winthrop,  Henry 

Charleston. 

Wragg,  William  F. 

do. 

GEOBGIA. 

Arnold,  Richard  D. 

Savannah. 

Banks,  J.  T. 

ZAuhn. 

isensoD,  J.  w. 

tyavannan. 

Black,  E.  C. 

Augusta. 

Boring,  Jesse 

La  Orange. 

Boyd,  A.  M. 

Gave  Spnng,  Floyd  Co. 

Broadhnrst,  Wm. 

.  Augusta. 

Brown,  Pike 

Savannah. 

Bullock,  W.  Gaston 

do. 

Campbell,  H.  F. 

Augusta. 

Campbell,  Bobert 

do. 

CoUey,  F.  S. 

Monroe. 

Davnall,  T.  M. 

Atlanta. 

Dugas,  L.  A. 

Augusta. 

Eve,  Joseph  A. 

do. 

Ford,  L.  D. 

do. 

Garvin,  J,  P. 

do. 

Gilbert,  J.  C. 

Perry. 

Green,  James  N. 

Macon. 

Harris,  Stephen  N. 

Savannah. 

Harris,  Juriah 

Augusta. 

Hofey,  Thomas 

Cblumbus. 

HoUingsworth,  W.  T. 

Buckhead. 

Howard,  J.  Gordon 

Savannah. 

Jones,  W.  B. 

Atlanta. 

Jones,  W.  S. 

Augusta. 

Kollock,  Phineas  M. 

Savannah. 

Le  Hardy,  J.  C. 

do. 

Logan,  J.  P. 

Atlanta. 

Means,  A.  H. 

Augusta. 

Moore,  Richard  D. 

Athens. 

Nottingham,  C.  B. 

Maoon. 

Ogilby,  Hugh  J. 

Madison. 

Oliver,  M.  H. 

Atlanta. 

Padelford,  Geo.  P. 

Savannah. 

Phinizy,  T.  B. 

Augusta. 

Posey,  John  F. 

Savannah. 

Powell,  Thos.  S. 

Sparta. 

Powers,  N.  F. 

Harrison. 

Quintard,  C.  T. 

Boswell. 

Bead,  James  B. 

Savannah. 

Bichardson,  0.  P. 

do. 

Eobertson,  J.  G. 

do. 

Kuflin,  W .  K. 

Augusta. 

Simmons,  J.  N. 

Griffin. 

Smith,  B.  M. 

Atlanta. 

Thompson,  E.  J. 

Augusta. 

Tufts,  Johnson  B. 

Savannah. 

Walton,  C.  R. 

Augusta. 

ALABAMA. 

Alexander,  Abm,  F. 

Euiaw. 

Anderson,  L.  H. 

Sumterville. 

Anderson,  W.  H. 

Mobile. 

Bass,  W.  J. 

Stevenson. 

Blakey,  Boling  A. 

Montgomery. 

Boling,  Wm.  M. 

do. 

Cabell,  R  H. 

Selma. 

Clanton,  S.  W. 

Warsaw. 

Cotnam,  T.  T. 

Stevenson. 

Cook,  Jno.  B. 

Bellefont. 

Dement,  J.  J. 

Meridianville. 

Denny,  A. 

Suggsville. 

English,  I.  A. 

Cahaba. 

Gordon,  F.  E. 

Marian. 

Hargraves,  J.  T. 

Florence. 

Johnson,  W.  B. 

Marion,  Perry  Co. 

Jones,  Benjamin  B. 

Montgomery. 

Leftwich,  W.  D. 

Huntsville. 

Lopez,  A. 

Mobile. 

Malone,  T.  Stith 

Athens. 

Meriwether,  G. 

Line  Greek. 

Miller,  R. 

Mobile. 

Morris,  J.  Webb 

Gourthnd. 

Norris,  G.  D. 

New  Market. 

Percival,  C.  F. 

Lowndes  Go. 

Eeese,  W.  P. 

Selma. 

Sowell,  J.  F. 

Athens. 

Thorton,  Wm.  H. 

Eufaula. 

Winn,  P.  C. 

New  Berne. 

^ 


LOUISIANA. 

Barton,  Edward  H. 

New  Orleans. 

Beard,  C. 

do. 

fCarpenter,  William  M 

do. 

Dowler,  Bennett 

do. 

Fenner,  E.  D. 

do. 

fHamson,  J. 

do. 

Jones,  James 

do. 

New,  Robert  A. 

Mansfield. 

Nott,  G.  A. 

New  Orleans. 

Richardson,  J.  G. 

do. 

Scruggs,  S.  0. 

Clantonville. 

Simonds,  J.  C. 

New  Orleans. 

MISSISSIPPI. 

Cain,  J.  S. 

Pontotoc. 

Divine,  K.  C. 

Sharon. 

fGrafton,  Thomas  J. 

Rodney. 

Keirn,  G. 

Lexington^  Holmes  Co, 

Lowe,  John  T. 

Aberdeen. 

Shuflford,  F.  B. 

Holly  Springs. 

TENNESSEE. 

Abernathy,  J.  J. 

HocJcerville. 

Atchinson,  T.  A. 

Nashville. 

Avent,  B.  W. 

Mur/reesborough, 

Baskette,  W.  T. 

do. 

Bethshares,  H.  H. 

Nashville. 

Bowling,  W.  K 

do. 

Boyd,  J.  M. 

Knoxville. 

Brannock,  J.  M. 

McLemonsvilk. 

Buchanan,  A.  H. 

Nashville. 

Burford,  J.  S. 

Whiteville. 

Callander,  Jno.  H. 

Nashville. 

Cheatham,  Jno.  L. 

do. 

Cheatham,  W.  A. 

do. 

Childress,  W.  H. 

do. 

Clayton,  H.  II. 

Mur/reesboro\ 

Clements,  H.  M. 

Glemenistdlle.                                      I 

Clements,  W.  M. 

Oainsboro\                                           \ 

Clili;D.B. 

tVarikUn.                                               | 

Conwell,  Ira 

NiashviUe. 

Carrey,  R.  0. 

Knoxvillt. 

Dabney,  C.  R 

Clarkaville. 

Dashiel,  W.  B. 

SheUn/mlle. 

Dayis,  P.  W. 

Chapel  Hill 

Eppheraon,  J.  P. 

Pulaski. 

Estai,  Walaoe 

Winehesier. 

Evans,  R  P. 

Shelbyville. 

Eve,  Paul  F. 

Nashvilk. 

Emng,  Andrew  B. 

Franklin. 

Ford,  Jno.  P, 

Nashville. 

Foster,  R.  C. 

do. 

Orant,  George 

Memphis. 

Grant,  Geo^  B. 

do. 

Guthrie,  C.  B. 

da. 

Haggard,  W.  D. 

Gallatin. 

Harris,  S.  H. 

Nashville. 

Harris,  Zeno 

Memphis. 

Haskins,  E.  B. 

Olarisville. 

Henderson,  Eugene 

Mur/reesboro\ 

Hoyte,  Jas.  W. 

Nashville. 

Tllflon,  B.  C. 

LAamn. 

Jennings,  Tbos.  B. 

Nashville. 

Johnston,  J.  L.  C. 

Glarksville. 

Jones,  A. 

Shelbyville. 

Jones,  W.  P. 

NashvilU. 

Kelly,  John  D. 

do. 

Kennedy,  Thos.  J. 

Gomersville. 

Lawrence,  J.  M. 

Nashville. 

Lenoir,  B.  B. 

Lenoir  P.  0. 

Lindsley,  J.  B. 

Nashville. 

Lipscomb,  Thomas 

Shelbyville. 

Litton,  A. 

Nashville. 

Logue,  J. 

Rural  Hill. 

Long,*  J.  A. 

Cancel  Gross  Roads. 

McMurray,  S.  T. 

Spring  Hill 

McNutt,  J.  W. 

Kingston. 

Maddin,  Thos.  L. 

Nashville. 

' 


Malone,  H.  B. 

Gallatin. 

Manlove,  J.  E. 

Nashville. 

Martin,  Bobert 

do. 

Mayfield,  Geo.  A.  T, 

do. 

Mayfleld,S.S. 

do. 

MUlington,  John 

Memphis. 

Moore,  W.  P. 

Mitchelville. 

Morton,  Jno.  H. 

Nashville. 

Murrell,  T.  C. 

Winchester. 

Newman,  J.  C. 

Nashville. 

Owen,  Biohard 

do. 

Park,  Jno.  S. 

ra^iklifu 

Perkins,  N.  C! 

do. 

Porter,  R  M. 

Nashville, 

Kanaom,  M. 

Murfreesboro', 

Ramsey,  Frank  A- 

Kjioxvilie, 

Eodgers,  Jas, 

do. 

Senter,  W.  D, 

Eunnas  P.  0. 

Smith,  a  F. 

JSomermlk. 

Smith,  Milo 

Chattanooga. 

Shanks,  Lewia 

Memphis, 

Stockard,  W.  P. 

Mount  PkasanL 

Strond,  F*  B, 

Gkdemlle. 

Thomas,  N,  L. 

ClarksviUe, 

Towns,  J.  F. 

Farmville. 

Watson,  Jno,  M. 

NashmlU, 

Wbarton,  aL, 

do. 

Whitaker,  II.  M. 

Clarksville, 

White,  K  G.  P. 

Pulaski 

Winston,  0.  K 

Nashville. 

Winston,  Jno*  D* 

ch. 

Woodson,  T.  M. 

Bannas  P,  0^  Sumi 

WoodwM^,  P.  a 

Nashville. 

KKNTUCKT, 

Almon,  L»  E< 

Undenoood 

Annan,  Samuel 

Sophinaville^ 

Atchinson,  W,  A, 

Bowling  Green. 

Baily,  J.  R. 

Russelville, 

Bell,  T.  S. 

Louisville. 

Bemiss,  S.  M. 

Louisville.                                             1 

Blackburn,  C.  J. 

GovingUm. 

Bradford,  J.  T. 

Augusta. 

Breckinridge,  B.  J. 

Louisville. 

Bush,  J.  M. 

Lexington. 

Chambers,  Wm.  M. 

Covington. 

Chipley,  W.  S. 

Lexington. 

Cook,  A.  B. 

Louisville. 

Davis,  E.  G. 

Underwood. 

Edwards,  R.  A. 

Walhny  Boone  Co. 

Evans,  Asburj  . 

Covington. 

Fitch,  G.  N. 

Logan^s  Port. 

Fleming,  Jno.  T. 

Flemingbury. 

Flint,  J.  B. 

Louisville. 

Freeman,  D.  L. 

Floydsburg. 

Gaines,  R.  W. 

Hcpkinsville. 

Goodloe,  A,  W. 

Louisville. 

Grubbs,  T.  H. 

Russellville. 

Holt,  W.  D. 

Covington. 

Johnston,  J.  C. 

Louisville. 

Lincoln,  J. 

do. 

Mattingley,  C.  P. 

Bardstown. 

Miller,  Henry  H. 

Louisville. 

Moore,  Thomas  J. 

Harrodsburg. 

Norwood,  Walter  A. 

Henderson. 

Porter,  L.  C. 

Bowling  Oreen. 

Powell,  L. 

Louisville. 

Raphael,  B.J. 

do. 

Ray,  L.  G. 

PariSj  Bourbon  Co. 

Richardson,  S.  B. 

Louisville. 

Settle,  T.  L. 

do. 

Singleton,  J.  W. 

Smithland. 

Spillman,  C.  H. 

Harrodsburg. 

Stevens,  B.  L. 

Union^  Boone  Co. 

Sutton,  W.  L. 

Oeorgeiovm. 

Thomson,  D.  D. 

Louisville.                                               \ 

Wood,  B.  S. 

Trenton. 

Yandell,  D.  W.  L. 

Louisville. 

Yandell,  L.  P. 

do. 

OHIO. 


Armor,  S.  G. 
AroDS,  Jno.  J, 
AustiDj  A. 
Awl,  William  M. 
Ayres,  A* 
Eaird,  James  M* 
Baker^  Abraham  H, 
Baker,  T.  H. 
Battles,  W.  S, 
Bigelow,  J.  M. 
BoeiBtler,  Gr.  H, 
Bonaer,  S. 
Branson,  Smith 
Brigga,  J.  M. 
Brown,  B.  S. 
Buckoer,  Philip  J. 
fButterfield,  X 
Carey,  Abel 
Carey,  Harvey  G. 
Carroll,  Thomas 
Carson,  "William 
Carter,  Francis 
Charters,  W.  M. 
Clemen  ta,  Joshua 
Cleiidennia,  William 
Cochrane,  Charles 
Colton,  a  D. 
Comegys,  C-  G. 
Conklin,  11.  Smith 
Coons,  Israel  A- 
Corson,  J, 
Cotton,  J.  D. 
Cox,  D.  A. 
Crews,  Jaraes  H. 
Crume,  Pliny  M. 
Band  ridge,  A»  S. 
Dawson^  Jno, 
Dawson,  J,  R> 
Delamater,  Jacob  J. 


Cincinnati. 

do. 
Sandudk}/. 
Coluinhm, 

CincimmtL 
Waifne  Q>. 
Edinhnrg, 
Lancaster. 

do. 
Cincmnnd. 
Chester  Hill 
Marion. 
BtlUfoniaine^ 
QeoTgtirnmi. 
Columbus, 
SaUm. 
Dayton. 
CincinndtL 
CMlUcotke. 
ColumbiiS, 

Lebanon^  Warrmi  Co, 
Daykm. 
Cincimmti. 
Sandusky. 
MarieUa. 
Oincinnatt^ 
Sidney f  Skelhy  Cb. 
Dayton. 
PortsmouOi. 
Marietta, 
New  PanV, 
Upshur^  Prehh  Go, 
Mtlon^  Prehk  (h. 
Oincinnaii, 
ColumbfiS, 
BeUhrook. 
Cleveland, 


Dodge,  J.  S. 

CXncirmaUL 

Dorsejr,  G.  Volney 

PiquoL, 

fDrake,  Daniel 

CincinnaiL 

Dunahoe,  H.  J. 

Sandusky. 

Danlap,  A. 

Ripley. 

Baton,  T.  J. 

New  Paris,  Preble  (h. 

Effinger,  M. 

Lancaster. 

Ferris,  0. 

Upper  Sandusky. 

Ferris,  S. 

New  Westville. 

Fisher,  Elias 

WaynesviUe,  Warren  Qk 

Ford,  P.  G. 

Oinchmaii. 

Fries,  George 

HanoverUjiwn. 

Fyffe,  E.  P. 

Urbana. 

Gard,  J.  N. 

Gfreenvilk. 

Gaston,  Ephraim 

Morristown. 

Gilchrist,  R  S. 

De  Graff. 

GiUet,  B. 

Sprbngfield. 

Gordon,  Thomas  W. 

Oeargetown. 

Grant,  Charles 

Oincinnati. 

Griswold,  L.  D. 

Elyria. 

Grundy,  Bichard 

Oolutnbus. 

fHarrison,  John  P. 

Oincinnati. 

Heighway,  A.  E, 

do. 

Henderson,  J.  P. 

NewviUe. 

Heterick,  A.  B. 

Oeorgtovm. 

Hills,  Balph 

Columbia. 

tHoward,  Richard  L. 

Columbus. 

Huestis,  Isaac 

Chester  Hill 

Hughes,  0.  B. 

Cincinnati. 

Hunt,  Samuel  P. 

Morrow,  Warren  Co. 

Hurxthal,  Frederick  T. 

MassilUm. 

Janes,  W.  W. 

Toledo. 

Johnston,  A.  M. 

Cincinnati. 

Jones,  0. 

West  Union. 

Jones,  W.  W. 

Toledo. 

Judkins,  David 

CbvcinnatL 

Judkins,  J.  P. 

do. 

Judkins,  William 

do. 

Kable,  W.  R. 

Bellebrook 

Koehne,  H,  F. 

Dayton. 

Kreider,  M.  Z. 

Lancaster. 

SaflFord,  R. 
Sams,  C.  C. 
Sayles,  J.  A. 
Scarf^  W.  D. 
Schenk,  C.  F. 
Schenk,  W.  L. 
Sheets,  L.  D. 
Sheldon,  B. 
Sibley,  E.  H. 
Slasser,  Lewis 
Smith,  A.  C. 
Smith,  Edwin 
Smith,  John  A. 
Smith,  J.  B. 
Smith,  Samuel  M. 
Smith,  S.  Hanbury 
Spillman,  Henry 
Steele,  H.  K. 
Stevens,  Joshua 
St.  John,  Samuel 
Strader,  D.  P. 
Taggart,  W.  W. 
Taliaferro,  W.  I. 
Tappan,  B. 
Taylor,  James 
Thompson,  J.  B. 
Thompson,  B. 
TUden,  D. 
Trevitt,  Wm. 
Tweed,  T.  M. 
Updegrafl^  J.  T. 
Yanharlingen,  I. 
Vattier,  J.  L. 
Walker,  J.  P. 
Waterman,  L.  D. 
West,  Henry 
White,  James 
White,  John  F. 
White,  J.  W. 
Williams,  I.  C. 
Wood,  Thomas 


Putnam. 
Hillsborough. 
Cleveland. 
Bellrfontaine. 
Columbus. 
Franklin. 
Dayton. 
Cleveland. 
Lodij  Medina  Co. 
Canton. 
Medina  O.  H. 
Dayton. 
Piqtta. 
Cincinnati. 
Columbus. 

do. 
Medina. 
Dayton, 
Lebanon. 
CletrelancL 
Cincinnati. 

Smithville^  Wayne  Cb. 
Cincinnati. 
Steubenville, 
Cincinnati. 
Columbus. 

do. 
Sandusky^  Erie  do. 
Columbus. 
Sckmansville. 
Mount  Pleasant. 
Lebanon. 
Oincinnali. 

do. 

do. 
Clairsvilky  Belmont  (h. 
Lancaster. 
Cincinnati. 
Stockport. 
Bloominfftoju 
CindnnatL 


11    \^\y  VI  IT  C«A  Vt*      vy  kJC«A.  AV/kS 
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Wright,  James 

Belmont. 

Wright,  M.  B. 

Cincinnati 

INDIANA. 

Ayers,  H.  P. 

Fori  Wayne. 

Beck,  J.  C. 

Cadiz. 

Boyd,  S.  S. 

Juchmnhurg. 

BreMord,  Joseph 

Plymouth. 

BuUard,  Talbot 

Indianapolis. 

Cameron,  R.  A, 

Valparaiso. 

Clapp,  A. 

New  Albany. 

Clapp,  W.  A. 

do. 

Coglcy,  T.  J. 

Madtwn. 

Darna]l,  M.  D. 

Bmnhridge. 

Dicken,  Jamea  L 

SoTnerset. 

Dickey,  WiJliam 

Dalton. 

Florrer,  T,  W, 

AlaTno. 

Haymond,  R 

Broohnlle. 

Hitt,  W.  W. 

Vincennes. 

Holt,  WUlis  W. 

do. 

Home,  S.  S. 

Jfarion. 

Humphries,  Lewis 
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Arnold,  S.  R 

Monro. 
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Clapp,  H.  0. 
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DetroU. 
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Cone,  E.  D. 
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Detroit. 

Denton,  S. 
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Douglass,  S.  n. 

do. 
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French,  S.  B. 
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Gorton,  J.  C. 
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Gunn,  Moses 

do. 
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Detroit. 
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Kinney,  M.  C. 
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Detroit. 

Leasia,  J.  A. 
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Keokuk 

Lewis,  R.  S. 

Dubuque. 

Lyons,  W.  B. 
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Malcolm,  A.  B. 

Dubuque. 

McGugin,  D.  L. 

Keokuk. 

Rauoh,  J.  H. 
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Sanborn,  J.  E. 

Keokuk. 

Sanford,  John  F. 

do. 

Sivefcer,  Thomas 

Salem. 

Van  Patten,  N. 

Davenport 

White,  J.  W. 

Stockport. 
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Duiuque. 

WISCONSIN. 
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